
Unsheltered Homeless Persons

Point-in-Time Survey 

Greater Virginia Peninsula Continuum of Care

(Newport News, Hampton, Williamsburg, James City County, York County, Poquoson)

Use this survey during the day of Thursday, January 24, 2008, 7:00am – 2:00pm 

for people unsheltered the night before

	Program
	

	Interview Location
	

	Interviewer’s Name
	


Client Identifier

Please record the initials of the person’s first, middle and last names, date of birth and gender
	Initials
	First
	Middle
	Last
	Date of Birth (MM/DD/YY)
	Gender (M/F)

	
	
	
	
	
/

/

	

	Race:    White  FORMCHECKBOX 
     Black  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Asian  FORMCHECKBOX 
     Other  FORMCHECKBOX 


	Are you Hispanic?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Family Information (FILL OUT ONE FORM PER FAMILY)
	Are you married?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, was your spouse with you last night?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, please provide identifier information for spouse.

	Initials
	First
	Middle
	Last
	Date of Birth (MM/DD/YY)
	Gender (M/F)

	
	
	
	
	
/

/

	

	Race:     White  FORMCHECKBOX 
     Black  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Asian  FORMCHECKBOX 
     Other  FORMCHECKBOX 


	Are you Hispanic?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Have you ever served in the U.S. Military?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has your Spouse ever served in the U.S. Military 
	       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	In what city did you last reside? (e.g. where your name was on a lease)

	 FORMCHECKBOX 
 Newport News         FORMCHECKBOX 
 Hampton     FORMCHECKBOX 
 Williamsburg       FORMCHECKBOX 
 York County    FORMCHECKBOX 
 Poquoson      FORMCHECKBOX 
 James City County    If not listed , where: ________________________________________

FAMILIES WITH CHILDREN


	
	Male
	Female

	How many children under the age of 18 did you have with you last night?* (Wednesday) (Please provide the number of male and female children)
	
	


*Any child who was physically under the respondent’s care last night should be included. 

	If yes, please provide identifier information for child. CHILD #1

	Initials
	First
	Middle
	Last
	Date of Birth (MM/DD/YY)
	Gender (M/F)

	
	
	
	
	
/

/

	

	Race:     White  FORMCHECKBOX 
     Black  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Asian  FORMCHECKBOX 
     Other  FORMCHECKBOX 


	Are you Hispanic?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Child #2

	Initials
	First
	Middle
	Last
	Date of Birth (MM/DD/YY)
	Gender (M/F)

	
	
	
	
	
/

/

	

	Race:     White  FORMCHECKBOX 
     Black  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Asian  FORMCHECKBOX 
     Other  FORMCHECKBOX 


	Are you Hispanic?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Child #3

	Initials
	First
	Middle
	Last
	Date of Birth (MM/DD/YY)
	Gender (M/F)

	
	
	
	
	
/

/

	

	Race:     White  FORMCHECKBOX 
     Black  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Asian  FORMCHECKBOX 
     Other  FORMCHECKBOX 


	Are you Hispanic?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Where did you stay last night?

	Shelter, such as PORT, A Night’s Welcome, Salvation Army, or other (If yes, end survey here.)
	 FORMCHECKBOX 


	With a friend or relative (If yes, end survey here.)
	 FORMCHECKBOX 


	
Outdoors (tent, street, etc.)
	 FORMCHECKBOX 


	
Car
	 FORMCHECKBOX 


	Abandoned building (warehouse, boarded building, shed, etc.)
	 FORMCHECKBOX 


	
Other (please specify) ​​​___________________________________
	 FORMCHECKBOX 



	Have you been homeless for longer than a year?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you been homeless four or more times in the past three years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you have a disability?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


QUESTIONS?  Call Stacie Walls-Beegle, 640-0929 or Sue Armstrong 788-0025

RETURN SURVEYS: Tuesday, February 19, 2007 @ 1:00 PM to

Mary Immaculate Education Center, Homelessness Taskforce Meeting. 

Each agency must send a representative.  


