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GENERAL INFORMATION / CONSENT 
Interviewer’s Name Location: 

 PADS     A Safe Place    TLS   Catholic Charities 
 Lake County Haven    Lovell FHC Walk-in-Center 

Date: Time: 

 
BASIC INFORMATION 

Pa
re

nt
 1 

First Name Nickname Last Name 

In what language do you feel best able to express yourself? 
Date of Birth 
 

How old are you? 
 

Social Security Number 
 

Consent to Participate? 
 Yes      No 

Pa
re

nt
 2 

 No second parent currently part of the household 
First Name Nickname Last Name 

In what language do you feel best able to express yourself? 
Date of Birth How old are you? Social Security Number Consent to Participate? 

 Yes      No 
 
CHILDREN 

QUESTIONS RESPONSE REFUSED 

1.How many children under the age of 18 are currently with you?   

2.How many children under the age of 18 are not currently with you but will be joining you 
when you get housed? 

  

3.IF HOUSEHOLD INCLUES A FEMALE: Is any member of the family currently pregnant?  Yes     No  
4.Please provide a list of children’s names and ages:  
First Name Last Name Age Date of Birth 
    
    
    
    
    

A. HISTORY OF HOUSING & HOMELESSNESS 
QUESTIONS RESPONSE REFUSED 

5. Where do you and your family sleep most frequently? (check one)  Shelters 
 Transitional Housing  
 Safe Haven 
 Outdoors 
 Other (specify): 

 

6. How long has it been since you and your family lived in permanent 
stable housing? 

 Currently in stable housing 
 Less than 1 year  
 1 year or more 

 

7. In the past three years, how many times have you and your family 
been homeless? 
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B. RISKS 
QUESTIONS RESPONSE REFUSED 

8. In the past six months, how many times have you or anyone in your family. . .    
              a) Received healthcare at an emergency department/room?   

              b) Taken an ambulance to the hospital?   

              c) Been hospitalized as an inpatient?   

             d) Used a crisis service, including sexual assault crisis, mental health crisis, family/intimate 
violence, distress centers or suicide prevention hotlines? 

  

 e) Talked to police because you witnessed a crime, were the victim of a crime, or the 
 rpetrator of a crime, or because the police told you that you must move along? 

  

 f) Stayed one or more nights in a holding cell, jail, or prison, whether that was a short-
term stay like the drunk tank, a longer stay for a more serious offense, or anything in 
between? 

  

QUESTIONS YES NO REFUSED 
9. Have you or anyone in your family been attacked or beaten up since becoming homeless? 

   
10. Have you or anyone in your family threatened to or tried to harm themselves or anyone else 
in the last year?    
11. Do you or anyone in your family have any legal stuff going on right now that may result in 
them being locked up, having to pay fines, or that make it more difficult to rent a place to 
live?    
12. Does anybody force or trick you or anyone in your family to do things that you do not 
want to do?    
13. Do you or anyone in your family ever do things that may be considered to be risky like 
exchange sex for money, run drugs for someone, have unprotected sex with someone they 
don’t really know, share a needle, or anything like that?    
C. SOCIALIZATION & DAILY FUNCTIONING 

QUESTIONS YES NO REFUSED 

14. Is there any person, past landlord, business, bookie, dealer, or government group like 
the IRS, that thinks you or anyone in your family owe them money?    

15. Do you or anyone in your family get any money from the government, a pension, an 
inheritance, working under the table, a regular job, or anything like that?    

16. Does everyone in your family have planned activities, other than just surviving, that 
make them feel happy and fulfilled? 

 

   

17. Is everyone in your family currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean water and other things like 
that?    

18. Is your family’s current homelessness in any way caused by a relationship that broke 
down, an unhealthy or abusive relationship, or because family or friends caused your 
family to become evicted?    
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D. WELLNESS 
QUESTIONS YES NO REFUSED 

19. Has your family ever had to leave an apartment, shelter program, or other place you 
were staying because of the physical health of you or anyone in your family? 

   

20. Do you or anyone in your family have any chronic health issues with your liver, kidneys, 
stomach, lungs, or heart? 

   

21. If there was space available in a program that specifically assists people that live with 
HIV or AIDS, would that be of interest to you or anyone in your family? 

 

   

22. Does anyone in your family have any physical disabilities that would limit the type of 
housing you could access, or would make it hard to live independently because you'd need 
help? 

   

23. When someone in your family is sick or not feeling well, does your family avoid getting 
medical help? 

   

24. Has drinking or drug use by you or anyone in your family led to your family to being 
kicked out of an apartment or program where you were staying in the past? 

   

25. Will drinking or drug use make it difficult for your family to stay housed or afford your 
housing? 

   

26. Has your family ever had trouble maintaining your housing, or been kicked out of an apartment, shelter program or 
other place you were staying, because of: 
 a) A mental health issue or concern?    

 b) A past head injury?    

 c) A learning disability, developmental disability, or other impairment?    

27. Do you or anyone in your family have any mental health or brain issues that would make 
it hard for your family to live independently because help would be needed? 

   

28. IF THE FAMILY SCORED 1 EACH FOR PHYSICAL HEALTH, SUBSTANCE USE, AND 
MENTAL HEALTH: Does any single member of your household have a medical condition, 
mental health concern, and experience with problematic substance use? 

   

29. Are there any medications that a doctor said you or anyone in your family should be 
taking that, for whatever reason, they are not taking? 

   

30. Are there any medications like painkillers that you or anyone in your family don't take the 
way the doctor prescribed or where they sell the medication? 

   

31. YES OR NO: Has your family’s current period of homelessness been caused by an 
experience of emotional, physical, psychological, sexual, or other type of abuse, or by any 
other trauma you or anyone in your family have experienced? 

   

 
E. FAMILY UNIT 

QUESTIONS YES NO REFUSED 
32. Are there any children that have been removed from the family by child protection 
services within the last 180 days?  

   

33. Do you have any family legal issues that are being resolved in court or need to be 
resolved in court that would impact your housing or who may live within your housing? 

   

34. In the last 180 days have any children lived with family or friends because of your 
homelessness or housing situation? 

 

   

35. Has any child in the family experienced abuse or trauma in the last 180 days?     

36. IF THERE ARE SCHOOL AGED CHILDREN: Do your children attend school more often 
than not each week? 
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QUESTIONS YES NO REFUSED 

37. Have the members of your family changed in the last 180 days, due to things like 
divorce, your kids coming back to live with you, someone leaving for military service or 
incarceration, a relative moving in, or anything like that? 

   

38. Do you anticipate any other adults or children coming to live with you within the first 180 
days of being housed? 

   

39. Do you have two or more planned activities each week as a family such as outings to the 
park, going to the library, visiting other family, watching a family movie, or anything like that? 

   

40. After school, or on weekends or days when there isn’t school, is the total time children spend each day where there is 
no interaction with you or another responsible adult... 

a) 3 or more hours per day for children aged 13 or older?    

b) 2 or more hours per day for children aged 12 or younger?    

41. IF THERE ARE CHILDREN BOTH 12 AND UNDER & 13 AND OVER: Do your older 
kids spend 2 or more hours on a typical day helping their younger sibling(s) with things like 
getting ready for school, help with homework, making them dinner, bathing them, or 
anything like that? 

   

 
Finally, I would like to ask you some questions to help us better understand your eligibility for housing.  

QUESTIONS YES NO REFUSED 
42. Are you a U.S. Military veteran?    
43. Where did you sleep last night?  

 

 

43. Approximate date homelessness started: 
RESPONSE REFUSED 

  
44. Regardless of where they stayed last night, number of times the client has been on the 
street in emergency shelter of in a safe haven in the past three years including today   
45. Total number or months the client has been homeless on the street, in emergency shelter or 
safe have in the past three years   
 YES NO REFUSED 
46. Does the client have a disabling condition?    
47. Does the client have a serious mental illness?        
48. Does the client have legal status in the U.S.?    
49. Have you ever been involved in the child welfare system (DCFS)?    
50. Is the client a convicted sex offender?    
51. Would you be interested in recovery housing in a drug and alcohol-free environment?    
52. Some of our housing programs have shared living space. Would you be willing to accept this 
type of housing? If no, you will not be matched to these programs and your wait may be longer.    
 RESPONSE REFUSED 
53. Number of Adults in Household   
54. Number of Children in Household   

QUESTIONS RESPONSE REFUSED 
55. Client’s primary race  American Indian or Alaska Native 

 Asian  
 Black or African American 
 White  

56. Client’s Secondary Race (Leave blank if not applicable)  American Indian or Alaska Native 
 Asian  Black or African American 
 White  
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QUESTIONS RESPONSE REFUSED 
57. Client’s Ethnicity  Non-Hispanic/ Non-Latino 

 Hispanic/Latino  
58. Client’s gender  Female 

 Male  
 Transgender: Male to Female  
 Transgender: Female to Male 
 Does not identify as male, female or 
transgender  

59. If Veteran, please indicate discharge status.  Honorable 
 General under honorable conditions 
 Other than honorable conditions 
 Bad Conduct 
 Uncharacterized 
 Client doesn’t know 

 

59. On a regular day, where is it easiest to find you and what time of day is easiest to do so? 
Place:  
Time:           :           Morning/Afternoon/Evening/Night 

CONTACTS / EMERGENCY CONTACTS 

Is there a phone number or email where someone can 
safely get in touch with you or leave you a message? 

Phone Number: 
 
Email: 

Contact’s Name  

Email Address  

Contact’s Address  

Phone Number  

Second Phone Number  

Relationship to Client  

Contact’s Name  

Email Address  

Contact’s Address  

Phone Number  

Second Phone Number  

Relationship to Client  

Contact’s Name  

Email Address  

Contact’s Address  

Phone Number  

Second Phone Number  

Relationship to Client  
 

 


