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District of Columbia Point-in-Time Survey Instructions 
Shelter and Housing Programs

Microsoft Word Version

SURVEY COLLECTION FORMS SHOULD BE FILLED OUT WITH INFORMATION ON INDIVIDUALS and/or DESIGNATED HEADS OF FAMILY HOUSEHOLDS IN YOUR AGENCY’S PROGRAMS. 

For Shelter and Housing programs, this should be done for persons in the programs as of THE POINT IN TIME DATE: WEDNESDAY, JANUARY 22, 2020. For meal, drop in centers, or day programs, this survey should be done for persons visiting the service site the day after Point in Time (January 23rd).
IF YOUR AGENCY IS SUBMITTING RESPONSES FOR MORE THAN ONE PROGRAM, PLEASE ENSURE THAT IT IS CLEAR FOR WHICH PROGRAM YOU ARE SUBMITTING INFORMATION BY NOTING IT ON THE FORM(S).
If you have questions about the form, please contact TCP at PIT@community-partnership.org.

PROGRAM INFORMATION: At the top of each Word form, please indicate: the name of your agency and the name of the program in which the respondent resides. 
INDIVIDUALS/HOUSEHOLDS IN PROGRAM: If using the Word form, you will use one form per individual/head of household. For programs serving families, the survey information should be for the head of the household only, and there is space to note the number of other adults and/or children in the household (the count of adults should NOT include the person whose information is on the survey form.)  
For each identified unaccompanied individual or head of household, please indicate on the form: whether they are in the program with a partner or significant other (along with his/her date of birth and initials) and whether they are in the program with any children (along with the children’s dates of birth and initials). For programs serving only unaccompanied persons, this will help us determine the number of persons seeking services as couples; for family households this helps us determine the size of the household. 
FIRST and LAST NAME: Provide the first and last name. Please note, names are used with dates of birth and gender to ensure persons are not counted more than once in multiple programs; information collected is NOT shared with other parties outside of TCP and is only reported out in aggregate.   
AGE or DATE of BIRTH: For each person, list his or her age or date of birth (this information is used to determine the number of youth or seniors experiencing homelessness, and is used along with name for de-duplication purposes). If you do not have age or date of birth, provide the age range into which the respondent falls. If the respondent does not know the answer or declines to answer, please indicate as such. 
ENGLISH PROFIENCY: For each person, please note whether he or she is most comfortable speaking in English or another language (if another language, note it in the space provided). 
On the right side of the form, there is information for the language access line if you would like assistance communicating with the respondent in their preferred language. If the respondent indicates they are most comfortable speaking in a language other than English, please also ask if their English proficiency has been a barrier to receiving homeless services. 
CHRONIC HOMELSSNESS: Questions 4 – 6 help determine whether the respondent is “chronically homeless” as defined by the U.S. Department of Housing and Urban Development (HUD). In order to be counted as experiencing chronic homelessness a person or family must have been homeless for at least one year or have had at least four (4) episodes of homelessness in the last three (3) years, with time of the episodes totaling at least one year. 
Question 4 asks about the amount of time the current episode of homelessness has lasted (not just the time in your program, but how much time has passed since the current episode began). Per HUD guidance, an “episode” is a separate, distinct, and sustained stay on the streets and/or in an emergency shelter.  

Question 5 asks about the number of episodes that have occurred in the past three years and Question 6 is about the total accumulated time of those episodes occurring within the last three years. Please note, that this should not include time in Transitional Housing or any type of Permanent Housing. 

Mark the form as appropriate. If the respondent does not know the answer or declines to answer, please indicate as such.  
DISABLING/HEALTH CONDITIONS: Question 7 also helps determine whether the respondent is experiencing chronic homelessness, as per HUD’s definition, a person must also be living with a disabling condition of some kind in addition to meeting the criteria outlined above. 
This section also helps inform on what kinds of service needs exist in the community and will help the Continuum create and tailor programming to meet those needs. 
The table below defines the disabling conditions asked about on the form. HUD has provided the list of conditions and their definitions. Indicate on the form whether the respondent is living with ANY of the following disabling conditions. Mark all that apply.  If the respondent does not know the answer or declines to answer, please indicate as such.  
	Chronic Health Condition: A person living with a health condition or disease that is persistent or long lasting in its effects.

	HIV/AIDS Diagnosed: A person who is HIV positive or AIDS diagnosed.

	Physically Disability: A person living with any impairment or immobilization of part of the body that is not short term, including vision, hearing or other sensory impairments that interfere with or limit life activities.

	Developmental Disability: A person living with a severe mental impairment that limits the capacity for independent living.

	Mental Health Condition: A person living with a mental health problem that is expected to be of long term and indefinite duration, and that impairs the person's ability to live independently.

	History of Problems with Alcohol: A person whose personal history of alcohol abuse is or is expected to be of long term and indefinite duration, and that impairs the person's ability to live independently.

	History of Problems with Drugs: A person whose personal history of drug abuse is or is expected to be of long term and indefinite duration, and that impairs the person's ability to live independently.


SUBPOPULATIONS/DEMOGRAPHIC QUESTIONS: The following set of questions helps determine the subpopulations that exist among persons experiencing homelessness and informs on service needs. These questions also inform on demographic makeup of the population and the extent to which, if any, there is overrepresentation among any demographic group. Questions are either “Yes/No” or have a set list of response options defined by HUD. Mark the form as appropriate.  If the respondent does not know the answer or declines to answer, please indicate as such. 
Please fill out the form as the respondent reports the information to you. If there is anything else that you think TCP should know about a response, please use the back of the form to make a note of it.
*Please note these are not in the same order as the Excel form if you are transferring the information from the Word form to Excel. 

U.S. Military Veteran: An adult person who has served on active duty in the Armed Forces of the United States, including the Coast Guard and members of the National Guard who were called up to active duty. If the respondent does not know the answer or declines to answer, please indicate as such.
Gender Identity: Indicate the person’s gender identity per their identification (Male; Female; Transgender female; Transgender male; or Gender Non-Conforming). If the respondent does not know the answer or declines to answer, please indicate as such. Gender Assigned at Birth: Please also note the respondent’s gender assigned at birth (i.e. what is on the respondent’s birth certificate). 

Sexual Orientation:  For each person surveyed, list his or her sexual orientation from the HUD-defined response categories provided on the form (Lesbian, Gay, Heterosexual, Bisexual, Queer, Other, or Unsure/Questioning). If the respondent does not know the answer or declines to answer, please indicate as such.  

Race: For each person, list his or her race from the HUD-defined categories provided on the form (White, Black/African American, Asian, American Indian, Pacific Islander; if a respondent is Multiracial select all the appropriate categories. If the respondent does not know the answer or declines to answer, please indicate as such.
Ethnicity:  For each person surveyed, list whether he or she identifies as Hispanic/Latino/a/x. If the respondent does not know the answer or declines to answer, please indicate as such.
Survivor of Domestic Violence or Sexual Assault/Abuse: A person who has, at any point in the past, been a victim of domestic violence, sexual assault or abuse. Types of violence include: stalking, shoving, keeping a partner from contacting their family and friends, unwanted/forced sexual activity.  Domestic Violence or Sexual Assault/Abuse Caused Homelessness: A person who is fleeing or has fled domestic violence or sexual assault/abuse and is experiencing homelessness as a result.
Formerly in Foster Care: A person who has, at any point in the past, resided in a foster care system placement in any jurisdiction. Discharge from Foster Care Caused Homelessness: A person who began experiencing homelessness immediately upon discharge from the foster care system.
Formerly resided in an Institutional Setting: A person who, at some point in the past, resided in facilities associated with the juvenile or adult Justice Systems, residential detox/rehab. facility, residential mental health treatment facility, and/or had long-term hospital stays. Discharge from an Institutional Setting Caused Homelessness: A person who began experiencing homelessness immediately upon discharge from an institutional setting.
INCOME & EMPLOYMENT: These questions help determine the extent to which persons experiencing homelessness receive income and what the source(s) of that income are. 
First, indicate whether the respondent currently receives income of any kind. If the respondent does not know the answer or declines to answer, please indicate as such.  
If yes, indicate which of the following the respondent receives/earns. Mark yes for each source the respondent receives and the one that is the primary income source (highest dollar value). The options are: 

-Employment; 

-SSI/SSDI/VA Disability income or other disability income; 

-Pension/Retirement/Social Security;

-TANF; 

-Public Assistance (Food Stamps, WIC, etc.)


-Alimony/Child Support; 

-Unemployment;


-Panhandling/Other;


-Medicare/Medicaid/Health; Insurance/VA Medical Services. 
If the respondent does not know the answer or declines to answer, please indicate as such.  
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Questions? Email: pit@community-partnership.org

