Sheltered Point-In-Time Survey Tool

General Information
1. What is the name of your organization?

2. What is the name of your specific program?

Complete a separate survey for each of your homeless shelter programs. Please note the term “shelter” is used
throughout this survey to be synonymous with your program and means shelter, housing or hotel/motel voucher.

3. What is your program’s physical address? Street

City, Zip

4. What is your mailing address (if different)?  Street

City, Zip
5. Who is the primary contact regarding Name:
information provided in this survey?
Email:
Phone:

Program Information
6. Indicate the type of program for which you are filling out this survey (choose ONE).

____Emergency Shelter ____Transitional Housing ____Permanent Supportive Housing
____Hotel/motel voucher ___Safe Haven ____HPRP Homeless Assistance
____Overflow beds* ___Seasonal beds (have a start and end date)*

*See the 2012 PIT Definitions sheet for these definitions

HPRP Homeless Assistance program participants must meet the following criteria to be counted in this
survey:
o Housing status at program entry was “Literally Homeless”;
o Isreceiving HPRP Assistance (financial assistance and/or housing relocation & stabilization services);
and
o Isin conventional housing (apartment, house, etc.) on the night of January 25, 2012.

7. Is this program enrolled in the Homeless Missourians Information System (HMIS)? Yes € No €

8. What date did your program begin operating?

If you don’t know the exact date, please estimate the month and year.

9. Please list all counties served by this program:




10. For which County are you completing this survey?
Please note: For programs that serve multiple counties, additional surveys will need to be completed for counties
where shelter was actually provided on January 25"’, 2012.

11. What is your program’s capacity?
This is the total number of individuals you can serve on any given night. For housing programs that utilize units,
please break down the number of units you have for each bedroom size using the table below.

SRO 3 BEDROOM
1 BEDROOM 4 BEDROOM
2 BEDROOM 5 BEDROOM

12. Indicate the number of beds set aside for households with only children.

Identify the number of beds that are readily available and set aside solely to house households with only children.
Households with only children are defined as households composed exclusively of persons under age 18, including
unaccompanied children, adolescent parents and their children, adolescent sibling groups, or other household make
ups composed of only children. If there are no beds designated solely for households with only children, put O (zero).

13. Indicate the number of chronically homeless beds set aside (permanent housing only)

Identify the number of permanent supportive housing beds that are readily available and set aside solely to house
chronically homeless persons. The number listed here should be equal to or less than the program’s capacity. If
there are no beds designated solely for chronically homeless individuals, put 0 (zero).

14. Identify the target population your program serves (choose ONE).
The target population selected should reflect three-fourths (75%) of the clients served by the program.

Single Males ______ Single Females and Households with Children
_____ Single Females _____ Single Males and Females plus Households with Children
_____ Single Males and Females _____Unaccompanied Males under 18 years old
_____ Couples Only, No Children _____ Unaccompanied Females under 18 years old
_____ Households with Children _____ Unaccompanied Males and Females under 18 years old
_____ Single Males and Households
with Children

15. Does your agency specifically serve:

a. only victims of domestic violence? Yes € No €
b. only veterans? Yes € No €
c. only individuals who have HIV/AIDS? Yes € No €
16. Is this program HUD McKinney-Vento funded? Yes € No €

This includes Emergency Shelter Grant (ESG), Shelter plus Care (S+C), Section 8 Moderate Rehabilitation Single-
Room Occupancy (SRO), and Supportive Housing Program (SHP). HPRP programs are not funded under the
McKinney-Vento Act.

17. Did you provide shelter in the county listed for question #10 on January 25, 2012? Yes € No €
(If No, do NOT complete the rest of this survey)




Sheltered Numbers
18. Indicate the total number of individuals you provided shelter for on January 25, 2012:

a. Total number of households with children:
Households with children are defined as households that have at least one adult and one child.

b. Total number of individuals in the households with children:
Add the total number of adults and children in each ‘household with children’ being sheltered.

c. Total number of households without children:
Households without children are defined as households with adults only. This includes

households composed of unaccompanied adults and multiple adults.

d. Total number of individuals in the households without children:
Add the total number of adults in each ‘household without children’ being sheltered.

e. Total number of households with only children:
Households with only children are defined as households composed exclusively of persons under
age 18, including unaccompanied children, adolescent parents and their children, adolescent

sibling groups, or other household make ups composed of only children.

f. Total number of individuals in the households with only children:
Add the total number of adolescents in ‘households with only children’ being sheltered.

g. Add the total individuals from b, d, and f for the total number sheltered

*If you are a Permanent Supportive Housing or HPRP Homeless Assistance program, do NOT
complete the rest of this survey

Demographics

The sum (total) under each question in this section should equal the number provided in 18g.

19. Of the total number of individuals you provided shelter for on January 25, 2012, how many were:
Males Transgender M—->F Don’t Know
Females Transgender F>M Refused to answer

Total Gender:

20. What is the age breakdown of the individuals you provided shelter for on January 25, 2012?
17 or younger 18 -45 46 - 60 61 or older

Total Age:




21. Of the total number of individuals you provided shelter for on January 25, 2012, how many were:

Black or African American Asian

White or Caucasian Two or more races
Native Hawaiian or Pacific Islander Don’t Know
American Indian or Alaskan Native Refused to answer

Total Race:

22. Of the total number of races recorded above, how many were:

Hispanic Adults Hispanic Children

Chronic Homeless Status — Individuals and Families

To determine chronic homeless status in questions 22 and 23, programs must use HUD’s definition of chronically
homeless individuals and families. See the 2012 PIT Definitions sheet for these definitions.

23. Of the unaccompanied adults you provided shelter on January 25, 2012, how many fit the definition
of chronically homeless individuals?

24. Of the households with children you provided shelter for on January 25, 2012, how many fit the
definition of chronically homeless families?
a. What is the total number of individuals in those families?

Subpopulations

25. Of the adults you provided shelter for on January 25, 2012, how many fit in each of the following
sub-population categories? See the 2012 PIT Definitions sheet for explanations.

Veterans HIV/AIDS
Severely mentally ill Domestic violence
Chronic substance abuse Physical Disability

26. Of the children you provided shelter for on January 25, 2012, how many fit the

sub-population definition of unaccompanied child under 18 years old?
See the 2012 PIT Definitions sheet for explanation



27.

28.

Of the total number of households you provided shelter for on January 25, 2012, please indicate
their primary reason for homelessness (choose ONE per household).

Lack of income Kicked out of the house
Loss of income Past incarceration
Mental illness Stranded/transient
Substance abuse Other

Domestic Violence

Of the total number of households you provided shelter for on January 25, 2012, please indicate the
number of households that had each of the following contributing factors leading to their
homelessness (please choose as many as is applicable per household and include their primary
reason for homelessness in this response).

Lack ofincome Kicked out of the house
Loss of income Past incarceration
Mental illness Stranded/transient
Substance abuse Eviction/foreclosure
Domestic Violence Divorce

Other



