Kansas 2011 Point in Time Count Survey 
              Surveyor _____________County/shelter/facility of origin?______________ Will you help us? We are asking people to fill out this survey to help us identify housing and service needs in the state. It is confidential and all results will be reported in group form – your responses cannot and will not be personally identifiable. 




	1.  Have you completed this survey about your housing situation in 2011?
               Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
       If NO, please continue** If YES, STOP
First Letter of your FIRST name        _____

First Letter of your MIDDLE name   _____

First Letter of your LAST name         _____

       What is your date of birth?  ______/______/______  (month/day/year)

2.  Did you stay at a house, apartment, mobile home, or hotel/motel overnight LAST NIGHT?         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  No Response  FORMCHECKBOX 
    

 **If YES, go to 2A, if NO/ No response, go to #3**

              2a. If YES, did you personally pay to stay there?

              YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  No Response  FORMCHECKBOX 

              **If YES, STOP SURVEY NOW** if NO/No response, go to #3**
3.  Where did you stay overnight LAST NIGHT (night of January 25th)?:

Location

Will you stay there again tonight? 

 FORMCHECKBOX 
 In a car, on the street, under a bridge, abandoned building, public building, bus, camping out, etc.

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
  Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
 Emergency Shelter

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
 Youth Shelter

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
 Transitional Housing (may pay)
Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
 Domestic Violence Shelter

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
Hotel/Motel you DID NOT pay
       for yourself

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
 Halfway House you DID NOT  

        pay for yourself

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 FORMCHECKBOX 
 Family/Friends you DID NOT
        pay to stay with
**Have you been asked to leave 
        within a week? 

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t Know  FORMCHECKBOX 

 FORMCHECKBOX 
 Prison/Jail/Youth   

      Corrections/Detention Facility

 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

  Over 30 days? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

 FORMCHECKBOX 
 Psychiatric Hospital Facility

 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

  Over 30 days? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

 FORMCHECKBOX 
 Medical Hospital Facility
 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

  Over 30 days? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

 FORMCHECKBOX 
 Substance Abuse Treatment   

      Facility

 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

  Over 30 days? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

 FORMCHECKBOX 
 Other _______________

 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   Don’t know  FORMCHECKBOX 

4. If you stayed at one of the four facilities listed above last night (bolded areas) and do not plan on staying there overnight tonight, where will you stay tonight?

 FORMCHECKBOX 
 In a car, on the street, under a bridge, abandoned building, public building, bus, camping out, etc.

 FORMCHECKBOX 
 Emergency Shelter

 FORMCHECKBOX 
 Youth Shelter

 FORMCHECKBOX 
 Transitional Shelter

   FORMCHECKBOX 
 Domestic Violence Shelter
 FORMCHECKBOX 
Hotel/Motel paid for by 
                  someone else

 FORMCHECKBOX 
Hotel/Motel that you will pay 
                  for yourself

 FORMCHECKBOX 
 Halfway House you WILL NOT  

        pay for yourself
 FORMCHECKBOX 
 With family/friends without paying

   FORMCHECKBOX 
 Other ___________________

	5.  In which County and/or State did you sleep last night? 
_________________________________________________________

6. Is your housing situation a result of domestic violence? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

7. What is your gender?  FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female      FORMCHECKBOX 
  Transgendered

8. Have you ever been in the U.S. military?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

9.  How long have you been without your own place to stay/homeless?
        FORMCHECKBOX 
  Less than 7 days                FORMCHECKBOX 
  31 days to less than one year
        FORMCHECKBOX 
  Between 7-30 days           FORMCHECKBOX 
  a year or more

10.  How many times have you been homeless or without your own 

       place to stay within the past 3 years, including this time?

        FORMCHECKBOX 
  1 time           FORMCHECKBOX 
 2 times         FORMCHECKBOX 
 3 times         FORMCHECKBOX 
 4 or more times

11. Have you ever received treatment or were offered services for any 
       of the following (check all that apply):
 FORMCHECKBOX 
  chronic  alcohol abuse
 FORMCHECKBOX 
  a developmental disability

 FORMCHECKBOX 
  chronic drug abuse 

 FORMCHECKBOX 
  HIV/AIDS related illness

 FORMCHECKBOX 
  severe mental illness

 FORMCHECKBOX 
  a physical disability, illness
 FORMCHECKBOX 
 Other ___________________________________________

12. Are you of Hispanic, Latino, or Spanish origin?   Yes FORMCHECKBOX 
     No FORMCHECKBOX 

13. What is your race? (check one)
Asian

 FORMCHECKBOX 

Black/African American

 FORMCHECKBOX 

Native American/Alaskan Native

 FORMCHECKBOX 

White

 FORMCHECKBOX 

Multi-Racial

 FORMCHECKBOX 

Other: ___________________

 FORMCHECKBOX 

14. Which of the following best describes your household now? 
         **ONLY include household members currently living with you.

 FORMCHECKBOX 
 Single person
 FORMCHECKBOX 
 Single person household with children (# of children  ________)

 FORMCHECKBOX 
 Two person household with NO children

 FORMCHECKBOX 
 Two person household with children (# of children  _________)

 FORMCHECKBOX 
 Other ________________________________________________

15. Please complete the following for household members accompanying you who have no permanent place to live. Do not include yourself.

Initials

F-M-L
Birthdate

MM/DD/YY

Spouse/

Partner

Child

Grand

child

Other relative

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

16. Are you or someone in your household currently employed or have

       a job?    Yes FORMCHECKBOX 
    No FORMCHECKBOX 
     If Yes, how many hours a week? _______



