Survey #: _______

Survey Questions for Homelessness

1. What is your gender?

 FORMCHECKBOX 
 Man
 FORMCHECKBOX 
 Woman 

2. What is your age?

___________


3. What is your ethnicity?

 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 White      FORMCHECKBOX 
Asian       FORMCHECKBOX 
 African-American
 FORMCHECKBOX 
 Other_________________

4. Are you attending school?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. What educational level have you reached?
 FORMCHECKBOX 
 Primary School
             
  FORMCHECKBOX 
 Middle School 
         FORMCHECKBOX 
 Some High School 





 FORMCHECKBOX 
 High School Diploma
  FORMCHECKBOX 
 Some College
         FORMCHECKBOX 
 College Diploma

6. Are you employed?

       FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

a. If yes, how many hours per week do you work?   ___________


b. If no, how do you get money?  FORMCHECKBOX 
 Parents             FORMCHECKBOX 
 Illegal activity
        FORMCHECKBOX 
 Government support (AFDC, SSI, etc) 

       FORMCHECKBOX 
 Other______________________________________________________________________

7. Are you married or do you have a domestic partner?
    FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

8. Do you have children?

      FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

a. If yes, how many?  
     ___________


9. What is your primary language?           FORMCHECKBOX 
 English
    FORMCHECKBOX 
 Spanish
         FORMCHECKBOX 
 Other _____________________________________

10. What is your annual household income? 
_______________________

11. Are you a U.S. citizen?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

12. Did you vote in the last election?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

13. What educational level did your parents reach?
 FORMCHECKBOX 
 Primary School
             
  FORMCHECKBOX 
 Middle School 
         FORMCHECKBOX 
 Some High School 





 FORMCHECKBOX 
 High School Diploma
  FORMCHECKBOX 
 Some College
         FORMCHECKBOX 
 College Diploma

14. Were you able to keep up with your living payments before becoming homeless?
 FORMCHECKBOX 
 Yes

         FORMCHECKBOX 
 No
15. What caused your homelessness? 


 FORMCHECKBOX 
 Lost Job
             
  FORMCHECKBOX 
 Addiction
         FORMCHECKBOX 
 Family Crisis

Check all that apply. 



 FORMCHECKBOX 
 Too many dependants
 FORMCHECKBOX 
 Mental Illness
         FORMCHECKBOX 
 PTSD
 FORMCHECKBOX 
 Other

16. Were you adopted or in foster care while growing up?
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

17. How many times have you moved in your life?   _____________
18. Who did you live with before you became homeless?
 FORMCHECKBOX 
  Parents
 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Friends
 FORMCHECKBOX 
 Self

 FORMCHECKBOX 
 Group home
19. At what age did you first experiment with drugs or alcohol substance?
_______________________
20. Have you ever had a substance abuse problem? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

a. If yes, at what age did it become a problem? ________________________
21. Do you have any mental and/or physical disabilities? 

    
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

a. If yes, what are they?  __________________________________________________________________________
b. Does your disability prevent you from working? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
22. How many times have you been denied a job because you are homeless?
________________
23. How often have you tried to find a job in the past 6 months? _____________________
24. Have you tried to seek help from a church or other non-profit organization to improve your living condition?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

25. When you initially became homeless, did you enjoy it?
  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
a. If yes, for how long did you enjoy it?  _____________

26. Do you have a substance abuse problem? To what drugs? 
 FORMCHECKBOX 
 Alcohol
 FORMCHECKBOX 
 Crack

 FORMCHECKBOX 
 Meth








 FORMCHECKBOX 
 Heroin
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 No
27. How many shelters nearby do you know of?
_______________

28. On a scale from 1 to 5, how motivated would you be if they made jobs specifically for the homeless? (1 being least motivated and 5 being very motivated.) ________________
29. What areas do you feel your community should help more with?

 FORMCHECKBOX 
 Shelter
 FORMCHECKBOX 
 Food









 FORMCHECKBOX 
 Addiction
 FORMCHECKBOX 
 Job opportunities









 FORMCHECKBOX 
 Money
 FORMCHECKBOX 
 Group prayers
30. Have you ever thought about going back to school?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

a. If yes, what is stopping you? 

 FORMCHECKBOX 
 Money             
  FORMCHECKBOX 
 A place to live

 FORMCHECKBOX 
 Addiction
  FORMCHECKBOX 
 Confidence
31. On a scale of 1 to 10, how have the new laws prohibiting homeless people from being on the streets affected you? ______________

32. At what age did you become homeless the first time? 


________________
33. How many times have you been homeless? 



________________
34. For how many years have you experienced homelessness?

________________
35. How much money do you receive each month panhandling or begging?
________________
36. How many people do you know who are homeless as well? 

________________
37. How many times do you sleep in a shelter during the week? 

________________
38. How many times during the week do you have a real meal? 

________________

39. How often do people treat you unfairly because you are homeless?
________________
40. If you had one wish what would it be?  

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
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