








West Central lllinois Continuum of Care
Street Count — Unsheltered Observation Form

Site: County:

Team Completing Count:

Date: Time: QAv QAPM

Please describe the site (check all that apply):

U Abandoned building/house U Campsite / Hand-built Structure QO Parking Garage

U Meal Site U Near River U Doorway

U Hospital/Emergency Room U Car / Other Vehicle U Walking Around

U Park U Street U Other, specify

U Woods / Bushes U Under a Bridge

Single/Unaccompanied Individuals | TALLY TOTAL OBSERVED

Adult Men (18 or older)

Adult Women (18 or older)

Youth Male (under 18)

Youth Female (under 18)

Of the above categories, how many
are known as chronically homeless*

*A single individual with a disabling condition who has either been continuously homeless for a year or more
OR has had a least four (4) episodes of homelessness in the past three (3) years. A disabling condition is
defined as: a diagnosable substance use disorder, serious mental illness, developmental disability, or chronic
physical illness or disability, including the co-occurrence of two or more of these conditions. A disabling
condition limits an individual’s ability to work or perform one or more activities of daily living.

Family Units # Adult Men # Adult Women # Youth Total Number of
(18 or older) (18 or older) (under 18) Members in
TALLY TALLY TALLY Family Unit

Family 1

Family 2

Family 3

Family 4

Family 5

Family 6

Total Observed

On the back of this sheet, provide any notes about the location (including evidence of additional people) as
well as any barriers to finding people at the location or nearby locations (i.e. inclement weather, police car
nearby, etc.)




West Central lllinois Continuum of Care
Street Count — Unsheltered Interview Questions

INFORMED CONSENT STATEMENT
TO BE READ TO EACH RESPONDENT
Hello, my name is (NAME) and | work for (ORGANIZATION NAME). We are conducting a survey related to
characteristics of people and their housing. The survey is being conducted by the West Central Illlinois
Continuum of Care. Participation is completely voluntary and if you do not wish to take part in the survey,
you do not have to answer any of the questions. Furthermore, you may choose to discontinue your
participation at any time and you may refuse to answer any questions. Participation in this study will in no
way affect your edibility for any social services.

Your responses will be confidential, and your name will not be recorded on the survey. If you agree to
participate, | will read the questions to you and I will record your answers. It will take approximately ten
minutes to complete. Do you have any questions or concerns about the study? Are you willing to participate?

Are you willing to participate? U Yes U No

How long have you been homeless this time?
U Lessthan30days 30-90days U 3-6months [6-12months U More than a year

How many other times have you been homeless in the past three years?
U Never W One time O Two times U Three times U Four or more times

Have you ever received, or are you currently receiving treatment or services for any of the conditions below?
Check all that apply.
U Mental lliness U Substance Abuse O HIV/AIDS U Other disability, specify

Have you ever been a victim of domestic violence? U Yes U No

Are you a veteran of the U.S. Military? U Yes U No

Please check the reasons why you became homeless. Check all that apply.

U Unemployment U Child abuse (youth on their own)
U Unable to pay rent/mortgage U Discharge from prison/jail

U Eviction/foreclosure U Low wages

0 Moved to seek work Q Fire/flood/natural disaster

U lliness (family member or personal) U Welfare assistance sanctions

U Divorce U Welfare payments not adequate
Q Alcohol/substance abuse O Welfare time limits

U Mental disabilities U Bad credit history

U Physical disabilities U Other, specify

0 Domestic violence



Do you have ajob? U No UYes > How many hours a week do you work?

What is the first letter of your first name?

What are the first two letters of your last name?

What is your date of birth? (MM/DD/YY)

What is your gender?  Male U Female

What is your age?

What is your race? U White U Black/African American O Asian U Native American U Other
Do you consider yourself to be Hispanic? U Yes, Hispanic U No, Non-Hispanic
Which of the following best describes your family/household? Check only one.

U I am a single individual (do not answer any more questions)

U Two parent family with children

U One parent family with children

U Couple without children

U Other type of family

How many total people are in your family household (including yourself)?

How many children aged 18 or under are in your family/household?

How many adults are in your family?

THANK YOU FOR YOUR TIME. WE APPRECIATE YOUR WILLINGNESS TO HELP WITH THIS SURVEY.

Interviewer Comments:

Location: U Beardstown U Jacksonville U Macomb U Monmouth U Quincy
Interviewer’s Initials:





