Homeless Alliance of Western New York (HAWNY)

Point in Time Data Collection Form

All questions are for residents of your shelter at 12:01AM on January 26, 2012. Please complete information for all Emergency, Transitional and Permanent Supportive Housing (including Shelter + Care) Programs.  PLEASE NOTE:  Read instructions before completing form – Per HUD requirements there are significant changes in how households are now counted for the point in time count.

PLEASE COMPLETE A SEPARATE FORM IF YOU HAVE MORE THAN ONE PROGRAM

 
Please E mail completed form to:  sanderson@wnyhomeless.org or fax to Connie Sanderson at 716-853-1750 no later than Wednesday, February 3rd.


Name of Organization:  					       Name of Program: __________________________________

Contact Person: ___________________________________

Contact Phone Number: ___________________ Email: ____________________________
********************************************************************************************
1.  Type of Housing (check one)		Emergency__________________	
					Transitional_________________	
					Safe Haven __________________
				Permanent Supportive_________
				 	
*******************************************************************************************
CURRENT PARTICIPANTS - Complete this form only for homeless persons in your program 
 (at 12:01AM on 1/26/12)
***********************************************************************************************
HOUSEHOLDS WITH CHILDREN (Households with at least one adult (18 years+) and one child)

2.  	Number of Households with Children:   #_________
Number of Adults (18+):  #__________        # Males ______	 # Females ______
     	Number of Children (<18 years):  _______ 
 
Please tell us how many of your current residents are part of the sub-populations listed below and their source of income are. Some of your residents may fit into more than one category; they should be counted in ALL appropriate categories.
	Sub-Populations
	# Adults
	# Children

	Chronically Homeless*
	
	

	Chronic Substance Abuse
	
	

	Seriously Mentally Ill
	
	

	Dually Diagnosed
	
	

	Veteran
	
	

	Person with HIV/AIDS
	
	

	Victim of Domestic Violence
	
	

	Other (please define)
_____________________
	
	


* Chronic Homeless definition has been expanded to include households with children – please see instructions for definition
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Households with Children (con’t.)
3.  Future Housing of Current Residents
Of your current residents determine the most appropriate (where they would be most likely able to maintain and/or improve level of self-sufficiency) level of housing needed when they are discharged from your program.  How many are in need of each of level of the continuum?
Emergency Housing 		 			 #Adults				 #Children
Transitional Housing 			________	#Adults				 #Children
Permanent Supportive Housing  			 #Adults				 #Children
How many need?  		 1 bdrm.  	 2 bdrm.  	 3 bdrm.  	4+ bdrm.
Independent Permanent Housing        			 #Adults				 #Children
How many need?  		 1 bdrm.  	 2 bdrm.  	 3 bdrm.  	4+ bdrm.
********************************************************************************************
HOUSEHOLDS WITH ONLY CHILDREN (households where there is no person 18 years or older)

4.  Number of Households __________
     Number of PERSONS ___________		#Males ______    #Females ______
Please tell us how many of your current residents are part of the sub-populations listed below. Some of your residents may fit into more than one category; they should be counted in ALL appropriate categories.
	Sub-Populations
	# Persons

	Substance Abuse
	

	Seriously Mentally Ill
	

	Dually Diagnosed
	

	Veteran
	

	Person with HIV/AIDS
	

	Victim of Domestic Violence
	

	Unaccompanied Youth (16-20)
	

	Other (please define)
	



5.  Future Housing of Current Residents:
Of your current residents determine the most appropriate (where they would be most likely able to maintain and/or improve level of self-sufficiency) level of housing needed when they are discharged from your program.  How many households are in need of each of level of the continuum?
Emergency Housing #______
Transitional Housing #_______
Permanent Supportive Housing #_____ 
How many need?  ______Studio______ 1 bdrm.   	 2 bdrm.  	3 bdrm.    	4+ bdrm.
Independent Permanent Housing        #		 		
How many need?  _____ Studio  _	 1 bdrm.  	 2 bdrm.  	 3 bdrm.  	4+ bdrm.


HOUSEHOLDS WITHOUT CHILDREN (Number of persons in households without children)

6.  Number of Households __________
     Number of PERSONS ___________		#Males ______    #Females ______
Please tell us how many of your current residents are part of the sub-populations listed below. Some of your residents may fit into more than one category; they should be counted in ALL appropriate categories.
	Sub-Populations
	# Persons

	Chronically Homeless
	

	Substance Abuse
	

	Seriously Mentally Ill
	

	Dually Diagnosed
	

	Veteran
	

	Person with HIV/AIDS
	

	Victim of Domestic Violence
	

	Unaccompanied Youth (<18 yrs. old)
	




Point in Time – 01/26/12   (Page 3)
****************************************************************************************
Households Without Children (con’t.)
7.  Future Housing of Current Residents:
Of your current residents determine the most appropriate (where they would be most likely able to maintain and/or improve level of self-sufficiency) level of housing needed when they are discharged from your program.  How many households are in need of each of level of the continuum?
Emergency Housing #______
Transitional Housing #_______
Permanent Supportive Housing #_____ 
How many need?  ______Studio______ 1 bdrm.   	 2 bdrm.  	3 bdrm.    	4+ bdrm.
 Independent Permanent Housing        #		 		
How many need?  _____ Studio  _	 1 bdrm.  	 2 bdrm.  	 3 bdrm.  	4+ bdrm.


8.  Approximately, what percentage of your total participants are able to access some sort of rent subsidy when moving to permanent housing?  (ie. - Section 8, public housing, private subsidy, Shelter + Care, etc.)  		 %
Note: - DHS shelter allowance is not a rent subsidy

UNSERVED HOMELESS

9.  Clients turned away on 
How many families and singles were turned away in the past 24 hours that you do not know if they found shelter.

Households with Children:   Number of adults  _______ Number of children _____
Households with Only Children:  Number of persons _______
Households without Children:  Number of persons ________ 

10. Waiting List
Do you keep a waiting list. ______ Yes  ______ No
If yes, how many:
Households with Children:   Number of adults  _______ Number of children _____
Households with Only Children:  Number of persons _______
Households without Children:  Number of persons ________ 



COMMENTS: Are you seeing changes in sub-populations, increasing/decreasing numbers of homeless? Are there gaps in the current continuum of housing and/or services available to the homeless? etc.)


