Housing Inventory Survey

* Please complete a separate form for each facility

Agency Name: Facility Name:

Location: Contact Person:

What is your total bed capacity?

Emergency

Year Round Individual Beds

Year Round Family Beds

Seasonal Individual Beds

Year Round Family Units

Emergency Voucher Beds

Emergency Overflow Beds

Transitional Permanent
Individual Beds Supportive Individual Beds
Family Units Supportive Family Units
Family Beds Supportive Family Beds
Other Describe:

Has this changed in the past two years? (Please provide details)

Do you have any inventory under development?
Emergency

Year Round Individual Beds

Year Round Family Beds

Seasonal Individual Beds

Year Round Family Units

Emergency Voucher Beds

Emergency Overflow Beds

Transitional

Individual Beds

Family Units

Family Beds

Permanent

Supportive Individual Beds

Supportive Family Units

Supportive Family Beds

Other Describe:




Are the beds in this facility targeted only for a certain population?
[1 SM= only Single Males (18 years and older)
[J SF=only Single Females (18 years and older)
[0 SMF= only Single Males and Females (18 years and older with no children)
0 FC= only Families with Children
0 YM=only unaccompanied Young Males (under 18 years)
(1 YF= only unaccompanied Young Females (under 18 years)
(1 YMF= only unaccompanied Young Males and Females (under 18 years)
"1 DV= only Domestic Violence victims
0 VET= only Veterans
0 HIV=only persons with HIV/AIDS

Please Check All Homeless Services that Your Agency/Facility Provides:

Prevention

"1 Mortgage Assistance
1 Rental Assistance

1 Utilities Assistance

1 Counseling/Advocacy
1 Legal Assistance

Outreach

1 Street Outreach

_1 Mobile Clinic

= Law Enforcement

Supportive Services

1 Case Management

"1 Life Skills

1 Alcohol & Drug Abuse
1 Mental Heath Counseling
1 Healthcare
"THIV/AIDS

1 Education

"] Employment

1 Child Care

"] Transportation
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