
 
 

HOMELESS SERVICES ASSESSMENT 

 
Name: __________________________________________________________________________________________________ 
Current Age: ___________________________________________________________________________________________ 
Date of Birth (MM/DD/YYYY): _________________________________________________________________________ 
Current Location: _______________________________________________________________________________________ 
 
Please answer the questions below to the best of your knowledge and ability. 
 

CURRENT LIVING CONDITIONS 
Where are you currently living/staying? 
​ ❏ In your car 
​ ❏ Outside on the street 
​ ❏ In a hotel paid for by someone else 
​ ❏ In a place that is uninhabitable 
​ ❏ In a shelter: Indicate length of time in the shelter: ___________________________ 
Are you interested in staying at a shelter if the shelter has a spot available? 
​ ❏ YES 
​ ❏ NO 
Are you interested in a longer term program so you can focus on stabilizing in several areas of your life? 
​ ❏ YES 
​ ❏ NO 
Would you be interested in assistance finding permanent housing? 
​ ❏ YES 
​ ❏ NO 

 

BARRIERS AND ROADBLOCKS 
Are you currently struggling with any addiction/s? (Examples, alcohol, drugs, sexual, food, etc.) 
 
Would you be interested in support and/or resources for identified addictions? 
​ ❏ YES 
​ ❏ NO 
Are you currently struggling with any mental health challenges diagnosed or undiagnosed? (Examples: depression, 
anxiety, hopelessness, fear,etc.) 
 
Would you be interested in learning more about mental health resources in the area? 
​ ❏ YES 
​ ❏ NO 

 

COMMUNITY 
Do you have family in this area or another area that you would be able to stay with? If Yes, who 
______________________________________________________. 
​ ❏ YES 
​ ❏ NO 
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Would you be interested in being reconciled with family members? If Yes, who 
______________________________________________________. 
​ ❏ YES 
​ ❏ NO 

 

SOURCE OF INCOME/EMPLOYMENT 
Do you currently have income? 
​ ❏ YES 
​ ❏ NO 
What is your source of income? 
 
Would you like assistance applying for general assistance? 
 
Are you receiving unemployment benefits? 
​ ❏ YES 
​ ❏ NO 
Interested in finding employment? 
​ ❏ YES 
​ ❏ NO 

 

VITAL DOCUMENTS 
​ ❏ California ID 
​ ❏ Birth Certificate 
​ ❏ Social Security Card 

 

PARTNER ORGANIZATIONS 
Are you currently working with other service providers? 
​ ❏ YES 
​ ❏ NO 
If yes, what organization are you working with and how are they helping you? Do you have a case manager? 
 
 
What organizations have you reached out for assistance? 
 
 

 

MISCELLANEOUS INFORMATION 
Is there anything else that you would like to share with us about your experience being homeless? 
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