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Client:	


	
Date Asked:                                                              Staff:


	
Program: 


	Housing

   What is your living situation today?
	
 I have a steady place to live
 I have a place to live today, but I am worried
    about losing it in the future.
* I do not have a steady place to live
*I am temporarily staying with others, in a hotel, in a shelter, living outside on the street, on a beach, in a car, abandoned building, bus or train station, or in a park.
 Chose Not to Respond


	Food/Nutrition

   Do you need assistance accessing enough healthy food for yourself
   and your family on a regular basis?


   How often do you or your family not have enough to eat?

	
 Yes
 No
 Choose Not to Respond

 Often
 Occasionally
 Never
 Chose Not to Respond


	Transportation

   Do you regularly have trouble accessing reliable transportation to
   medical appointments, work, or getting things needed for daily
   living?

	
 Yes
 No
 Chose Not to Respond


	Financial

   How hard is it for you to pay your bills?
	
 Very hard
 Somewhat hard
 Not hard at all
 Chose Not to Respond


	Employment

   Are you interested in assistance with finding employment or job 
   training?

	
 Yes
 No
 Chose Not to Respond






	Health Literacy

   Do you need help reading or understanding medical information
   and materials?
	
 Yes
 No
 Chose Not to Respond


	Social Isolation & Supports

   How often do you feel lonely or isolated from those around you?
	
 Never
 Sometimes
 Always
 Chose Not to Respond


	Stigma

   Do you avoid getting healthcare (doctor) because you feel
   stigmatized, discriminated against or uncomfortable there?


   If yes, which of the following do you experience:
   (Check all that apply)



	
 Yes
 No
 Chose Not to Respond


 Racism
 Homophobia
 Transphobia
 Sexism
 Substance Use Stigma
 Other


	Disabilities

   Do you have any disabilities that make it hard for you to do errands
   alone, such as visiting a doctor’s office or shopping?  
	
 Yes
 No
 Chose Not to Respond
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