Family Name:  _________________________________________________________


Social Security Number:  _____________________________________

DOB:  ______
Gender:  ______  Family Size (including self):  ______ Race:  ________


Veteran (Y/N):  ___   Marital Status:  ____  
Highest Grade Completed:  ____

Medical Insurance:  _______________________________________________________

Housing Assessment - Families

The following assessment is designed to identify the barriers that you and your family may have with securing permanent housing.  All answers will be kept confidential.  You do not need to answer any questions that you do not feel comfortable answering.  However, this may make it more difficult to match you with appropriate services.  

Who are you looking for housing for?

Name
Age
Relationship to you



self













*please use the back of this form if necessary.

Does everyone in your family have a valid picture ID?  ___________________________

How long have you lived in the Richmond Area?  ___________________

Do you have a particular part of the Greater Richmond Area where you would like to live (or not like to live)?  ______________________________________________________       _______________________________________________________________________

_______________________________________________________________________

What type of transportation do you currently use?  _______________________________

Do you need to live on a bus line?  ___________________________________________

The following questions will apply to all those over the age of 17 in your family who will be living with you.  Please answer each question for every adult.  

Do you require assistance with the application process due to a communication barrier?  _______________________________________________________________________

Where are you currently staying?  ____________________________________________

Are you renting?  If yes, whose name is on the lease?  ____________________________

________________________________________________________________________

How long have you been housed at this location?  _______________________________

If the lease at your current residence is not in your name, have you ever had a lease in your name?  _____________________________________________________________

Besides the location listed above, please list below all the places you have lived in the past five years.  

Address
Did you rent?
Whose name was on the lease?
How long did you live there?
Why did you leave?































How many times have you been homeless in the past 5 years?  _____________________

Were you (as a child) or anyone in your family ever been placed in foster care?  _______

________________________________________________________________________

Have you ever been evicted from a property?  __________________________________

If yes, how many times have you been evicted?  _________________________________

If yes, when did the eviction(s) occur?  ________________________________________

What was the reason for the eviction(s)?  ______________________________________

Do you know what your credit score is?  _______________________________________

Do you have any outstanding debts (including to utility companies, landlords, hospitals, etc.) that you know of?  ____________________________________________________

________________________________________________________________________

Who money is owed to
Amount owed
Time frame debt was incurred
Attempts to pay/payment arrangements
















What is your total family income?  ___________________________________________

What are your income source(s)?  ____________________________________________

How long have you been with your current employer?  ___________________________

Please list all jobs you’ve had for during the past 5 years:  _________________________

________________________________________________________________________

Would you be able to provide a potential landlord with documentation of income?  _____

________________________________________________________________________

Do you have a current savings account?  _______________________________________

If Yes, what bank?  ______________ Amount in account:  ________________________

It is typical to pay 1/3 (30%) of total income (before taxes) to housing.  Is there any reason why this will not be possible for you?  ___________________________________

Do you or anyone in your family have a physical disability that would require special housing accommodations (i.e. first floor apartment, wider doors, etc.)?  If so, please list the accommodation.  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is any member of the family receiving services from a case manager or social worker?  If yes, please provide name, agency, and phone number.  ___________________________

________________________________________________________________________________________________________________________________________________

Do you or anyone in your family have a history of substance use and/or abuse?  _______

________________________________________________________________________

________________________________________________________________________

Are you or anyone in your family currently abusing substances?  ___________________

________________________________________________________________________

________________________________________________________________________

Do you or anyone in your family have a history of receiving services for mental health related issues?  ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you or anyone in your family currently receiving treatment or services for mental health related issues?  ______________________________________________________

________________________________________________________________________

________________________________________________________________________

Do any of your children have any special needs that have not already been discussed?  __

________________________________________________________________________

________________________________________________________________________

A history of violence within the home can affect housing stability.  Do you feel that your household has experienced violence in the past?  ________________________________

________________________________________________________________________

_______________________________________________________________________.

If yes, do you feel safe now?  _______________________________________________?

Have you or any member of your family in residence been convicted of a criminal offense?  __________________________________________________________

If yes, please explain (include charge and date of charge).  _______________________

_______________________________________________________________________

_______________________________________________________________________

Do you currently have any outstanding warrants in your name, or do you have any charges filed against you that you have not yet gone to trial for?  ___________________

________________________________________________________________________

Are you or any member of the family in residence currently on probation or parole?  ____

If yes, please explain (include name and phone number of parole officer).  ____________

________________________________________________________________________

Are you or any member of the family in residence a registered sex offender?  _________

Describe your current support system.  ________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you have any additional information that would assist staff in developing a plan for housing?  ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Assessment Completed by:  __________________________           Date:  ____________

Based on the above housing assessment, this individual is believed to be at a ____________________ Housing Barrier Level.  

Virginia Supportive Housing                                                      Families – edited 10/08/07


