








e \What is the Point-in-Time Count?

H - t - Who participates in the Count?
IS O ry < Why do we perform a Count?

e \When is the Count?

= What are the goals of the Count?

B ft - What does the collected data do for the people in
e n e | S our county?




Department of Commerce















= Emergency Shelters and Transitional Housing

e Doubled-up - People Temporarily Staying with Friends or
Family

= People residing in institutions e.g. Hospital, Detox, and Jail
(not included in official count)

Sheltered

= People staying out of doors, on the streets, in tents, etc.

= People living in abandoned buildings

= People living in vehicles

U nS h e |te re d = People living in RVs and boats that may not be in working
condition or lacking any of the following amenities:
drinking water, restrooms, heat, ability to cook hot food,
ability to bathe
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Minimum required fields




Kitsap Point In Time Count / WINTER - Use Form Jan 28 - 31, 2025 Return forms by 2/4/25 to
ory Derenburger

UNSHELTERED/LIVING WITH FAM”'_Y OR FRIENDS Housing & Homelessness Division, Kitsap County

345 6™ Street, Suite 400, B WA 98337
* |sthe household actively fleeing domestic violence? If yes, do not sign this form. o otreet, oue B9, Premerton
» |f individual/household is staying at an emergency shelter, do not use this form, the shelter will collect this information.

. . O pC Silverdale
A. Interview Location: _
O PC Bremerton

City/Town where household sleeping: Surveyor: e




B. *Where did/will you sleep the night of Thursday, Jan 30"? (choose one, applies to entire househald)

Out of Doors (street, tent, etc.)
Vehicle

Abandoned Building

RV/Boat Lacking Any of the Following Amenities

Drinking water, restroom, heat, ability to cook hot food, abili

to bathe

o

o
o
o

Temp. Living w/ Family or Friends T (how long)
Hospital/Detox/Other facility T (which one)

Jail T (which jail/prison)

Shelter T (which shelter)
THot considered homeless for PIT by HUD; Optional










c. *Length of Time Without Stable Housing

i. Have you or anyone in the household been continuously without housing for a year or more?

O Yes (skiptoiv) O No. Approximately how long?

ii. Have you or anyone in the household been without housing 4 or more times in the last 3 years?

OYes © No (skipto Section D)

No
No

O Yes

IO

iii. Do these times without housing, added together, amount to a year or more?
O Yes

Lo

iv. Does any person who answered yes for either j, or iii. have a disability?




D. *Household (HH) Information

{Please enter each HH member below. Use additional form if household has more than four members.) Please check a HH type in the next box.

i. O Household without Children

O Household with Adults & Children O Households with only Children

ii. Last known permanent City, State

Zip H




Relation to

Head of

Household

(if Birth Date
applicable) (or if DOB
Spouse/ refused, year
Partner/ of birth, or
Child/Etc. First Name Last Name est. age)

Self










F. Circumstances leading to your housing status

] Prefers not to answer ] Don't Know
(check all that apply)
Housing & Economic System & Legal Health Issues Family Conflict
o Job Loss/unemployment Discharged from hospital or other o  Mental lliness 0O  Domestic Violence
medical facility
o Lack of job training/ Discharged from criminal/juvenile o Physical health/disability o  Guardian mental
unable to work justice system health/substance abuse
Eviction/Loss of housing Aged out of foster care o Alcohol/substance abuse o Family Rejection/Kicked out
Lack of childcare Medical costs o lllness O  Abuse/Neglect

O Housing affordability




G. Source(s) of Household Income and Benefits (check all that apply) | (1 Prefers nottoanswer [ Don’t Know
Public Assistance/Benefits Employment Other

0 TANF O VA  Parttime 7 None

0 SSI/SSDI 0 Unemployment  Fulltime  Panhandling

] Temporary Disability/ABD/HEN Medicare/Medicaid/WA Apple | ; Farm/seasonal  Relative/friends

Health
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Thank You!

Handouts

<Thank the person for their time and help.

=Offer the individual or family handouts
=Sally’s Guide
=Veteran’s Resource Guide (if appropriate)

<At the completion of surveying hand in your completed
forms to your team leader

<OR return to the Housing and Homelessness Program ASAP
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