Southwest Nebraska Continuum of Care on Housing & Homelessness
Homelessness Prevention & Rapid Re-Housing Program

IV-3. HPRP EXIT SURVEY
Client name:                                                                         



              HPRP Program Entry/Exit Date:                               
Complete survey for each adult in the household upon entering the program AND upon exiting program, whether program completed or not.

REQUIRED OF PARENTS UNDER AGE 18
Is parent a juvenile?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

REQUIRED OF ALL CLIENTS

Receiving Veteran’s services?                  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Domestic violence victim/survivor?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
   FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Extent of Domestic Violence:

 FORMCHECKBOX 
Within the past 3 months   FORMCHECKBOX 
From 3 to 6 months ago

 FORMCHECKBOX 
From 6 to 12 months ago    FORMCHECKBOX 
More than a year ago

 FORMCHECKBOX 
Don’t know

   FORMCHECKBOX 
Refused

Primary Reason for Seeking Assistance:

 FORMCHECKBOX 
Addiction
 FORMCHECKBOX 
Asked or told to leave
 FORMCHECKBOX 
Criminal activity
 FORMCHECKBOX 
Disaster (fire or nature)
 FORMCHECKBOX 
Divorce
 FORMCHECKBOX 
Domestic violence victim

 FORMCHECKBOX 
Dual diagnosis
 FORMCHECKBOX 
Evicted within past week

 FORMCHECKBOX 
Eviction
 FORMCHECKBOX 
Family/personal illness
 FORMCHECKBOX 
Health/safety
 FORMCHECKBOX 
Leaving state/VA hospital
 FORMCHECKBOX 
Loss of child care
 FORMCHECKBOX 
Loss of job
 FORMCHECKBOX 
Loss of public assistance
 FORMCHECKBOX 
Loss of public transportation
 FORMCHECKBOX 
Medical condition
 FORMCHECKBOX 
Mental health
 FORMCHECKBOX 
Migrant work ended
 FORMCHECKBOX 
Moved to be close to family/friends
 FORMCHECKBOX 
Moved seeking work 
 FORMCHECKBOX 
No affordable housing

 FORMCHECKBOX 
Other
 FORMCHECKBOX 
Release from institution

 FORMCHECKBOX 
Removed from home
 FORMCHECKBOX 
Retired/fixed income

 FORMCHECKBOX 
Stranded in area
 FORMCHECKBOX 
Substance abuse
 FORMCHECKBOX 
Substandard housing
 FORMCHECKBOX 
Unable to pay rent/mortgage 
 FORMCHECKBOX 
Underemployment/low income

 FORMCHECKBOX 
Unemployment
 FORMCHECKBOX 
Utility shutoff

Discharged from a facility within last 3 months?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, type of facility from which discharged:


 FORMCHECKBOX 
Regional center

 FORMCHECKBOX 
Prison

 FORMCHECKBOX 
Jail


 FORMCHECKBOX 
Youth correctional facility
 FORMCHECKBOX 
Aged out of foster care
 FORMCHECKBOX 
Hospital
 FORMCHECKBOX 
Other



INCOME & NON-CASH BENEFITS   

Income received from any source in past 30 days? 
 FORMCHECKBOX 
Yes
        FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Last 30-day gross income: 
$                                         
Source of Income:
 FORMCHECKBOX 
AABD 


 FORMCHECKBOX 
Alimony/other spouse support FORMCHECKBOX 
Annuities

 FORMCHECKBOX 
Child support
 FORMCHECKBOX 
Contributions from others
 FORMCHECKBOX 
Dividends (investments)
 FORMCHECKBOX 
Earned income

 FORMCHECKBOX 
General assistance
 FORMCHECKBOX 
Interest (bank)

 FORMCHECKBOX 
No financial resources
 FORMCHECKBOX 
Other


 FORMCHECKBOX 
Pension from a former job
 FORMCHECKBOX 
Pension/retirement

 FORMCHECKBOX 
Private disability insurance
 FORMCHECKBOX 
Railroad retirement

 FORMCHECKBOX 
Rental income
 FORMCHECKBOX 
Retirement disability
 FORMCHECKBOX 
Social Security (retirement)
 FORMCHECKBOX 
Self-employment wages
 FORMCHECKBOX 
SSA
 FORMCHECKBOX 
SSDI


 FORMCHECKBOX 
SSI
 FORMCHECKBOX 
State disability

 FORMCHECKBOX 
Stipend

 FORMCHECKBOX 
TANF


 FORMCHECKBOX 
Unemployment Insurance

 FORMCHECKBOX 
Veteran’s pension

 FORMCHECKBOX 
 Veteran’s disability payment

 FORMCHECKBOX 
Worker’s Compensation
 FORMCHECKBOX 
Other:                                      
Receiving income source?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Was income verified? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Start date:                                        End date:                                   
Non-cash benefits received in past 30 days:
 FORMCHECKBOX 
Yes
              FORMCHECKBOX 
No
 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Amount of non-cash benefit:   $                                         
Source of non-cash benefit: 
 FORMCHECKBOX 
 Food stamps

 FORMCHECKBOX 
 WIC 
 FORMCHECKBOX 
Medicaid
 (adult)

 FORMCHECKBOX 
Medicare

 FORMCHECKBOX 
SCHIP (Kids Connection)
 FORMCHECKBOX 
VA Medical

 FORMCHECKBOX 
TANF – child care

 FORMCHECKBOX 
TANF – transportation

 FORMCHECKBOX 
Other TANF-funded services
 FORMCHECKBOX 
Section 8 rental assistance

 FORMCHECKBOX 
Other sources:                                          
Start date:                                     
End date:                                       
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MEDICAL INFORMATION

Health condition compared to other people your age:
 FORMCHECKBOX 
Excellent


 FORMCHECKBOX 
Very good

 FORMCHECKBOX 
Good


 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor


 FORMCHECKBOX 
Don’t know

 FORMCHECKBOX 
Refused
Medical insurance status:
 FORMCHECKBOX 
Champus/Tricare

 FORMCHECKBOX 
Every Woman Matters
 FORMCHECKBOX 
Every Woman Matters Title X
 FORMCHECKBOX 
General Assistance
 FORMCHECKBOX 
Kids Connection

 FORMCHECKBOX 
Medicaid

 FORMCHECKBOX 
Medicaid Share-of-Cost

 FORMCHECKBOX 
Medicare

 FORMCHECKBOX 
Medicare & Medicaid

 FORMCHECKBOX 
Native American Health

 FORMCHECKBOX 
None (Self Pay)

 FORMCHECKBOX 
Private & Medicaid

 FORMCHECKBOX 
Private & Medicare

 FORMCHECKBOX 
Private Insurance

 FORMCHECKBOX 
Private insurance (Family Planning covered)

 FORMCHECKBOX 
Private insurance (Family Planning not covered)

 FORMCHECKBOX 
Underinsured (deduct > $1,000)
 FORMCHECKBOX 
Underinsured (deduct > $2,500)
 FORMCHECKBOX 
Underinsured (deduct > $5,000)
 FORMCHECKBOX 
Underinsured (hospital only)
 FORMCHECKBOX 
VA benefits
Pregnant?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

If yes, due date?
                                
DISABILITY INFORMATION
Do you have a disability?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Do you have a disability of long duration?
 FORMCHECKBOX 
Yes

         FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Disability type:
 FORMCHECKBOX 
Alcohol abuse


 FORMCHECKBOX 
Autism

 FORMCHECKBOX 
Developmental

 FORMCHECKBOX 
Drug abuse

 FORMCHECKBOX 
Dual Diagnosis


 FORMCHECKBOX 
Hearing impaired

 FORMCHECKBOX 
HIV/AIDS


 FORMCHECKBOX 
Mental health problems

 FORMCHECKBOX 
Other


 FORMCHECKBOX 
Other: Alzheimer’s/Dementia

 FORMCHECKBOX 
Other: cognitive

 FORMCHECKBOX 
Other: learning

 FORMCHECKBOX 
Other: mental handicap/injury
 FORMCHECKBOX 
Other: speech

 FORMCHECKBOX 
Physical


 FORMCHECKBOX 
Physical/medical

 FORMCHECKBOX 
Serious Emotional Disorder
 FORMCHECKBOX 
Vision impairment

 FORMCHECKBOX 
Both alcohol & drug abuse
 FORMCHECKBOX 
Chronic health condition
Disability determination?

 FORMCHECKBOX 
Yes

         FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

If yes, currently receiving services or treatment?
 FORMCHECKBOX 
Yes

         FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Will the disability be long term?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Notes:                                                                                                                  
Start date:                                                 End date:                                            
HOMELESS INFORMATION
Actual or pending eviction?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, date of eviction:
                                         
Institutional living prior to 18 years? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Is client homeless?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Extent of homelessness?
 FORMCHECKBOX 
First time homeless

 FORMCHECKBOX 
1-2 times in the past

 FORMCHECKBOX 
Chronic: 4 times in past 3 years
 FORMCHECKBOX 
Chronic: one year or more

 FORMCHECKBOX 
Long term: 2 years or more
 FORMCHECKBOX 
Non applicable
Is client chronically homeless?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Homelessness primary reason:
 FORMCHECKBOX 
Addiction
 FORMCHECKBOX 
Asked or told to leave

 FORMCHECKBOX 
Criminal activity
 FORMCHECKBOX 
Disaster (fire or nature)

 FORMCHECKBOX 
Divorce
 FORMCHECKBOX 
Domestic violence victim

 FORMCHECKBOX 
Dual diagnosis
 FORMCHECKBOX 
Evicted within past week

 FORMCHECKBOX 
Eviction
 FORMCHECKBOX 
Family/personal illness

 FORMCHECKBOX 
Health/safety
 FORMCHECKBOX 
Leaving state/VA hospital

 FORMCHECKBOX 
Loss of child care
 FORMCHECKBOX 
Loss of job

 FORMCHECKBOX 
Loss of public assistance
 FORMCHECKBOX 
Loss of public transportation

 FORMCHECKBOX 
Medical condition
 FORMCHECKBOX 
Mental health

 FORMCHECKBOX 
Migrant work ended
 FORMCHECKBOX 
Moved to be close to family/friends

 FORMCHECKBOX 
Moved seeking work 
 FORMCHECKBOX 
No affordable housing


 FORMCHECKBOX 
Other
 FORMCHECKBOX 
Release from institution


 FORMCHECKBOX 
Removed from home
 FORMCHECKBOX 
Retired/fixed income


 FORMCHECKBOX 
Stranded in area
 FORMCHECKBOX 
Substance abuse

 FORMCHECKBOX 
Substandard housing
 FORMCHECKBOX 
Unable to pay rent/mortgage 

 FORMCHECKBOX 
Underemployment/low income

 FORMCHECKBOX 
Unemployment
 FORMCHECKBOX 
Utility shutoff

Homelessness secondary reason:
 FORMCHECKBOX 
Addiction
 FORMCHECKBOX 
Asked or told to leave

 FORMCHECKBOX 
Criminal activity
 FORMCHECKBOX 
Disaster (fire or nature)

 FORMCHECKBOX 
Divorce
 FORMCHECKBOX 
Domestic violence victim

 FORMCHECKBOX 
Dual diagnosis
 FORMCHECKBOX 
Evicted within past week

 FORMCHECKBOX 
Eviction
 FORMCHECKBOX 
Family/personal illness

 FORMCHECKBOX 
Health/safety
 FORMCHECKBOX 
Leaving state/VA hospital

 FORMCHECKBOX 
Loss of child care
 FORMCHECKBOX 
Loss of job

 FORMCHECKBOX 
Loss of public assistance
 FORMCHECKBOX 
Loss of public transportation

 FORMCHECKBOX 
Medical condition
 FORMCHECKBOX 
Mental health

 FORMCHECKBOX 
Migrant work ended
 FORMCHECKBOX 
Moved to be close to family/friends

 FORMCHECKBOX 
Moved seeking work 
 FORMCHECKBOX 
No affordable housing


 FORMCHECKBOX 
Other
 FORMCHECKBOX 
Release from institution


 FORMCHECKBOX 
Removed from home
 FORMCHECKBOX 
Retired/fixed income


 FORMCHECKBOX 
Stranded in area
 FORMCHECKBOX 
Substance abuse

 FORMCHECKBOX 
Substandard housing
 FORMCHECKBOX 
Unable to pay rent/mortgage 

 FORMCHECKBOX 
Underemployment/low income

 FORMCHECKBOX 
Unemployment
 FORMCHECKBOX 
Utility shutoff
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EDUCATION INFORMATION
Highest level of education attained: 
 FORMCHECKBOX 
 Graduate degree

 FORMCHECKBOX 
Post-secondary school


 FORMCHECKBOX 
 College degree

 FORMCHECKBOX 
Some college

 FORMCHECKBOX 
Technical school certificate
 FORMCHECKBOX 
Some technical school
 FORMCHECKBOX 
High school diploma

 FORMCHECKBOX 
Some high school

 FORMCHECKBOX 
GED


 FORMCHECKBOX 
 12th grade, no diploma
 FORMCHECKBOX 
11th grade


 FORMCHECKBOX 
10th grade
 FORMCHECKBOX 
9th grade


 FORMCHECKBOX 
 7th or 8th grade
 FORMCHECKBOX 
 K-8th grade


 FORMCHECKBOX 
 5th or 6th grade 
 FORMCHECKBOX 
Nursery school to 4th grade
 FORMCHECKBOX 
No schooling completed
 FORMCHECKBOX 
Don’t know
Currently in school or working on any degree? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Received vocational training?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Degrees earned information:
Degree earned: 
 FORMCHECKBOX 
None

 FORMCHECKBOX 
Associates degree

 FORMCHECKBOX 
Bachelor’s degree
 FORMCHECKBOX 
Masters degree

 FORMCHECKBOX 
Doctorate degree
 FORMCHECKBOX 
Other graduate/professional degree

 FORMCHECKBOX 
Certificate of advanced training or skilled artisan

 FORMCHECKBOX 
Don’t know

 FORMCHECKBOX 
Refused

Start date: 
                                         
End date:
                                         
EMPLOYMENT INFORMATION

Employed? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

If employed, hours worked last week? 
                                         
If currently employed, select tenure 
 FORMCHECKBOX 
Permanent


 FORMCHECKBOX 
Temporary

 FORMCHECKBOX 
Seasonal


 FORMCHECKBOX 
Don’t know

 FORMCHECKBOX 
Refused
If employed, looking for additional work or hours? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

If unemployed, looking for work? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Return completed Survey to:

HPRP Coordinator,  Community Action Partnership of Mid-Nebraska, 16 W. 11th Street, PO Box 2288, Kearney, NE 68848-2288

Phone: 308-865-5675/865-1354x115/877-335-6422x115*Fax: 308-865-5681*E-mail: lindam@mnca.net*Website: www.mnca.net
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