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Announcements

 Point In Time Date: Monday, January 27th

 Survey Submission Deadline: Tuesday, February 4th

 Survey Link will be distributed & survey will go live on the night of 

the PIT: Monday, January 27th

 Read the instructions carefully. 

 Internet Explorer is not compatible with the survey design, use 

Firefox or Chrome

 HMIS participants- ensure data is updated in the database for data 

submission verification 

 Bed inventory, unit inventory, persons per household, and household 

demographics is interrelated data, review calculations.







Part 1 of 4: 

General Agency Information



Part 1 of 4: 

General Agency Information

 Agency Name

 Agency Project Types (Select all that apply)

 Agency Location (Zip code and County/ street 

address if non-domestic violence agency)

 Agency Executive Director contact information 

(Name, Phone Number, and Email)







Part 2 of 4: 

Project Information



Part 2 of 4: 

Project Information 

Complete/ submit one survey per project that your agency implements

 Project Name

 Project City

 Project Zip Code

 Project County 

 HMIS participation (Yes/ No)

 Verification of homeless status (Yes/ No)

 Percentage of HUD homeless clients (100%/ more than 50% / less than 50%)

 Target Population (DV/ Veterans/ HIV)

 Funding Sources, if any?

 Project Type: This question has imbedded logic that will determine the next set of 

questions 









Emergency Shelter Projects

Hotel/ Motel Voucher Projects

Seasonal/ Winter Projects and 

Transitional Housing Projects



Part 3 of 4: 

ES/TH Inventory & Point In Time

 Bed Inventory

❑ Total Beds (housing capacity)

❑ Bed Availability 
◼ # year round/ # seasonally/ # overflow

❑Household Beds 
◼ # Family/ # Individual/ # Child Only

❑ Youth & Veteran Beds

❑Operational Beds 
◼ # currently in operation/ # under development

 Unit Inventory

❑ Total Units (housing capacity)



Continued…

 Point In Time: Total persons staying on the night of the count 

❑ Subpopulation 
◼ # persons with mental illness

◼ # persons with substance abuse disorder

◼ # persons with HIV/AIDS

◼ # persons actively fleeing domestic violence

❑ Demographics per Households Type 
◼ Household Types: Family, Individual, and/or child only

◼ Demographics: Age, Gender, Ethnicity, Race, Chronically Homeless

❑ Demographics per Veteran Households Type 
◼ Household Types: Family and Individual 

◼ Demographics: Age, Gender, Ethnicity, Race, Chronically Homeless

❑ Demographics of Unaccompanied Youth Households
◼ Demographics: Age, Gender, Ethnicity, Race, Chronically Homeless

❑ Demographics of Parenting Youth Households
◼ Demographics: Age, Gender, Ethnicity, Race, Chronically Homeless



















Demographics per Household Type

 On the night of the count, did you 
provide shelter to any households 
with at least one adult and one 
child? (Yes or No)

 On the night of the count, did you 
provide shelter to any households 
without children? (Yes or No)

 On the night of the count, did you 
provide shelter to any households 
with children only? (Yes or No)

 If yes, the demographics questions 
will be unlocked for responses

 If no, the demographic questions will 
remain locked and can be skipped. 





Permanent Supportive Housing 

Projects



Part 3 of 4: 

PSH Inventory & Point In Time

 Unit Inventory

❑ Total Units (housing capacity)

❑ Total Units occupied on the night of the count

❑ Household Units
◼ # Family/ # Individual/ # Child Only

 Bed Inventory

❑ Total Beds (housing capacity)

❑ Household Beds 
◼ # Family/ # Individual/ # Child Only

❑ Youth, Veteran and chronically homeless Beds

❑ Operational Beds 
◼ # currently in operation/ # under development

 Point In Time: Total persons staying on the night of the count











Rapid ReHousing Projects



Part 3 of 4: 

RRH Inventory & Point In Time

 County (complete inventory per county)

 Zip code

 Total number of persons staying on the night of the 

count per household type 

❑Family, Individual, child only households

❑Age 





Part 4 of 4: 

Sign and Submit








