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Point in Time Shelter Census  

January 26, 2011
Agency: __________________________________ Person completing this form: _________________________
Shelter/Program: ________________________________________ Date completed: _____________________
Please indicate the type of shelter being provided by this program. If there is more than one type, please complete a separate sheet for each type: 

	_____ Emergency
	_____ Transitional
	_____ Safe Haven


Count ALL homeless persons being provided shelter in this program on this night (January 26, 2011). IF YOU PROVIDE ACCOMMODATIONS IN YOUR PROGRAM FOR PERSONS THAT DO NOT MEET THE FEDERAL DEFINITION OF HOMELESS, PLEASE DO NOT COUNT THESE PERSONS. The Federal definition is provided on the back of this sheet.
Please complete the following table counting all persons who meet the federal definition for homeless and are staying in your shelter on the night of January 26, 2011.  See back of this sheet for the federal definition.
	Single Men
	Single Women
	Unaccompanied Youth

(Youth under age 18 only)
	Single Parent Families – Men 

(# of total families)
	Single Parent Families – Women 

(# of total families)
	Two Parent Families

(# of total families)
	Total number of children in families

	
	
	
	
	
	
	


· Is this program operating at full capacity tonight? (Are you full tonight?)  _____ Yes
_____ No

If NO, please answer the following questions.

	For shelters serving singles only:
	For shelters serving families only:

	· What is the maximum number of persons you can shelter on a given night? _________ (max. # of beds)
	· What is the maximum number of families you can shelter on a given night? _________ (max # of units)
· What is the average number of beds in the units not being used tonight? _________


Shelters who serve both singles and families in the same program and who are NOT full tonight should split their answers to the above questions between singles and families to equal the total number of beds available. 
· Does this program participate in White Flag?  _____ Yes
_____ No
· The Operation White Flag program provides additional shelter for homeless persons during inclement weather.  Participating shelters open additional space with chairs and mats and keep the shelters open until the extreme weather conditions subside.  During the winter season the white flag is flown when winter temperatures or wind chill is 35 degrees or lower.  

· Is White Flag in effect tonight? _____ Yes

_____ No 

· If you answered YES to BOTH of the two preceding questions, 

· How many people over capacity are you serving tonight?  _________

Subtracting this number from the total number of persons you are serving tonight should indicate how many people you can accommodate when operating at full capacity during normal weather condition.

FEDERAL DEFINITION OF WHO IS HOMELESS

A homeless person is one who sleeps in a place not meant for housing or in an emergency shelter. The term also applies to someone in transitional or supportive housing who originally came from the street or an emergency shelter.

A PERSON IS CONSIDERED TO BE HOMELESS ONLY WHEN HE/SHE RESIDES IN ONE OF THE PLACES DESCRIBED BELOW:

1. In places not meant for human habitation, such as cars, parks, sidewalks and abandoned buildings

2. In an emergency shelter

3. In transitional or supportive housing (for homeless persons who originally came from the streets or emergency shelter)

4. In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution

5. Is being evicted within a week from private dwelling units and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing

6. Is being discharged within a week from an institution in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and he/she lacks the resources and support networks needed to obtain housing.

FEDERAL DEFINITION OF CHRONIC HOMELESSNESS
A person experiencing chronic homelessness is:
1. Unaccompanied

2. Has a disabling condition

AND

3. Has been continually homeless for at least 1 year
OR

4. Has been on the streets or in an emergency shelter 4 or more times in the last 3 years.[image: image2.png]
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