January 27, 2010 — North Carolina Point-in-Time Count
SHELTERED COUNT

Agency : Program:
Contact Name: County:
Email: Phone:
( )

How many actual beds does your facility have?

Total # of beds Total # of beds | Total # of units
for singles for families for families
Emergency Beds
Transitional Beds
Seasonal Beds
Permanent Supportive Housing (PSH)
Total
A B C D
Emergency Transitional Seasonal PSH
Families: Households with Dependent Children
1 # of Men
2 # of Women
3 # of Children
4 Total Persons in Households with Dependent Children
(Rows 1+2+3)
5 Total Number of Households with Dependent Children
Households without Dependent Children (includes singles, couples without children, unaccompanied youth)
6 # of Men
7 # of Women
8 Total Persons in Households without Dependent Children
(Rows 6 +7)
9 Total Number of Households without Dependent Children
Totals
10 TOTAL HOMELESS PEOPLE (Row 4 + Row 8)
11 TOTAL HOMELESS ADULTS (Rows 1 +2 + 8)
Subpopulations *optional
12 | How many are definitely Chronically Homeless N/A N/A
(have a disability and have been homeless for at least 1
year, or have had 4 episodes in 3 years)
13 | Seriously Mentally Il (adults only) *
14 | Chronic Substance Abuse (adults only) *
15 | Veterans (adults only) *
16 | Persons with HIV/AIDS (adults only) *
17 | Victims of Domestic Violence (adults only) *
18 | Unaccompanied youth (under 18) *
How many adults do you know were discharged from the following systems within 30 days prior to becoming homeless?
19 | Criminal Justice System (jails, prisons)
20 | Behavioral Health System (MH hospitals or SA treatment)
21 | Health Care System (hospitals)
Return To:

North Carolina Coalition to End Homelessness
fax: (888) 742-3465

emai

I: data@ncceh.org

Questions: 919-755-4393




