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Thank you for taking the time to complete this form! 
It will help HSDC continue to receive support from United Way. Your identity is confidential. 

 

 
1.   City name         (If not in city, write “Unincorporated”) 

  Zip code     (Check here if Unknown: )

2.  Homelessness Status 
     Are you currently homeless? 

  Yes   (1) 

  No   (0) 

  Unknown  (9) 
 

3.  Are you an immigrant, refugee, or new arrival 
to this country?  

 

 Yes  (1)   

 No  (0) 

 Unknown  (9) 
 

4.   Household Income Level 
 According to the chart below, what is the total 

gross yearly income for your household, based on 
HUD guidelines?  

 

 Refer to chart below 
 A - Under 30% of Median Income (1) 

 B - Under 50% of Median Income (2) 

 C - Under 80% of Median Income (3) 

 D - Equal or Above 80% of Median Income (4) 

 Unknown (9) 

5.   Household Composition (check ONE box, from 
the category that fits your household best) 
A) If your household has children under 18, check 

one box below: 

     Single parent female household (1) 

     Single parent male household  (2) 

     Two parent household   (3) 

     Other related households  (4) 

     Unknown    (9) 
B) If you live alone, check one box below: 

     Female Adult    (1) 

     Male Adult    (2) 

     Single Minor    (3) 

     Unknown    (9) 
C) If your household has more than one adult AND 

no children under 18, check one box below:  

     Partnered/married   (1) 

     Other Related Adults   (2) 
D) If you don’t know your household composition, 

check the box below: 

     Unknown

 

 



6.  What is your age in years? 
     For children under 1 year, please enter “0”. 
 

        Adult/Parent      
         Child     

 

7.   What is your gender?   
 

       Adult/Parent   Child 

  Female     Female    (1) 

  Male     Male    (2) 

  Transgender/Other   Transgender/Other   (3) 

  Unknown    Unknown    (9) 

 

8. Veterans/Military Status 
Have you ever served on active duty in the US military (including National Guard or Reserves)?  

 

 Yes   (1) 

 No   (0) 

 Unknown   (9)  
 

9.  What is your race/ethnicity?  (Check all that apply)  
 

Adult/Parent    Child 

 Spanish/Hispanic/Latino    Spanish/Hispanic/Latino  

 American Indian or Alaska Native   American Indian or Alaska Native  

 Black, African American, Other African  Black, African American, Other African 

 Native Hawaiian or Pacific Islander  Native Hawaiian or Pacific Islander 

 White or Caucasian    White or Caucasian 

 Asian      Asian 

 Other Race     Other Race 

 Unknown      Unknown  

 
10. Are you limited in your ability to communicate in English? 
 

Adult/Parent    Child 
 

 Yes      Yes    (1) 

 No      No    (2) 

 Unknown      Unknown   (9) 

 


