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Unsheltered OBSERVATION ONLY Point-in-Time Count Survey 2023
This survey should be used when you are unable to speak with the identified unsheltered person during the overnight street/known location count associated with the semi-annual PIT count.

Name of Person completing this form: 							______________	 
Date:  __________________________	Exact Time of observation:  ____________________________________
Exact location (e.g. east side of Main St. between Broadway and 1st; on bench in SW corner of Central Park):
___________________________________________________________________________________________
General location:
  Street or sidewalk							  Park
  Vehicle (car, trailer, camper)					  Abandoned building
  Bus/train station or airport						  Under bridge/overpass
  Commercial establishment (e.g. Walmart, laundromat, as station) 	  Woods or outdoor encampment
  Other: (explain) ______________________________________________________				

Number of people observed in household:  ________     Unsure of the number of people to count
	If unsure: Why are you unsure? (e.g. in a closed tent) _________________________________________
	If more than one: Make sure to complete a form for each adult in household

Description of person: Please include details about any physical appearance (e.g. long dark hair; grey beard), clothing (e.g. black down coat), unique identifiers (e.g. visible tattoos), possessions (e.g. navy blue hiking backpack, orange tent), or companion animals you observe. 
Physical Appearance:___________________________________________________________________ 
Clothing:_____________________________________________________________________________ 
Unique identifiers:_____________________________________________________________________ 
Possessions:___________________________________________________________________________ 
Companion animals:____________________________________________________________________ 
Other:________________________________________________________________________________

Is the person sleeping?    yes        no      If no:  Why do you think they may be experiencing homelessness?  

___________________________________________________________________________________________

Demographics of the person (only mark if you are reasonably sure of the answer):  
Age:  		  Under 18   18-24    25-34    35-44	  45-54    55-64    65 and older
Gender:  	  Female    	  Male     	  Transgender        Questioning   
  Gender other than singularly female or male (e.g. nonbinary, genderfluid, agender, culturally specific)
[bookmark: _Hlk61015568]Ethnicity:  	  Non-Hispanic/Non-Latin(a)(o)(x)      	  Hispanic/Latin(a)(o)(x)
Race:		  White	  Black, African American, or African 	 Asian or Asian American
	  	  American Indian, Alaskan Native, or Indigenous		  Native Hawaiian or Pacific Islander  			  Multiple Races
	
Did you use the after hour plan to attempt to connect the person to emergency shelter services? (i.e. leave a flyer or other information)     yes      no

Did you provide information on how to access the coordinated entry system? (i.e. leave a business card or other information)     yes      no 
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