American Veteran Newspaper, Inc. Food Assistance Program

Homeless/Indigents –Area Survey. Miami Beach and Dade County

Homeless, Sites and Encampments. Census/Assessment

ALL INFORMATION IS VOLUNTARY AND CONFIDENTIAL.

Property of American Veteran Newspaper, Inc. Food Assistance Program (FAP) 305-867-4327
There is no correct formula to stage this assessment, and in fact each community adds its own uniqueness to its format.

OBTAIN INFORMATION FROM CLIENTS WHO ONLY AGREE TO TALK TO YOU. DO NOT DO THIS BY YOURSELF OR STAY IN ONE PLACE. DO NOT HAVE OR GIVE MONEY. DRESS-DOWN. THIS IS A GENERAL ASSESSMENT-ONLY.  AVOID ALL PHYSICAL CONTACT. REMEMBER THESE ARE STRANGERS. BE CAREFUL-LEAVE IMMEDIATELY!-USE EXTREME CAUTION-DAY USE ONLY
                                                                                                                                      PHOTO #______________                            
Volunteer/ Police Officer/Worker’s Name (s)____________________________________________Censes Track No.____________________
Location:___________________________________________________________ZIP____________DATE____________TIME___________
NUMBER OF ADULTS__________ DO THEY HAVE A LEADER IN THE ENCAMPMENT ___yes/ no_____
#MALES____ ages___,___,___,___,___,___,___,___  # FEMALES____ ages___,___,___,___,___,___,___,___    

NUMBER OF CHILDREN__________      PETS______ HUTS______ BEDS______ Runaways______
#BOYS_______ ages_____ ages_____ ages_____ ages_____ # GIRLS ______ ages_____ ages_____ ages____

ETHNICITY:  Caucasian______ Hispanic______ African American______ U.S Veterans______ Other_______________
Visual Appearance-Presence of; (observation)    Drugs___  Alcohol ___ Prostitution___  Fighting___  Open Fires____  Bullies ____
Open cuts____ Rashes/sores/scabs ____ Red skin/bumps_____ Incoherent/Lost ____Barefoot____ Need of bath____ Drunks______
Need of medical attention: Yes__ (if yes dial 911 immediately)  No___  How do they get hot food?_________________________________
Do they need food or blankets?   Yes___  No___   How do they bathe/where?___________________________________________________
What do they say their biggest problems and needs are?____________________________________________________________________

_________________________________________________________________________________________________________________
Where did they come from? _____________________________________________________ How long at location ?__________________ 
DID ANYONE ASK FOR HELP? _____________________ What did you tell them ?___________________________________________ 
What Social Services have they tried ?_________________________________________________ Why did it fail ?____________________
__________________________________________________________________________________________________________________
Where do they travel back and forth from daily?_________________________________ Why?______________________ Do nights different 
from day  locale? ____ Why?_____________________________________ What is  used for  Transportation ?_________How____________                                 
NOTES: __________________________________________________________________________________________________________ 
SITE DESCRIPTION:    Approximate length/width of area (feet/blocks)_______________________________________________________
Paved____ Dirt____ Fenced____ Residential____ Business Area____ Alley___ Under Water Bridge___ Park____ RRX____ Vacant Lot___
Under freeway Bridge____ Beach____ Traffic intersection____ in back of____ Inside bushes, tall grass____ Abandon building_____
Abandon house_____ Parking lot(s) ______ Top of roof_____ Shopping Mall____ Other__________________________________________
TYPE OF DWELLING:  Wood____  Cardboard___ Tent____ Shopping Cart____ Plastic____ Other_________________________________
ENVIRONMENTAL CONDITION /HAZARDS:  Unsafe_____ Condemned____ Construction_____ Raw- Sewage_____ Dump Site_______
Polluted Water____ Unsanitary_____   Other__________________________                                                    NOTES/FEEDBACK-REVERSE SIDE:
