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Please answer these questions concerning the services that may be provided under the OUTREACH program.

Question 4 - k. Do your clients i, is this service |m. is this service n. is it available to
need the services] provided atthis!  available to your them when needed,
below, as part of ? homeless clients at the ather location
this program? at another location] AND is it adequate

. for their needs?
SERVICE ) IF YES, ANSWER {F YES, ANSWER ¢
#tems !, m, nand o n
DK = Don't Know
a. OUTREACH {l Yes [TNs [T Yes ONo JliYes|[[No | [JDK i} Yes il No
b. CASE MANAGEMENT f] You [T Ne fl Yes {INo J{iYes [INoc | 1DK i} Yes {iNo
c. LIFESKILLS —~-- ) R B N ]
(1) Money management [l Yoo No {] Yos {INo f{jYes| [INo DK Yes No
Transportation Yes No Yos No IflYes! {INo| {|DK Yes No
3 Houuholdk“ Yos No [] Yes o | [} Yes | {| No DK Yas No
(4} Other iife skills Yas o [] Yoo {l Yos | [| No K Yeos No
d. EDUCATION - —— BTN PN S F )
(1) General Equivalency Diploma [l Yes No Yos I No Yos | [i No DK Yeos fl No
[t] lish as a Second uage [] Yes nNo lLYu No Yes No - DK Yeos It No
(3) Early childhood educ: (Hoad Start) Yeos N Yes e oK Yes [i] &
4) Basic Literacy Yes N ) os DK Yoo "
. Yos Yoo ] Yes
Yoo No Yes o DK {] Yes Ne |
Yoo No Yee 1l Yes | [l No DK | [ Yoo Ne
Yoo No_ Yoe Ne Yes [[}'W K | [ Yes No
Yos No Yes No }i} Yes | [[No g D:E {] Yes :
[] Yoo No {l You No Yes | {} No DI Yeos
[LiTu 1 No | 1] Ves —"Lrﬁv.. No | {| DK J[]lYu No
Yo No i] Yos &E ([ Yos [ {INo | {IDK | [l Yes {INo
Shettersd , You INo | {1Ves | (INo {{iYes ! [[No | {JOK | {} Yes I No
1. SUBSTANC! —— L e e g e T T e ]
1) Detoxification H Yeoe H No Yes No ][l Yes No | {JDK i} Yes [} Ne
(2) Alcohdlics or Narcotics @Mm Yes Yes No [[iYes No DK i} Yes Ii No
(3) Individual/group s abuse
counselling 1] Yos {} Ne Yes [INc IflYes | [[No | [IDK {] Yos [} No
. MENTAL HEALTH — == e _u P ) : :
(1) Crisis intervention Yeos No Yos No Yes No DK Yes I No
2) Medication monitol Yes [I No Yes No Yos No | 1DK Yes i No
3) Ps: ial rehabilitation Yeos _fINo [l Yos No Yes No | {}DK Yes [} No
(4) Individual/group psychological [} Yes {INo Il You I} No Yo No | [JDK il Yes I No
counciling
(5) Psychiatric reatment Yes INo ! [[Yes | [iNc IfiVes!| [INc | [IDK | [l Ves IRo
6) Peer group/self heip Yoe [iNe ] [IVes | [iNc J[iYes| [INo! IDK | | Yee 1 No
h. PHYSICAL HEALTH == - 3. L
(1) Primary care Yeos {1 No Yes I No Yes No OK Yos fI No
_ {2) Physical rehabiliiative cars/physical therapy Yos No Yeos No Yos No | DK Yes No
(3) Prenutal care s No = No Yoo No DK Yes No
.4 ical screeni Yes Yes o Yeos | [l No K i [lYes {] No
i. HIV/AIDS S| Yeoe Yes E Yes | [N K {} Yos fI No
| FAMILY AND CHILDREN'S SERVICES —~ = Yos No
(1) Day care Yes {iNe Yos Ne 1] Yes No | [I1DK Yes {i No
(2) Immunization and scresning Yes {1 No You No 11} Yes No | [I1DK Yes {] No
(3) Par traini Yoz No [} Yos fiNo {1l Yes No | {I DK fl Yes fl Ne
(4) Paronts Anongg [l Yos {1 No Yos fiNo JfiYes|[INo! IDK | |} Yes [I Ko
k. SPECIAL (] OR HOM
VETERANS AND THEIR FAMILIES Yos fi No [] Yes fiNo EflYes| fINo | 1 DK [ Yes fl No
|.OTHER 8 S j - i
1) Ho! location assistance {] Yes ] No Yes {I No Yes | {[No | [|DK {] Yes {} No
(2) Housing co and short—term [} Yes fI No EW: {I No %Yu {INo T IDK {l Yos fl No
rental assistance
(3) Followup support services Yes [ No T Yee {l No Yes No ! [IDK 1l Yos [] No
{4) Enroliment in entilement program Yes  {INo ] Yos [l No Yeos No | {1 DK Yes No
(5) Legel aasistance Yeos ] No {] Yes il No Yes | {INo | [IDK Yes No
(6) Any other ~ SPECI Yos {} No {] Yee {I No Yes | (JNo | || DK Yes No
]
40. Do you operate another program {1 Yes — LOOK AT CHART ON PAGE 44k, AND GO TO THE PAGES
at this location? FOR THE NEXT PROGRAM
{) No — SKIP TO QUESTION 20 ON PAGE 34
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