
Start

Where
did you sleep 

last night?

 Emergency Shelter
 Place not meant for habitation
 Safe haven

 Hospital
 Jail
 Psychiatric hospital
 Substance abuse treatment facility

 Transitional housing for homeless persons
 Permanent housing for formerly homeless person
 Rental by client, no ongoing housing subsidy
 Owned by client, no ongoing housing subsidy
 Staying or living in a family member’s room, apartment, or house
 Staying or living in a friend’s room, apartment, or house
 Hotel or motel pair for without emergency shelter voucher
 Foster care home or foster care group home
 Other
 Rental by client with VASH housing subsidy
 Rental by client, with other (non-VASH) ongoing housing subsidy
 Owned by client, with ongoing housing subsidy
 Don’t know
 Refused

Client is NOT Chronically Homeless

How long was 
your stay?

 One week or less
 More than one week, but less than one month
 One to three months

Have you
been continuously

homeless for a year or more in
ES, SH or place not meant for

human habitation in
past 3 years?

Yes

 No
 Don't Know
 Refused

How many
episodes of

homelessness
have you had in the

past three (3)
years?

At least 4 episodes

Does the client have 
any chronic 
disabilities?

 Physical
 Developmental
 HIV/AIDS
 Mental
 Substance Abuse

Client is Chronically Homeless

 More than three months, 
but less than one year

 One year or longer
 Don’t know
 Refused

 Less than 4 episodes

 No
 Don’t Know
 Refused

Determining Chronically Homeless Status
Applicable to individual or a family with an adult head of household 

(or if there is no adult in the family, a minor head of household) who meets all of the criteria

Orange = Contributes to 
Chronically Homeless 
Disqualification

Green = Contributes to 
Chronically Homeless 
Qualification

NOTE: Disabilities must:  
(a) expected to be of long, continued and 
indefinite duration,  (b) substantially 
impedes an individual’s ability to live 
independently, and (c) of such a nature 
that such ability could be improved by more 
suitable housing conditions.

See Disabling Condition flowchart for more 
information.

NOTE: Disability answer needs to 
match Demographics. If client has 
one or more disabilities, “Disabled” 
in Demographics should be “Yes” 
otherwise it should be “No.”
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