






Basic information Yes No 

Were vou born in the U.S.A.? 96% 4% 
Do vou have children (aged 0-18)? 60% 40% 

Are any of your children (18 and under) currently living with vou? 27.3% 72.7% 
Have vou ever been in foster care? 44% 56% 
Have vou ever been arrested? 75% 25% 
Are vou currently on probation or parole? 37.5% 62.5% 

Have vou ever staved in an overnight treatment oroi,rarn for alcohol or substances? 52% 48% 
Have vou ever overdosed on a substance? 32% 68% 
Have vou ever served in the U.S. Armed Forces? 8% 92% 
Do you receive any disability benefits such as Social Security Disability Income or Veterans 26.1% 73.9% 
Disabilitv Benefits? 
Is this the first time you have exoerienced homelessness? 60% 40% 
Do vou feel safe in your current living arrangement? 76% 24% 
Have vou experienced physical or sexual abuse in the past 30 days? 8% 92% 
Over the past 30 days, is l!;etting enou11h to eat a problem for vou? 80% 20% 
Over the past 30 days, has obtaining clothes been a problem for vou? 80% 20% 
Over the past 30 davs, have you had trouble finding a bathroom or shower to use? 72% 28% 
Do vou have a chronic health oroblem or medical condition? 48% 52% 
Do vou have anv psychiatric or mental health conditions? 36% 64% 
Do vou have a physical disabilitv? 36% 64% 

How long have you been in Boyle County? 7 days or less 20.8% 

8-30 days 4.2% 

1-3 months 0% 

4-6 months 8.3% 

7-11 months 8.3% 

1-2 years 4.2% 

More than 2 years 54.2% 

How long have you experienced homelessness this current time? 7 days or less 17.4% 

8-30 days 17.4% 

1-3 months 4.3% 

4-6 months 13% 

7-11 months 17.4% 

l-2 years 17.4% 

More than 2 years 13% 

Immediately before you experienced homelessness, where were you A home owned or rented 50% 

living? Subsidized housing 4.2% 

Hospital or treatment facility 4.2% 

A home owned or rented by 8.3% 
friends/ relatives 

Foster care 4.2% 

Jail or prison 4.2% 

Hotel/ Motel 4.2% 

Other 12.5% 

Multiple 4.0% 








