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Contra Costa VI-SPDAT SUPPLEMENTAL QUESTIONS 

 
Please complete this form each time you complete a VI-SPDAT for anyone at-risk of homelessness or currently homeless. 
 

 

Length of living situation indicated above: 

  One night or less 
  Two nights to six nights  
  One week or more, but less than one month 

 One month or more, but less than 90 days 
  90 Days or more, but less than one year 
  One year or longer 

 

 Client doesn’t know 
  Client refused 

 

 
If homeless (one of 4 categories above),  is this your first time experiencing homelessness?   Yes   /   No    
 
Any income received from any source in the last 30 days? (answer Yes or No to each of the following): 
 

Source 
Received in 
the past 30 
days (Y/N)? 

Monthly 
amount 

Source 
Received in 
the past 30 
days (Y/N)? 

Monthly 
amount 

Earned income (ie. employment income) ________ ________ Security VA non-service connected disability pension ________ ________ 

Unemployment insurance ________ ________ Pension from a former job (including military retirement pay) ________ ________ 

Workers compensation ________ ________ TANF ________ ________ 

Private disability insurance ________ ________ General assistance ________ ________ 

VA service-connected disability compensation ________ ________ Alimony or Other spousal support ________ ________ 

SSDI ________ ________ Child support ________ ________ 

SSI ________ ________ Other: ________ ________ 

Retirement income from Social Security ________ ________ 
   

 

Where did you sleep last night? 

 Emergency shelter, including hotel or 
motel paid for with emergency shelter 
voucher 

 Transitional housing for homeless 
persons  

 Permanent housing for formerly 
homeless persons (such as CoC 
project; HUD legacy programs; or 
HOPWA PH) 

 Hotel or motel paid for without 
emergency shelter voucher 

 Place not meant for habitation (vehicle, 
abandoned bldg, train station/airport, 
or anywhere outside) 

 Safe haven 

 Jail, prison, or juvenile detention facility 
 Rental by client, no ongoing housing 

subsidy 
 Rental by client, with VASH housing subsidy 
 Rental by client, with GPD TIP housing 

subsidy 
 Rental by client, with other ongoing 

housing subsidy 
 Owned by client, no ongoing housing 

subsidy 
 Owned by client, with ongoing housing 

subsidy 
 Staying or living in a family member’s 

apartment or house 

 Staying or living in a friend’s room, apartment 
or house 

 Hospital or other residential non-psychiatric 
medical facility  

 Psychiatric hospital or other psychiatric 
facility 

 Substance abuse treatment facility or detox 
center 

 Long-term care facility or nursing home 
 Foster care home or foster care group home 
 Residential project or halfway house with no 

homeless criteria 
 Other __________________________ 

 

Select housing status 

 Category 1 – Literally 
Homeless (i.e. streets, shelter, 
transitional housing) 

 Category 2 – At imminent risk 
of losing housing (within 14 
days) 

 Category 3 – Unaccompanied youth, 
unaccompanied TAY, or families with minors who 
are not literally homeless but are homeless under 
Education Definition—they may be in a motel, 
couch-surfing, doubled-up 

 Category 4 – Fleeing domestic violence and has 
no other residence or resources to obtain 
permanent housing 

 At-risk of homelessness—not literally homeless 

but is low income and either: doubled-up, 

couch-surfing or living in motel; will lose 

housing within 21 days; is exiting a publicly 

funded institution; or has moved twice in the 

past 60 days. 

 Stably housed 



 

 

 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 Flag for Review. Check this box if the client is too ill or disabled to complete the full assessment, or the surveyor 

suspects fraudulent answers, or the VI-SPDAT significantly contradicts other documented records.  

 

 

 

 

 

 

 

 

Which of the health and human services have you used over the last thirty days? 
 CARE Center  

 CORE Outreach 

 Warming center 

 Soup kitchens 

 Health Care for the Homeless 

 County hospital emergency room 

 Housing navigation 

 Emergency shelters 

 Sobering center 

 County mental health clinics 

 Alcohol or drug treatment program 

 Programs at Employment and Human Services 

 Other: _____________________ 

Notes regarding flag: 


