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Cost Analysis Survey 2009

Tenant Name:

Date first housed by CHI/TBRA or HARP:

Current Housing Program:

Disability:

231-739-6840

Please ask the following questions for
clarification of the tenant:

The full year prior to
being housed

During first year you
were housed through

CHI/TBRA or HARP

How many times have you visited the
Emergency Room?

How many overnight stays at the Hospital
have you had?

How many county jail bookings have you
had?

How many day have you spent in the county
jail?

How many nights were you in Emergency
Shelters?

What was/is your annual income?

Nights Spent in your car?

How many admissions to Brinks have you
had?

Did or do you have Health Insurance?

If yes, please specify
type:

If yes, please specify
type:

If you do not have any income currently
what is the barrier to obtaining income?

Barrier:

Please list any other successes you feel you have had since entering the WMT housing

program:

All forms must be completed and turned in by on 3/12 at our housing meeting.
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