Housing Impediments Assessment
Department of Neighborhoods 
I. Directions
This Assessment has been developed to assess and collect information from people who need to find immediate housing.  It is not intended to be used as scientific instrument to collect data, but to assist service providers and community members in obtaining general information about the barriers individuals and families face in obtaining housing. The intent is to assess community housing gaps and assist persons who need housing by providing general referral action steps.
The Assessment should be completed by the service provider not the individual or family needing housing.  The service provider based on their work with consumer should fill out the assessment to the best of their knowledge.  Potential questions a service provider could ask to complete the form are the following:

· What were the circumstances that caused you to become displaced from your last place of residence?

· What steps have you taken to try and find housing?
· Are you on any housing waiting lists?  

· What do you feel has prevented you from finding housing?

· Where have you been residing for the past six months?

· Have you been working with a case manager or a nonprofit in regards to housing or other issues?
· Do you think that you have a good rental history? Rental references?

· Do you have access to funding for a security deposit? 

· Have you ever had police involvement at your place of residence?

· How many times a week do you use drugs and or alcohol? 
· Have you ever been convicted of a felony?

· What type of residence are you looking for terms of space, location, amenities, etc.?
· Have you ever been evicted before? Approximately how many times? 
· What is your average monthly income? 

· Has an incidence of domestic violence ever impacted your housing situation? 

When screening families and individuals they should be told that the information from the questions asked will be kept confidential and their name will not be documented on the form.  Individuals and families should also be informed that the intent of the Assessment is to try and find out what services may be available to assist them in obtaining housing.  When screening families and individuals for referrals for housing assistance, they will be assessed at five different levels based on their housing barriers.  The levels indicate the types and severity of the impediments individuals or families may face when obtaining housing.  Based on the level people fall under indicate the type of services they my need in order to be placed into housing.  
II. Assessment

	Level 1:
	No impediments.   Families/individuals have a good rental history, no evictions, no criminal history and no active chemical dependency or abuse issues.


	Referral:  Referral/Resource list




	Level 2:
	Has some of the following impediments:
	Referral: Families/individuals would be given the information packet, a sample rental application and be referred to a provider who has shorter term services.


	
	 FORMCHECKBOX 

	Head of household has not finished high school or obtained a GED
	

	
	 FORMCHECKBOX 

	Household needs a three bedroom unit or larger
	

	
	 FORMCHECKBOX 

	Has one easily explained eviction
	

	
	 FORMCHECKBOX 

	History of battery but abuser not in the area
	

	
	 FORMCHECKBOX 

	Head of household non-primary English speaking
	

	
	 FORMCHECKBOX 

	Needs a unit that is fully equipped for physical accessibility
	

	
	 FORMCHECKBOX 

	Needs a unit that is equipped for sight and/or sound accessibility

	

	
	 FORMCHECKBOX 

	Does not have resources to move, furniture, misc. svcs.
            
	

	
	 FORMCHECKBOX 

	Head of household under 18

	

	
	 FORMCHECKBOX 

	No rental history 

	

	
	 FORMCHECKBOX 

	New to the Anchorage area within the past three months
	

	
	 FORMCHECKBOX 

	Is a single parent household

	

	
	 FORMCHECKBOX 

	Has pets

	

	
	 FORMCHECKBOX 

	Children appear to have minor behavior problems
	

	Does not have the following impediments:
Active or current chemical dependency /alcohol issues
Criminal history

More than 1 eviction


	Level 3:
	Has some of the following impediments:
May also have some of the impediments from Level 2
	Referral:   Families/individuals would be given the information packet and be referred to a provider who has case management services that can assist them in submitting housing applications and tracking down housing vacancies.  

	
	 FORMCHECKBOX 

	Poor rental history 

	

	
	 FORMCHECKBOX 

	Head of household has issues with literacy and/or language skills that impact ability to fill out housing applications

	
	 FORMCHECKBOX 

	Up to three evictions
	

	
	 FORMCHECKBOX 

	Head of household has not lived in an urban environment prior to the last three months                                                           

	
	 FORMCHECKBOX 

	Recent minor drug or criminal history from outside of Anchorage
	

	
	 FORMCHECKBOX 

	Head of household appears to have poor life-skills such as ability to navigate systems, express needs to providers etc.

	
	 FORMCHECKBOX 

	Head of household appears to have minor behavior problems   
	

	
	 FORMCHECKBOX 

	Minor health issues
	

	
	 FORMCHECKBOX 

	Male teenager in the family
	

	
	 FORMCHECKBOX 

	Recent domestic abuse with the abuser in the area                                
	

	
	 FORMCHECKBOX 

	Released from jail or criminal behavior in the past 12 months                                                                           
	

	
	 FORMCHECKBOX 

	Open child protection case (w/ the Office of Children’s Services)
	

	Does not have the following impediments:
Active or current chemical dependency /alcohol issues


	Level 4:
	Has some of the following impediments:

	Referral: Families/individuals would be referred to supportive housing providers that have programs that combine services with housing, as capacity allows.  

	
	 FORMCHECKBOX 

	Appears to actively use drugs on a daily basis
	

	
	 FORMCHECKBOX 

	Appears to exhibit severe behavior problems 
	

	
	 FORMCHECKBOX 

	Major health issues that may impact ability to search for or find housing

	
	 FORMCHECKBOX 

	Four or more evictions
	

	
	 FORMCHECKBOX 

	Appears to have children with severe behavior problems
	

	
	 FORMCHECKBOX 

	Appears to exhibit anti-social behavior
	

	
	 FORMCHECKBOX 

	Released from jail or criminal behavior in the past 6 months                                                                           
	

	
	 FORMCHECKBOX 

	Abuser residing with in the family unit
	

	
	 FORMCHECKBOX 

	Has done property damage to rental housing within the past 6 months


	
	 FORMCHECKBOX 

	Has been homeless 2 times in the past year or is currently homeless ( less then 3 months)


	Level 5:
	Has some of the following impediments:

	Referral: Families/individuals would be referred to housing providers that have programs that combine services with housing, as capacity allows.  They should also be referred to programs that provide housing where housing is not completely contingent on participation in services.  

	
	 FORMCHECKBOX 

	Ongoing long-term chronic substance abuse problems
	

	
	 FORMCHECKBOX 

	Sustained homelessness for more than 1 year
	

	
	 FORMCHECKBOX 

	Recent poor unfavorable references or inability to be admitted back into housing programs because of behavior 

	
	 FORMCHECKBOX 

	Name appears on the sexual offenders list 
	

	
	 FORMCHECKBOX 

	Appears to have severe behavior problems 
	

	
	 FORMCHECKBOX 

	Appears to have major health problems
	

	
	 FORMCHECKBOX 

	Has a chronic history of arrests 
	


CommComments: Other Impediments or Housing Information
	     



To the best of my knowledge I believe this family or individual housing barriers would best be classified at 

Level #:     _____
Agency Represented:                              




Name of Assessor:            

Assessor Signature:                                    




         Date:      
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