
Sacramento Housing Conversation Tool Questions 

 

1. Are you or anyone in your household required to register on the arson offender 

registry? 

2. Are you or anyone in your household required to register on the sex offender registry? 

3. Where do you and your family sleep most frequently? 

4. Have you been homeless for longer than a year? 

5. Is anyone in your household pregnant? 

6. Do you have any children? 

7. Are there children in your household under five years old? 

8. Do you have custody of your children?  

a. If not, is the court requiring you to obtain housing before custody can be 

restored? 

9. Is your household a single-parent household? 

10. Were you enrolled in foster care after the age of 16? 

11. Do you or anyone in your household have any long-term disability or ongoing health 

disability? 

12. Do you or anyone in your household require housing-related accommodations? 
a. Select all that apply 

i.  (First floor or one story, No stairs, wide door frames, support bars in 

bathroom and shower, roll-in shower, low sinks) 

13. Are all adults in your household able to independently care for themselves (such as 

getting dressed, bathing, grooming, administering medication, eating, etc.)? 

14. What is your combined (household) monthly income before taxes? 

15. Do you have a housing voucher or dedicated rental subsidy that will last for at least one 

year? 

Note: The next set of questions can be traumatizing etc. 

16. Has having poor credit or no credit/rental history prevented you from obtaining 

permanent housing? 

17. Have you or anyone in your household had an eviction in the past seven years? 

18. Have you or anyone in your household been affected by the justice or criminal system 

that prevented you from being housed? 

19. Have you or anyone in your household struggled to obtain permanent housing due to 

immigration status? 

20. Do you have 2-3 trusted contacts you can list on a housing application?  

 

 

21. Have you or any household member experienced a physical health crisis within the last 

3 months? 

22. Have you or any household member experienced a mental health crisis within the last 3 

months? 

23. In the past 3 months, have you or anyone in your household experienced any of the 

following: domestic violence, dating violence, stalking, sexual assault, or human 

trafficking? 



 

24. Which of the following services do you need support with? 

 

• Onetime Financial Assistance  

o Furniture  

o Utility Assistance  

o Eviction Avoidance  

o Security Deposit  

o First Month’s Rent  

o Moving costs 

• Case management 

o Intensity of services desired 

• Rental subsidy 

o Length of subsidy needed 

• Housing search assistance 

• Legal services 

• Mental health services 

• Transportation Assistance (Bus passes, gas card) 

• Emergency Supplies (Tent, Water, sleeping bag, wet wipes, raincoats, umbrellas, 

socks, blanket, beanie, tissues, female hygiene products, protein bars, hygiene kits, 

flashlights, batteries, portable bathroom kit, 5-gallon buckets with tops, trash bags) 

 

 

 

 


