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DATE: APRIL 7, 1994
MEMO TO: Jodie Jones

MEMO FORM: Cheryl Hilbert, Director of Client Services
Washington County Community Action Organization

SUBJECT: Reports

Enclosed is WCCAO'S "Shelter Night Count" total for Washington
County for March 16, 1994. Agency backup materials are also
enclosed. Please let me know if you have any questions or need
additional information.

In completing the county total my staff person noticed an
inconsistency. Please see enclosed note for more details.

Also enclosed are WCCAQO"S Homeless Reports for the 1st and 2nd
quarters of this fiscal year. These reports were previously
transmitted to you on February 21,1994. The other reports you
indicate are missing from your files will be forwarded to you with
the 3rd quarter report on April 15, 1994.



TOTAL

SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NAME: W%H’IQE}WN CO. CDAAN1K]’QJW .AC]_i(\I\\
appress: 4D S, T BUL'LTE D HLLSEORN prone: (AR -G -

CONTACT PERSON: _| | NA PESENT |

BED CAPACITY:

VOUCHER CAPACITY:

LEAD AGENCY:

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE

FEMALE

1. Singles provided emergency shelter in Shelter Facility

31

20

Singles provided hotel/motel/campsite vouchers (
Singles provided preventative shelter = ‘
Singles provided transitional housing 1‘7— 4

Singles turned away from shelter services *

DO NOT ADD IN TOTAL \ a

* DO NOT ADD IN TOTAL 5

DN AW e

Total number individuals SHELTERED
_ (addilines 1-4) .,

5 |

25

A-4) <o nor ivcruoe a5 v ToTaL
ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL INDIV
FAMILIES | M | F | 05 | K6 | 79 | 1012 =
7. Families provided emergency shelter
in shelter facility 15 |G L] 2]) 9 | 4
8. Families provided hotel/motel/
campsite vouchers ’ , ;_ \'__7) 3 é)
9. Families provided preventative shelter OZO | 5 (;() [3 l 5 (4— 36 80
10. Families provided transitional housing A 2 (| 8 o= ‘ | O Q-E)“
11. Families turned away from shelter ~ 5 ? 8 8 4 l5 37)4/
services * D0 NOT Cj wo | & | ro1aL | o | nor | aow TOTAL
12Total numherfammes or individuals )il
“SHELTERED (add lines 7-10) »4— ) : . | % |b?3
(L_* DO'NOT INCLUDE #11 IN TOTAL C ;)'I 40 4(-) 3:1 l 8 Q- 5
PERSONS ADULT MALE | ADULT FEMALE CHILDREN
13. TOTAL PERSONS SHELTERED -
(add lines 6 & 12) QAF& s &35 (13 J




Native American

ADULTS CHILDREN
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 5’—?— 98 [8
Childless couple ) ) ALTARTIT AT
Female single parent family IS Q5 52
Male single parent family ALELLLELER AR
Two parent family 94— 94 5 \
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
05 43 20 )
617 & = 42
18-30 5H 28 X7
3144 4t 2/ 29
45-55 G 5 Es
56-61
62+ . Q
16. TOTAL MALE FEMALE
VETERANS 4 B |
DISABLED: PHYSICAL & 4 4
MENTAL H& 29 29
FARMWORKER pal 3 (
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian 2)
Black/African American 2 oS o 4
Hispanic 4 o) |5
56

White

48

(&

Mixed

Other

Please return survey to your local Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.



SHELTER NIGHT COUNT

HCS/OSN

March 16, 1994

AGENCY NAME: 6‘/?1"///2/? /DV/Q/&

LI C N

RECEIVED MAR 2 1 1994

apprEss: - (). BC)X ’D)m{"(

PHONE:

0dr-1i7]

coNTact pERSON: g 5640-117/

BED CAPACITY:

|

VOUCHER CAPACITY:

LEAD AGENCY: |4/5/ mmt Jon Cowjru ( ,omm»erV Aetion Orq L4571 S. Fi ret  Ste LOO

“Hillsboro , OR ‘?'719/5
PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

FEMALL

Singles provided emergency shelter in Shelter Facility

s

Singles provided hotel/motel/campsite vouchers

i

Singles provided preventative shelter

y/4

Singles provided transitional housing

2

Singles turned away from shelter services *

R o K ES R

Total number individuals SHELTERED

%)

* DO NOT ADD IN TOTAL a‘

/

(3dd Tines 1‘4) DO 'NOT INCLUDE #5'IN TOTAL

campsite vouchers

ADULTS CHILDREN K-12 TOTAL
ATTEND #
S —p SCHOOL | INDIV
FAMILIES | M | F | 05 | K6 | 79 | 1012 REP
7. Families provided emergency shelter 5 /@( 3 3 L_’ Q_ Q/ b / ;2_
in shelter facility
8. Families provided hotel/motel/ M 5 /@/ /é
g2 3 |6

9. Families provided preventative shelter

10.

Families provided transitional housing

11. Families turned away from shelter
SerViceS * *DO NOT ADD 114 TOTAL D0 NOT ADD IN TOTAL
12. Total number families or individuals 8
SHELTERED (add lines 7-10) /’f HL.&5 {7 |2 9 |
2 DO NOT INCLUDE W11 IN TOTAL
PERSONS ADULT MALE | ADULT FEMALE | CHILDREN

TOTAL PERSONS SHELTERED
(add lines 6 & 12)

13.

|

S

7

B




ADULTS CHILDREN
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 Q 5 g ﬁ @ ﬂ
Childless couple ﬂ / N ATLERTRTERVR A

Female single parent family

ALUELELAETARAREALARAEALAAARANN

&

/4

Male single parent family

AALTLTEARA TR RAARARRRARAAANY

yZa
24

Two parent family yZa y7
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED
AGE RANGE TOTAL MALE FEMALE
= 3 2>
6-17 9 [ 3 —

18-30 o7 Y24 s

31-44 4 yai Zd -

45-55 / /@' Vg

56-61 yZ4 yZ4 i

62+ yZa s ,@’
16. TOTAL MALE FEMALE
VETERANS
DISABLED: PHYSICAL / /

MENTAL
FARMWORKER
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17

Asian g V24
Black/African American s //
Hispanic o
Native American Q’
White —‘{' =
Mixed [ 28
Other | 1%

Please return survey to your local Lead Agencies.

If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.



AGENCY NAME: VWV (A

SHELTER NIGHT COUNT

HCS/OSN -

March 16, 1994

ADDRESS: 45| S, |-

A SUITE e

FllulsSanRe .

PHONE: &K €4,

CONTACT PERSON: [ INAN PSS ENT

BED CAPACITY:

VOUCHER CAPACITY:

LEAD AGENCY:

AL A

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE
1. Singles provided emergency shelter in Shelter Facility
2. Singles provided hotel/motel/campsite vouchers
3. Singles provided preventative shelter =L |
4. Sipgles provided transitional housing
5. Singles turned away from shelter services * =DO NOT ADD IN TOTAL * DO NOT ADD IN TOTAL
6. Tota] number individua]s.Sl-IELTERED
o g 2
~(add lines 1-4) «po nor vcrupe #s v ToTAL
ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL INDIV
FAMILIES | M | F | 05 | k%6 | 79 | 1012 REP
7. Families provided emergency shelter
in shelter facility
8. Families provided hotel/motel/
campsite vouchers
9. Families provided preventative shelter l é) l \ [ 7 |4 \3 la SO b_‘;
10. Families provided transitional housing
11. Families turned away from shelter \ \ \ \ -3 = o
Sel.'ViceS * DO NOT ADD IN TOTAL =0 NOT ADD IN TOTAL
12. Total number families or individuals
SHELTERED (add lines 7-10) Ve |V 1G] [ 13] 13 A0 o
*.DO NOT INCLUDE #11 IN TOTAL
PERSONS ADULTMALE | ADULT FEMALE CHILDREN
13. TOTAL PERSONS SHELTERED \
(add fines 6 & 12) [-0? } 1 (ﬁ 40




ADULTS CHILDREN ¢
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 ] ]
Childless couple ALLITUTTLA
Female single parent family ALLALLRLLIAR I R} )
Male single parent family ALUIALLLVI
Two parent family [ \ | DC)
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
05 15 8 - 3
6-17 22 | O 12
18-30 | D el &
3144 2 S <
45-55
56-61
62+ |
16. TOTAL MALE FEMALE
VETERANS
DISABLED: PHYSICAL 4 2 2
MENTAL l l
FARMWORKER 3 = l
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian
Black/African American \ 2 3
Hispanic 5 4 I +
Native American
White 5 9 ,;O
Mixed
Other

Please return survey to your Jocal Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.



SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NaME: WASIH — CO ~ MENTA L HEALT Y-
appress: 1HH N. | El Ve _ PHONE: (-3 4354}
CONTACT PERSON: I’\/\AR}//N\H\J AUTIO_BED capacITY: N}/ A< VOUCHER CAPACITY: |5

LEAD AGENCY: W/ C (A<D

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE

Singles provided emergency shelter in Shelter Facility \

[o——y

Singles provided hotel/motel/campsite vouchers

Singles provided preventative shelter

Singles provided transitional housing

Singles turned away from shelter services * “DO NOT ADD IN TOTAL * DO NOT ADD IN TOTAL

ividuals SHELTERED ‘

DO NOT INCLUDE U5 IN TOTAL

= [ S AR AN

ADULTS CHILDREN K-12 TOTAL
ATTEND #

TOTAL # SCHOQL INR?;[Y

FAMILIES | M F 05 [ K6 | 79 10-12

7. Families provided emergency shelter
in shelter facility

8. Families provided hotel/motel/
campsite vouchers

9. Families provided preventative shelter

10. Families provided transitional housing

11. Families turned away from shelter

services * =DO NOT ap | v | T0oTAL | DO | NOT | ADD DV TOTAL

b farilics or individuals
JLTERED (add lines 7-10)

|L._=:D0 NOTINCLUDE #17 IN TOTAL

PERSONS ADULT MALE | ADULT FEMALE CHILDREN

13. TOTAL PERSONS SHELTERED l |
(add lines 6 & 12) o



14. HOUSEHOLD COMPOSITION

ADULTS

CHILDREN

MALE

FEMALE

0-17

Single Adults and Unaccompanied Youth under 18

—-

Childless couple

ALLHIAAERARTARARTARA RS

Female single parent family

AUILIEUILARLRRARTAATARIRAA AL

Male single parent family

LULIUEELEAAARRRR VIR RUARRANANAY

Two parent family

15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.

AGE RANGE

TOTAL

MALE

FEMALE

0-5

6-17

18-30

31-44

45-55

56-61

62+

16.

TOTAL

MALE

FEMALE

VETERANS

DISABLED: PHYSICAL

MENTAL

FARMWORKER

ADULTS

CHILDREN

17. ETHNICITY:

MALE

FEMALE

0-17

Asian

Black/African American

Hispanic

Native American

White

Mixed

Other

Please return survey to your local Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NAME:

LeCAO FaAmi(y Shelter

Teviy

ADDRESS:

210 S.& [2th  Stved-

i Hisbovo 01 Q223 PHONE: G40 2243

CONTACT PERSON:

Michael Vigi|

BED CAPACITY:

30

VOUCHER CAPACITY: | Fam. |4

LEAD AGENCY:

wishingten Countv  Commuaity  Achion

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE
1. Singles provided emergency shelter in Shelter Facility O O
2. Singles provided hotel/motel/campsite vouchers / @
3. Singles provided preventative shelter O O
4. Singles provided transitional housing O O
5. Singles turned away from shelter services * =DO NOT ADD IN TOTAL * DO NOT ADD IN TOTAL
6. Total number individuals SHELTERED I O
(add lines 1-4) <5 nor ivcrupe #s v roTAL ’
ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL INDIV
FAMILIES | M | F | .05 | K6 | 79 | 10-12 REP
7. Families provided emergency shelter
in shelter facility 1 |4 S Z o @ Z I3
8. Families provided hotel/motel/
campsite vouchers o ©|0 O10 Q O O O
9. Families provided preventative shelter Q) Q Ol O Q O Q) Q)
10. Families provided transitional housing 6 T| é 6 Q 2 | 10 Y
11. Families turned away from shelter
services * ' DO NOT wo | w | rotaz | o | NoT | DDV TOTAL
12. Total number families or individuals /-
: o .
SHELTERED (add lines 7-10) o | 4|10 u |10 2| | 38
' DG NOT INCLUDE ¥11 IN TOTAL :
PERSONS ADULT MALE | ADULT FEMALE CHILDREN
13. TOTAL PERSONS SHELTERED 29 S en i Y
(add lines 6 & 12)




ADULTS CHILDREN I
14. HOUSEHOLD COMPOSITION __MALE FEMALE 0-17
Single Adults and Unaccompanied ‘Yéulh under 18 ‘ K O O
Childless couple O O ALV
Female single parent family ALTILLIATAAR A (6 12
Male single parent family O ALTLATL AR O
Two parent family ¢ Yy [z
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
0-5 (2. S -7
6-17 S Y &
18-30 [O 3 7
31-44 2y @ ® 3
45-55 o O 0
56-61 ) O O
62+ [ [ @)
16. TOTAL MALE FEMALE
VETERANS Q O O
DISABLED: PHYSICAL ( | O
MENTAL O O o
FARMWORKER o O Q
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian @) o O
Black/African American { 3 b
Hispanic O 1 Z
Native American 0 o O
White Y b ¢
Mixed- O o) 0
Olher. O O O

Please return survey to your local Leud Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.



SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NAME: TUALATIN \/ALLEN/

MENTAL B

L _ 53 259 = _
ADDRESS: | A4L0O0O  NW CORNELL P> PORTIAND PHONE: &5~ 25 |

CONTACT PERSON: LESLIE. STORM

BED CAPACITY:

VOUCHER CAPACITY:

LEAD AGENCY: \W/ CCAD

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE
1. Singles provided emergency shelter in Shelter Facility
2. Singles provided hotel/motel/campsite vouchers
3. Singles provided preventative shelter
4. Singles provided transitional housing
5. Singles turned away from shelter services * “DO NOT ADD IN TOTAL * DO NOT ADD IN TOTAL
6 mber individuals SHELTERED
5 4) o noT INCLUDE 15 1N TOTAL
ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL INDIV
FAMILIES [ M | F | 05 | K6 | 7-9 | 1012 REP
7. Families provided emergency shelter
in shelter facility > > | 4 L
8. Families provided hotel/motel/
campsite vouchers
9. Families provided preventative shelter
10. Families provided transitional housing
11. Families turned away from shelter
SerViCCS * =D0 NOT ADD N TOTAL DO NOT ADD IN TOTAL
4 2| < (o
PERSONS ADULT MALE | ADULT FEMALE CHILDREN
13. TOTAL PERSONS SHELTERED ) 9 A
(add lines 6 :& 12) =




14. HOUSEHOLD COMPOSITION

ADULTS

CHILDREN

MALE

FEMALE

0-17

Single Adults and Unaccompanied Youth under 18

—

Childless couple

ALUAAUERLARERRAVERTAR AR

Female single parent family

LI TR <)

4 v

Male single parent family

LLLLIEERAERERAARRRARRNRANN

Two parent family

15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.

AGE RANGE

TOTAL

MALE

FEMALE

0-5

2

6-17

4

18-30

3144

45-55

56-61

62+

16.

TOTAL

MALE

FEMALE

VETERANS

DISABLED: PHYSICAL

MENTAL

FARMWORKER

ADULTS

CHILDREN

17. ETHNICITY:

MALE

FEMALE

0-17

Asian

Black/African American

2

Hispanic

Native American

White

Mixed

Other

Please return survey to your local Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




¥ vel]

SHELTER NIGHT coUNnT NECEIVED MAR 1 8 199

HCS/OSN

March 16, 1994

AGENCY NAME: __ArMmony House

ADDRESS: _ (034 S ) YWACDonw ld Tigarp O 9722¢PHONE: beSo3iz_

CONTACT PERSON: VAN (A1 L6HT™ BED CAPACITY: /( VOUCHER CAPACITY: 'zﬁ

LEAD AGENCY:

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE ~

1. Singles provided emergency shelter in Shelter Facility O
2. Singles provided hotel/motel/campsite vouchers O
3. Singles provided preventative shelter O
4. Singles provided transitional housing 1| 4/
5e Singles turned away from shelter services * 00 NOT ADD IV TOTAL 3 * DONOT ADD IN TOTAL
6. Total number individuals SI-IELTERED

:(add lines. 1'4]_ DO NOT INCLUDE 5 IN TOTAL l L\

ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL INDIV
FAMILIES [ M | F [ 05 | K6 | 79 | 10-12 S

7. Families provided emergency shelter

. - 0

in shelter facility ,
8. Families provided hotel/motel/ o / '

campsite vouchers /7 /

/v / 7

9. Families provided preventative shelter 0
10. Families provided transitional housing O
11. Families turned away from shelter

Sefvices * “DO NOT ADD N TOTAL 00 NoT ADD IN TOTAL
12. Total number families or individuals

‘SHELTERED (add lines 7-10) O

|_*-DONOTINCLUDE ¥11 IN TOTAL
‘PERSONS ADULT MALE ADULT FEMALE CHILDREN

13. TOTAL PERSONS SHELTERED 14 ,

(add lines 6 & 12) L!l




ADULTS CHILDREN i
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 |4
Childless couple O ALILAETERARTAIETARERATAANY
Female single parent family AT
Male single parent family O AVELELLERARLRA Y
Two parent family Q

15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.

AGE RANGE - TOTAL MALE FEMALE
0-5 O O
6-17 @) 6)
18-30 @' Six &
31-44 e ¥
45-55 Q O
56-61 9] 0
62+ O O
16. TOTAL MALE FEMALE
VETERANS % bY
DISABLED: PHYSICAL O o
MENTAL O O
FARMWORKER O A
ADULTS _ CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian O
Black/African American 0
Hispanic @)
Native American O)
White 4.
Mixed (17
Other @)
Please return survey to your local Lead Agencies.

If van have anv auestions nlease call vour local Lead Agency or Jodie Jones at 986-2096.



22
SHELTER NIGHT COUNT N CEIVEDMAR 22 135

HCS/OSN
March 16, 1994

AGENCY NAME: %/ﬁ?é’S 7 ELEE T S
ADDRESS: __ /¢ & S & CFLNG 7T PHONE: & $C - PP >
CONTACT PERSON: /Z. 44 AR/ C Y  Bepcaracry: S VOUCHER CAPACITY: ()

LEAD AGENCY: £/ C (* A O

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE
1. Singles provided emergency shelter in Shelter Facility
2. Singles provided hotel/motel/campsite vouchers
3. Singles provided preventative shelter
4. Singles provided transitional housing 71_ 3
5. Singles turned away from shelter services * =DO NOT ADD IN TOTAL * DO NOT ADD IN TOTAL
'I‘otal number individual aZ o _3
1d lines 1-4) +po norance

ADULTS CHILDREN K-12 TOTAL
ATTEND #
SCHOOL INDIV

TOTAL #
FAMILIES | M | F| 05 | K6 | 79 | 1012 REP

7. Families provided emergency shelter /

in shelter facility _

/

8. Families provided hotel/motel/ /

campsite vouchers 4

9. Families provided preventative shelter

10. Families provided transitional housing A

11. Families turned away from shelter

services * =peNoT wp | ™ | TOTAL | =DO Nor | aDDIN TOTAL
12. Tf&tzil-ﬁumber families or individuals .
 SHELTERED (add lines 7-10)
- M'NDTJ’NCLU’DE'!‘H_IN TOTAL
PERSONS ADULT MALE | ADULT FEMALE CHILDREN
13 TOTAL PERSONS SHELTERED :' S" T 3
" (add lines 6 & 12) By A




ADULTS CHILDREN |
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 2 > /
Childless couple / ALLLALELARTATERATRA AR RARANAN
Female single parent family AV
Male single parent family / AILTETELELARRRERAARRARARANY
Two parent family C /
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
0-5 -
6-17
18-30
31-44 4 2 2.
45-55 \ /
56-61
62+
16. TOTAL MALE FEMALE
VETERANS
DISABLED: PHYSICAL
MENTAL 5 2 3
FARMWORKER
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian
Black/African American
Hispanic
Native American
White l 3
Mixed
Other

Please return survey to your local Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.



SHELTER NIGHT COUNT

HCS
March

/OSN

16, 1994

AGENCY NAME: YOk M\E‘-Qd &Y’HCI

...--.\

ADDRESS: ?O’E}@((ﬁg 1\ N, QDC:.\_ [ie Cc{d‘% PHONE\%:} EALR)

CONTACT PERSON: Bﬁm;g: L. L\\\SOA

BED CAPACITY: 2 L\

VOUCHER CAPACITY:

LEAD AGENCY: \

4

.

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.

IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE
1. Singles provided emergency shelter in Shelter Facility % \6
Singles provided hotel/motel/campsite vouchers N/ WA
Singles provided preventative shelter \.\/ A NA
Singles provided transitional housing N-l A “I k

Smglcs turned away from shelter services *

=DO NOT ADD IN TOTAL

* DO NOT ADD IN TOTAL

mdwaduals SHELTERED

DO?WJT AINCLUDE &5 IN TOTAL

o | =T I IEVCR Y

=

S

ADULTS

CHILDREN

TOTAL #
FAMILIES

0-5 K-6

10-12

K-12
ATTEND
SCHOOL

TOTAL

INDIV
REP

Families provided emergency shelter
in shelter facility

Families provided hotel/motel/
campsite vouchers

9.

Families provided preventative shelter

10. Families provided transitional housing

11. Families turned away from shelter
services *

=D0 NOT

TOTAL =D0

NoT

ADD IN

TOTAL

12. Total number families or individuals
~ SHELTERED (add lines 7-10)

DO NOT INCLUDE #11 IN TOTAL

PERSONS

ADULT MALE

ADULT FEMALE

CHILDREN

13. TOTAL PERSONS SHELTERED
(add lines 6 & 12)

23

-

3

&




ADULTS CHILDREN
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 2. 2 %
Childloss couple” = = ETETEERIRTEERRERRECRRRY
Female single parent family LAV e =
Male single parent family - VATV RV =
Two parent family V=T = o
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
0-5 - = —
6-17 \ € VoL
18-30 s i 3
31-44 & = =
45-55 - — =
56-61 = - =
62+ - = -
16. TOTAL MALE FEMALE
VETERANS 7} W Vof &
DISABLED: PHYSICAL D . AN
MENTAL AR 3 \D
FARMWORKER ,QS WA | A
ADULTS CHILDREN
17. ETHNICITY: FEMALE 0-17
psian % % D
Rlack/African American @ QS 2
Hispanic <25 @ Q5
Native American Q @) 5
White 8 \Lxc
Mixed (% |
Other

Please return survey to your local Lead Agencies.

If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




Fivey

SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NaME: LUK E - DORF . \
wopress:_ 10313 SW (9™ pyC TIEARD T 0one 2465493

CONTACT PERSON:SABRA | NA MUM BED CAPACITY: VOUCHER CAPACITY:

LEAD AGENCY:_\AJCCA(D

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE

fa—y

Singles provided emergency shelter in Shelter Facility j é)

Singles provided hotel/motel/campsite vouchers

Singles provided preventative shelter

Singles provided transitional housing

Singles turned away from shelter services * "DO NOT ADD IN TOTAL © DO NOT ADD IN TOTAL

- R EN RIS

Total number individuals SHELTERED - oo i

_ (add lines 1-4) <o nor incLune us in ToTar

ADULTS CHILDREN K-12 TOTAL
ATTEND #

TOTAL # SCHOOL INDIV
REP

FAMILIES | M F 05 | K6 | 79 10-12

7. Families provided emergency shelter
in shelter facility

8. Families provided hotel/motel/
campsite vouchers

9. Families provided preventative shelter

10. Families provided transitional housing

11. Families turned away from shelter

services * DO NOT ADD o toTAL | =pO NoT ADD IN TOTAL

5 SHELTERED (add lines 7-10)

l[ = DO NOT INCLUDE #11 IN TOTAL

PERSONS ADULT MALE | ADULT FEMALE CHILDREN

13. TOTAL PERSONS SHELTERED - :
(add lines 6 & 12) Lﬁ ——‘}— Q)




14. HOUSEHOLD COMPOSITION

ADULTS

CHILDREN

MALE

FEMALE

0-17

Single Adults and Unaccompanied Youth under 18

-

5

——

Childless couple

ALUELARARAARRARAARARARATRRANS

Female single parent family

AALIIAAALUARAARIARAAAAAARAY

Male single parent family

JILEALIEA TR TRRARARARRAVAANN

Two parent family

15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.

AGE RANGE

TOTAL

MALE

FEMALE

0-5

6-17

18-30

31-44

3
2

45-55

oo

b L W

56-61

62+

16.

TOTAL

MALE

FEMALE

VETERANS

DISABLED: PHYSICAL

MENTAL

1S)

FARMWORKER

ADULTS

CHILDREN

17. ETHNICITY:

MALE

FEMALE

0-17

Asian

Black/African American

Hispanic

Native American

White

Mixed

Other

Please return survey to your local Lead Agencies.
If vou have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




AGENCY NAME: BL\N\//-\I\) TREE

ADDRESS:

SHELTER NIGHT COUNT

HCS/OSN

March 16, 1994

|7 900

SW

SHAW

ALOUHA ORS00 7PHONE: (A9 -A9H25

CONTACT PERSON: RRAD L EARUE
LEAD AGENCY: W/ CC AD

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

BED CAPACITY:

VOUCHER CAPACITY:

MALE

FEMALE

. Singles provided emergency shelter in Shelter Facility

. Singles provided hotel/motel/campsite vouchers

. Singles provided preventative shelter

. Singles turned away from shelter services *

=DO NOT ADD IN TOTAL

* DO NOT ADD IN TOTAL

Il
2
3
4. Singles provided transitional housing
5
6

individuals SHELTERED

*DO. NOT INCLUDE #5 IN TOTAL

7

AI—

ADULTS

CHILDREN

K-12

TOTAL

TOTAL #
FAMILIES

K-6

7-9 10-12

ATTEND
SCHOOL

INDIV

REP

7. Families provided emergency shelter
in shelter facility

8. Families provided hotel/motel/
campsite vouchers

9. Families provided preventative shelter

10. Families provided transitional housing

11. Families turned away from shelter
services *

=D0 NOT

N TOTAL

NOoT ADD IN

TOTAL

tal: umber faxmhes or"mdmduals
SHELTER]:D {add lmm 7-10)

- %.DONOT INCLUDE #11 IN TOTAL _

PERSONS

ADULT MALE

ADULT FEMALE

CHILDREN

13. TOTAL PERSONS SHELTERED
(add lines 6 & 12)

|2

7

4




14. HOUSEHOLD COMPOSITION

ADULTS

CHILDREN

MALE

FEMALE

0-17

Single Adults and Unaccompanied Youth under 18

q

7

Childless couple

APERERVRRTRARI T L

Female single parent family

AALTITEUEARLRAREARRARRANAN AN,

Male single parent family

LALLILEEALRLTRTARARARARRARARY

Two parent family

15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.

AGE RANGE

TOTAL

MALE

FEMALE

0-5

6-17

18-30

3144

45-55

5
A
4

CH AN

56-61

62+

16.

TOTAL

MALE

FEMALE

VETERANS

DISABLED: PHYSICAL

MENTAL

o)

FARMWORKER

ADULTS

CHILDREN

17. ETHNICITY:

MALE

FEMALE

0-17

Asian

Black/African American

Hispanic

Native American

White

@)

Mixed

Other

Please return survey to your local Lead Agencies.

If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




OK[\\,I

RECEIVED MAR 2 1 19%

SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NAME: T\’T\'Pf I?m"l’{f\ O| )‘}T?n(‘}\ Ser VICLS, (FKJ\ 1M S\r\e Hex \‘

pHONE: A9R- 0379

ADDREss: __PA) ~E)O‘_k LR "Tiaard OR. 9778)

BED CAPACITY: |L‘\ !}i\‘r\.gm’xf VOUCHER CAPACITY:

CONTACT PERSON: M\m Bmu)r\,

LEAD AGENCY: \f\J (IEM

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.

IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE

FEMALE

Singles provided emergency shelter in Shelter Facility

Singles provided hotel/motel/campsite vouchers

Singles provided preventative shelter

Singles provided transitional housing

Singles turned away from shelter services *

=DO NOT ADD IN TOTAL \

* DO NOT ADD IN TOTAL 2

= KN N ER I

Total number individuals SHELTERED

(add lines 1-4) «p; wor vcrupe as v rotar

1

0

ADULTS

CHILDREN

TOTAL #
FAMILIES

K-6

10-12

K-12
ATTEND
SCHOOL

TOTAL

INDIV
REP

7. Families provided emergency shelter
in shelter facility

3

G\

8. Families provided hotel/motel/
campsite vouchers

Q. Families provided preventative shelter

10. Families provided transitional housing

11. Families turned away from shelter
services *

"D(HGT

e

Nor

ADD IN

TOTAL

|

12. Total number families or individuals
SHELTERED (add lines 7-10)

3

9

A

6

* DO NOT INCLUDE #11 IN TOTAL

PERSONS

ADULT MALE

ADULT FEMALE

CHILDREN

I3. TOTAL PERSONS SHELTERED

(add lines 6 & 12)

15

|0

3

2.




ADULTS CHILDREN
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 '7 O O
Childless couple 2, 2, VATV
Female single parent family ALLLLELTAREELRARARARARAAAANY O O
Male single parent family ) AU O
Two parent family \ \ ‘é
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
2 \ -~
6-17 '
18-30 2 2
3144 \ () J =
45-55
56-61
62+
16. TOTAL MALE FEMALE
VETERANS 2. 2.
DISABLED: PHYSICAL | \
MENTAL 2 2
FARMWORKER
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian |
Black/African American \
Hispanic
Native American
White 8 2) Z/
Mixed
Other

Please return survey to your local Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




Q\( “hN gy

SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

AGENCY NAME: W/ CCAO T & R .

apbrEss: A1 S, (T SUTE €00 HILISEORO 23 prione: 45 B9
CONTACT PERSON: DA JAUMASA BED CAPACITY: VOUCHER CAPACITY:

LEAD AGENCY: _\W CC A

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE

Singles provided emergency shelter in Shelter Facility

Singles provided hotel/motel/campsite vouchers

Singles provided preventative shelter

Singles provided transitional housing

Singles turned away from shelter services * =DO NOT ADD IN TOTAL 8 -ponorappivTOTAL |

oluls]wlv |~

}:%D0. NOT INCLUDE ¥5 IN TOTAL

ADULTS CHILDREN K-12 TOTAL
ATTEND #
SCHOOL INDIV
AL
TOTAL # REP

FAMILIES | M F 0-5 [ K6 | 79 10-12

7. Families provided emergency shelter
in shelter facility

8. Families provided hotel/motel/
campsite vouchers

9. Families provided preventative shelter

10. Families provided transitional housing

11. Families turned away from shelter 4 5 4 4 4 3 7‘ I %
Do

servic&s * =DO NOoT ADD N TOTAL NOT ADD IN TOTAL

number families or individuals

~ SHELTERED (add lines 7-10)

If_ = DO-NOT INCLUDE ¥1} IN TOTAL

PERSONS ADULT MALE | ADULT FEMALE CHILDREN

” 13. TOTAL PERSONS SHELTERED
(add lines 6 & 12)



ADULTS

CHILDREN/

14. HOUSB{IOLD COMPOSITION MALE FEMALE 017/
Single Adults an\Unaccompanied Youth under 18 8 l /
Childless couple \ \\\\\\\y(\\\\\\\\\\\\\\\\\\
Female single parent f&ly LALLEERERAERRAARARARARARRARLY | /
Male single parent family ALLEAEETARR AL TARARARRANANRY
Two parent family 5 3 | \

15. CHARACTERISTICS OF\SG TOTAL NUMBER OF PERSONS REPORTED IN L 13.

AGE RANGE \ TOTAL MALE / FEMALE

0 \___ 4 L/ ~ 3

617 NI A 4

1530 \ 8 /F |

3144 \Z /4 3

45-55 \(\ |

56-61 \ ‘,/

62+ \/

AN
16. ToTAL. N MALE FEMALE
VETERANS / \
DISABLED: PHYSICAL / \
MENTAL / \
FARMWORKER // \
N\
ADULTS _ \ CHILDREN
17. ETHNICITY: MALE FEMALE \ 0-17
psian / RN
Black/African Americ#, 2 s N\ 3
Hispanic / | | \ %)
Native Americgcnf —_ \
White f#x & 2 5
Mixed /. N
Othel/ \
Please return survey to your local Lead Agencies.

If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




SHELTER NIGHT COUNT
HCS/OSN

March 16, 1994

aGENcy Name: N E G PO ASEARE

aDDRESs: |2 TS0 SW_PACIFIC. HWAY & TEARD  prone: 595-0505
CONTACT PERSON: (VO LA TIUNEMENDKEED capacrry: VOUCHER CAPACITY:

LEAD AGENCY: K/ C A

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE

1. Singles provided emergency shelter in Shelter Facility

2. Singles provided hotel/motel/campsite vouchers

3. Singles provided preventative shelter

4. Singles provided transitional housing

[ 5. Singles tuned away from shelter services * DO NOT ADD IN TOTAL * DO NOT ADD IN TOTAL

individuals SHELTERED

"DO NOT INCLUDE #5 IN TOTAL

ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL | INDIV

FAMILIES | M | F | 05 | K6 | 799 | 10-12 REP

7. Families provided emergency shelter
in shelter facility

8. Families provided hotel/motel/
campsite vouchers

9. Families provided preventative shelter A‘ o2 1Aal 415 \ (o \

10. Families provided transitional housing

11. Families tuned away from shelter
services * D0 NOT wp | v | ToTAL | O | NOT | ADDIN T0TAL

: taJnumﬁer 'faniilies or individuals ] :
SHELTERED (add lines 7-10) A4 124l als]|) L, s

TINCLUDE ¥11 IN TOTAL

PERSONS ADULT MALE | ADULT FEMALE CHILDREN

13. TOTAL PERSONS SHELTERED \ _
" (add lines 6 & 12) Ve b, | A 1O




ADULTS CHILDREN
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 -
Childless couple ALILALELARRERTRURTARAAARA R
Female single parent family AALLEEARRARATARARRRRAARMAAA LY = -
Male single parent family . AALLELTEAEL LR TARARRARARAAANY
Two parent family > pg 4

15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.

AGE RANGE TOTAL MALE FEMALE
0-5 al A
6-17 & \ D
18-30 ) \ o)
3144 2 ) 1
45-55
56-61
62+
16. TOTAL MALE FEMALE
VETERANS
DISABLED: PHYSICAL \ \
MENTAL
FARMWORKER
ADULTS CHILDREN
17. ETHNICITY: MALE FEMALE 0-17
Asian
Black/African American
Hispanic
Native American s
White = “ 1O
Mixed
Other
Please return survey to your local Lead Agencies.

If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.




SHELTER NIGHT COUNT

HCS/OSN

March 16, 1994

AGENCY NAME: HOUSING SERVICES OF OREGON

ADDRESS: 34420 SW TUALATIN VALLEY HIGHWAY, HILLSBORO, OR 97123

PHONE: (503) 640-6689

CONTACT PERSON: _ Scott L. Rice

BED CAPACITY:

I

VOUCHER CAPACITY:

LEAD AGENCY: WASHINGTON COUNTY COMMUNITY ACTION ORGANIZATION

PLEASE REFER TO ATTACHED INSTRUCTIONS BEFORE COMPLETING FORM.
IF YOU HAVE A UNIQUE SITUATION PLEASE EXPLAIN ON BOTTOM OF FORM.

MALE FEMALE
1. Singles provided emergency shelter in Shelter Facility 0 1
2. Singles provided hotel/motel/campsite vouchers 0 0
3. Singles provided preventative shelter 0 0
4. Singles provided transitional housing 1 1

A

Singles turned away from shelter services *

=DO NOT ADD IN TOTAL O

* DO NOT ADD IN TOTAL O

6. Total number individuals SHELTERED

(add lines 1-4) -*bo NOT INCLUDE #5 IN TOTAL 1 2
ADULTS CHILDREN K-12 TOTAL
ATTEND #
TOTAL # SCHOOL | INDIV
FAMILIES [ M | F | 05 | K6 | 79 | 1012 REP
7. Families provided emergency shelter
in shelter facility 18]
8. Families provided hotel/motel/
campsite vouchers 0
9. Families provided preventative shelter 0
10. Families provided transitional housing 1 111 1 1 3
11. Families turned away from shelter
services * Dowor o | a0 | W | Tor | =0 | NoT | apDIN TOTAL
12. Total number families or individuals :
SHELTERED (add lines 7-10)
» DO NOT INCLUDE 1T IN TOTAL 1 1 (1 1 1 3
PERSONS ADULT MALE ADULT FEMALE CHILDREN
13. TOTAL PERSONS SHELTERED _
(add lines 6 & 12) 6 2 3 1




ADULTS CHILDREN lll
14. HOUSEHOLD COMPOSITION MALE FEMALE 0-17
Single Adults and Unaccompanied Youth under 18 1 2
Childless couple 0 0 ALALEAMARILRLRRARIAEAR AR
Female single parent family ALLAERTRLERVRL LA 0 0
Male single parent family 0 ALTLAAR TRV 0
Two parent family 1 1 1
15. CHARACTERISTICS OF THE TOTAL NUMBER OF PERSONS REPORTED IN LINE 13.
AGE RANGE TOTAL MALE FEMALE
0-5 0 0 -0
6-17 0 0
18-30 3 2 1
31-44 2| A0 1
45-55 1 1
56-61 0 0
62+ 0 0 0
16. TOTAL MALE FEMALE
VETERANS 1 1 0
DISABLED: PHYSICAL 0 0 0
MENTAL 0 0 0
FARMWORKER 1 1 0
ADULTS CHILDREN
17. ETBNICITY: MALE FEMALE 0-17
Asian 0 0 0
Black/African American 0 0 0
Hispanic 1 0 0
Native American 0 0 0
White 1 3 1
Mixed 0 0 0
Other 0 0 0

Please return survey to your local Lead Agencies.
If you have any questions, please call your local Lead Agency or Jodie Jones at 986-2096.



