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SURVEY FORMAT FOR REGISTRATION OF HOMELESS

Name of the Homeless : __________________________________________

Father /Mother /Husband Name : __________________________________________

Gender : Male Female

Date of Birth / Age : (___ / ___ /______) / _____Years

Educational Qualification : __________________________________________

Marital Status : Married          Unmarried         Widow          Divorce          Single Women

No. of Children : ______________                     Mother tongue : _________________

Religion : Hindu    Muslim         Christian Sikh         Others___________

Caste : SC   ST         BC   OC             Minority

Personal Identification Marks : i)____________________________ ii) ________________________

Location of Present Stay : Footpath        Bus Stn        Railway Stn         Holy places        Other________________

Occupation : No Occupation  Monthly Salaried          Wage Employed  Self Employed

Place of Occupation : ________________________________________________________

Native Place with Address : ________________________________________________________

________________________________________________________

Reference person name & Ph No : ________________________________________________________

Disability if any : Yes No

If yes, Type of Disablity : Physical         Hearing         Visual        Mental   Others_________

Health Status : Normal         General Sick         Chronic Sick      Others_______________________

Reason for Homelessness : Unemployed (Job Search) Family Disputes Health Issues

Recovering Patient Destitute                          Debts

Patient  Attendent                 Others__________________________

Period of Homeless : 1 Day      2 to 7 Days           8 Days to 1 Month            1 to 3 Months

3 to 6 Months        6 Months to 1 Year              More than 1 Year

Stay : Permanent      Temporary

Any Identity proof available : No Card           AADHAR     Voter ID          Ration Card         Other_____________

(Card No._____________________________________________________)

Remarks / Special Attention : ________________________________________________________

Name & Signature of the Surveyor     Signature / Thumb impression of Homeless
Office Use

Name of the Shelter :

Location & Ward No. :

Name of the ULB : Person in-charge of the shelter

Affix
Photograph
of Homeless

Regd No.:_______________


