Barrier Busters Network

Barrier Busters Evaluation Survey

This page has the survey questions from Encompass with space in between for you to jot down the client responses when you are not next to a computer.  The responses on this form MUST BE TRANSFERRED TO THE ENCOMPASS SURVEY ONLINE IN ORDER TO COUNT.  Thank you!

Request type: ______________________________

Utilities:  Is the Client current on Utilities? Yes, No?  If no, then please explain.

Housing:
Describe the Client’s current housing situation:  Choose only one.

Owns House/Apartment; Rents House/Apartment; Home of Friends/Family; Hotel/Motel; Institution/Inpatient Treatment Facility; Emergency Shelter; Car on the Street/Place not meant for Human Habitation; Transitional Housing Program; Other (e.g. - Jail, Foster Care, Group Home, etc.); 

Unknown

Is the client current on rent (if rental) or mortgage and taxes (if ownership)?

Yes, No, N/A (homeless/no housing costs), or Unknown

Is the Client currently housed in the same location as was identified in Barrier Busters request?

Yes, No?  If no, please explain.

Budget Counseling: 
Was budget counseling recommended or referred to the client at time of Barrier Buster request?
Yes, No?  If yes, please express what organization to which the client was referred.


Did client receive budget counseling at the time of Barrier Buster request or soon thereafter? 
Yes, No?  If yes, please express the organization where the client received counseling.
If applicable:  Is the Client able to meet all health-related monthly expenses? Yes, No?  If no, please explain.

If applicable:  On most occasions, is the client able to get to and from medical appointments, work, and/or childcare? Yes, No?  If no, then please explain.

If applicable:  Is the Client able to meet all monthly expense related to the request made 6 months ago?  Yes, No?  If no, then please explain.

Client Follow-Up Log

Please use the last 4 columns on the right to record your interactions with the client for your convenience.  You can use this form or create your own in addition to the Encompass emails to help you keep up with your evaluation consumers.  

	Client Last Name
	Client Encompass ID #
	Request Type
	Client Phone Number
	1st Call Attempt  Date/ Answer?
	2nd Call Attempt  Date/ Answer?
	3rd Call Attempt Date/ Answer?
	Notified BB Staff to send Mail Survey/

Date

	Doe
	12343
	Utilities - Gas/Electric        
	734-000-0000
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


