
CITY OF HUNTINGTON BEACH SURVEY 

 

Estimated # of Huntington Beach Homeless :________________ 
Average Monthly Homeless Contacts (last 6 months): 

1. Initial : #________________ 
2. Repeats: #_______________ 

 
Actions Taken with HB Homeless Contacts (last 6 months): 

1. Counseling: #_________ 
2. Psych Eval: #__________ 
3. 5150 :#______________ 
4. Shelter: #____________ 
5. Hospital:#____________ 
6. Other: #______________ 
7. Refused Assistance: #_______ 

 
CITY LABOR: Last 6 Months. 

1. Average Monthly Police Department Hours: #_____________________ 
2. Average Monthly Average Monthly Fire/E.M.T. Hours: #_____________ 
3. Average Monthly Staff Hours: #_________________________________ 
4. Other Hours (Identify): #_______________________________________ 

 
Direct Costs: Last 6 Months. 

1. Housing: $____________ 
2. Supplies: $____________ 
3. Other: $______________ 

 
 



HOMELESS ORGANIZATION SURVEY 
 
 

Name of Organization: ____________________________________________ 
Location: ________________________________________________________ 
Telephone # for immediate assistance: ________________________________ 
 
TOTAL Annual Contributions: $_______________________ 

1. HUD Grants: $_______________________________ 
2. Other Grants $_______________________________ 
3. Corporate Donations: $________________________ 
4. Private Donations: $___________________________ 

 
TOTAL Organization Average Monthly Homeless Contacts:_________________ 
Huntington Beach only Average Monthly Homeless Contacts:_______________ 
Actions Taken with HB Homeless Contacts (last 6 months): 

1. Counseling: #_________ 
2. Psych Eval: #__________ 
3. 5150 :#______________ 
4. Shelter: #____________ 
5. Hospital:#____________ 
6. Other: #______________ 
7. Refused Assistance: #_______ 

 
TOTAL number of managed/controlled Housing Beds: #_____________ 
Average Daily % of Occupancy: _____________% 
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