
2024 Youth Addendum Point-in-Time (PIT) Count Survey 
 
 

Name: 

Date of Birth:              □ under 18  or  □ 18-24 Gender: ______________________________ 
   

 
1. Are you currently enrolled in school? 
 
□ Yes, and attend regularly    □ No, expelled 
□ Yes, and attend irregularly    □ No, dropped out in the last 6 months       □ N/A, graduated high school  □ I don’t know 

  □ Yes, suspended                        □ No, dropped out 6+ months ago         □ N/A, obtained HiSET/GED        

 
  If your answer is in bold, are you connected to McKinney-Vento Services?  
 

□ Yes, currently     □ No, but I have been in the past   □ No, never    □ I don’t know   
 
   Other:_________________________________________________ 

 

2. Over the past 30 days, did you live in any of these situations? (Select all that apply) 
 

□ on couch or other extra space in the home of a friend, family member, teacher, or other non-relation 
□ in a house, apartment, or room that you could be asked to leave at any time 
□ in a house you have to pay for with food stamps, sex, drug trafficking/sales, criminal activity, or other non-cash resources. 

 

If safe and comfortable, please specify why:  
 

□ in an unoccupied/vacant cabin, house or apartment that isn’t yours 
□ in a trailer, camper, shed, barn, garage or railroad car on someone else’s property 
□ in a jail, hospital, or treatment program 
□ hotel/motel 
□ other:  

 

3. What best describes your sexual orientation? 

 
□ Straight/heterosexual □ gay   □ pansexual □ questioning       
 

□ Lesbian                             □ bisexual             □ asexual               □ other: ___________________________________________   

If you have never been sexually active, you can skip the remaining questions. 

 
4. In the past 12 months, have you had unprotected sex? 

 

□ Yes     □ No    □ I don’t know      
 
A) Were you tested for or are you concerned about any sexually transmitted infections or diseases?  
 

  □ Yes     □ No    □ I don’t know     *If Yes, please specify: _____________________________________ 
 
B) Are you currently pregnant or expecting to become a parent in the next 9 months? 
 

  □ Yes     □ No    □ I don’t know     Other:_________________________________________________ 
 

 5.  Have you ever been tested for or concerned about a STD or sexually transmitted infection? 
 

□ *Yes □ No □ CDK □ Refused *If Yes, please specify:   

 


