
HOUSEHOLD CASE RECORD 
(Sample) 

1. HOUSEHOLD SURVEY

Name of Occupant: _____________ _ 

Address: 
------------------

Phone: Day ______ _ Night ______ _ 

Date of Original Occupancy: ___________ _ 

CHARACTERISTICS OF CURRENT UNIT 

#of Rooms: 
----------------

# of Bedrooms: _______________ _ 

# of Bathrooms: ______________ _ 

Approximate Square Footage: __________ _ 

Accesslblllty to Shopping: ___________ _ 

Medical: 

Public Transit: 

other Services: 

DATE OF ORIGINAL INTERVIEW: ______________ _ 

NAME OF INTERVIEWER: ________________ _

AaclaVEthnlc ClassHlcatlon: ··-----------------­

Contact In Case of Emergency: 

Name: ________________________ _ 

Address: 
------------------------

Phone: _______________________ _ 

HOUSING COSTS OF CURRENT UNIT 

TENANT OWNER 

Rent: $ Monthly Mortgage: $ 

Average Ulllitles: $ Average Utilities: $ 

Total Monthly Real Property 
Housing Costs: $ Taxes: $ 

T olal Monthly 
Housing Costs $ 

Date Verified: _____ _ 
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