
;;;;

,:

Page 1

Activities of Daily Living for a Homeless Applicant

YourName Social Security NumberPleasegivethenameaddressandphonenumberofatleastoneotherpersonwhocanbecontacted
abont your claim:

1. Living arrangementsHowlonghaveyoubeenhomeless?
Where do you stay?Howlonghaveyoustayedthere?
Where do you spend your day? -
What do you usually do during the day?

2. SleepDoyoutakemedicinetohelpyousleep?
What do you take?Howmanyhoursanightdoyousleep?Doyousleepduringtheday?Yes-
Where do you sleep during the day?

Yes_No

No

3. Personal careDoyouneedtoberemindedtocareforyourpersonalneeds?Yes
Doessomeonehelpyouwithyourpersonalcare?YesNoHowdotheyhelpyou?

4. Meals/eating habitsHowmanymealsdoyoueateachday?
Where do you eat your meals?

NoDoyousometimesprepareyourownfood?YesNoHowhaveyoureatinghabitschangedsincebecominghomeless?
Please indicate your current weight height.

5. Shopping
Where do you get your clothes?
Where do you get your personal grooming products?Doyouhavedifficultyhandlingyourownmoneyorfoodstamps?

6. Social contactsDoyouspendtimewithotherhomelessindividuals?YesDoyouspendtimewithfriendsorrelatives?YesDoyouprefertobewithothersorbyyourself?Doyoufindyougetalongwithothers?Howdoyougetaround?NoNo
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7. Concentration/memory

Doyouhaveanyproblemsrememberingthings?YesNo.Doyouhaveanyproblemsfollowingwrittenorverbalinstructions?Yes_No-Doyoufinishwhatyoustartouttodo?Ifnot,pleasegiveanexample.Yes-NoDoyouhaveproblemsconcentrating?YesNo
8. Treatment

Doyoutakeanymedication?YesNoIfnot,doyouthinkmedicationwouldhelpyou?Yes
If you take medications, what are they?

NoWhoprescribesthemedicationforyou?
Doessomeonehelpyouremembertotakethemedication?YesNoHaveyouhadanynewtreatmentforphysicalormentalproblemssinceyoufirstappliedforsocial

security disability?Hanyoneassistedyouincompletingthisform,pleaseindicate:
Name

Address

Telephone

Please sign here Date
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