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Prioritization Questionnaire 

Client Name(s): ★: ____________________________   

Do you have any children?★*: 

☐ Yes 

☐ No 
If yes, please answer the next two questions. If no, please skip  
*When entering data into HIFIS Custom Table, this question is not entered. 
 
Are any of your children currently not in your care, but you are working toward reunification as part 

of your housing or support plan? ★:  

☐ Yes      ☐ No      ☐ Prefer not to say     ☐ N/A* 
 
*When entering data into HIFIS Custom Table, “N/A” is selected for families with no children. 
 
Are you or any members of your family currently involved with the child welfare system (e.g., 

through a child protection agency, family services, or court-ordered involvement)? ★: 

☐ Yes      ☐ No      ☐ Prefer not to say    ☐ N/A* 
 
*When entering data into HIFIS Custom Table, “N/A” is selected for families with no children. 
 

Is your current housing situation the result of family or relationship conflict, or an experience of 

emotional, physical, psychological, sexual, or other abuse or trauma? ★ 

☐ Yes ☐ No ☐ Prefer not to say 

Are you at risk because of street violence, trafficking, or exploitation? ★  

☐ Yes      ☐ No      ☐ Prefer not to say 

I am fleeing or at risk of domestic violence or intimate partner violence? ★ 

☐ Yes      ☐ No      ☐ Prefer not to say 
In the past 6 months, has your physical health made it difficult for you to access or maintain stable housing 

or carry out daily tasks such as working, attending appointments, or meeting basic needs? ★ 

☐ Yes      ☐ No      ☐ Prefer not to say  
In the past 6 months, has your mental health made it difficult for you to access or maintain stable housing or 

carry out daily tasks such as working, attending appointments, or meeting basic needs? ★ 

☐ Yes      ☐ No      ☐ Prefer not to say 
In the past 6 months, has your substance use made it difficult for you to access or maintain stable housing 

or carry out daily tasks such as working, attending appointments, or meeting basic needs? ★ 

☐ Yes      ☐ No      ☐ Prefer not to say  

How do you describe your sexual orientation, for example straight, gay, lesbian? ★ 

☐ Straight/Heterosexual                                                   ☐ Gay 

☐ Lesbian                                                                         ☐ Bisexual 

☐ Two-Spirit                                                                     ☐ Pansexual 

☐ Queer                                                                            ☐ Questioning 

☐ Don’t Know                                                                   ☐ Prefer not to say 
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☐ Other 

What community are you currently staying in? ★ 

☐ Barrie, ☐ Orillia, ☐ North Simcoe, ☐ South Simcoe, ☐ South Georgian Bay 

If suitable housing were available, in which community or communities would you be willing to live? ★ 
(You may select more than one) 

☐ Barrie, ☐ Orillia, ☐ North Simcoe, ☐ South Simcoe, ☐ South Georgian Bay  
 


