OMB Control No. 2528-0256
Expiration Date XX/XX/XXXX

: DHAP IRT Study Follow-up Contact

Instrument

Introduction

Hello, my name is . I'm calling from Abt Associates, an independent research firm
located in Cambridge, Massachusetts. May I speak with (SAMPLE MEMBER)?

IF NO: It is important that I speak directly to (SAMPLE MEMBER). Do you know when (s)he will
be home?

YOS ittt e e e e et e et e e eeaeeeteeateeeteeeteeaateeertaeeeeenrraeeeeaanns a
.................................................................................................................................... 1
RECORD CALLBACK DATE / /
RECORD CALLBACK TIME: : AM/PM
NO (SKIP TO TERMINATE).....eeeeeeeereeeeeeseeeseeesseesseesesesesesesesesesseeseeesseesesesesssessene 0
.................................................................................................................................... 2
DECEASED (SKIP TO DECEASED) ....uutiiiitiiiteeiiteeereeeeireessireesnvreeeeeeeessnens a
.................................................................................................................................... 3
REFUSED (SKIP TO TERMINATE)....ccccctttietieeeetteeeireeeeieeeeeveeeesteesesaeeeeeeeeeens a
................................................................................................................................... 97
DON’T KNOW (SKIP TO TERMINATE)....cccttiiectieeetee ettt evreee e e e a
................................................................................................................................... 98

TERMINATE 1: Thank you for your time. I will try (SAMPLE MEMBER) back at another time.

DECEASED: IF ANSWERING PARTY SAYS RESPONDENT IS DECEASED, ASK FOR THE
NAME OF THE ANSWERING PARTY AND RECORD BELOW. THEN READ:

I am sorry for your loss. At this time I have no further questions. However, I may call back at a later
date to speak with someone else in your household. I’d like to ask your name so that I can record
who I spoke to. Could you please tell me your first and last name, including the spelling. RECORD
NAME THEN THANK ANSWERING PARTY FOR THEIR TIME AND TERMINATE.

FIRST MIDDLE LAST

IF YES: This telephone call relates to DHAP Incremental Rent Transition Study which is being
conducted by HUD's Office of Policy Development and Research. You may recall completing a
survey for this study within the past 12 months. ~ We just want to make sure we have current and
complete contact information for you so that we can contact you for a future survey. Please know
that anything you tell me will be kept confidential, to the extent allowed by the law.
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The information you provide will help HUD improve future housing programs. Your participation is
voluntary and any information you share with us is absolutely private. Your responses will only be
reported as part of a group for this research. Your name will not be linked with your answers. It is
important that we be able to reach you so that we can make sure that HUD understands your
experiences and the experiences others have had with DHAP.
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This interview will just take about eight minutes. May I talk with you now?
Yes (SKIP TO VERIFICATION).......ccceviiviiniiiiiiiiiieniiicetneeie e a

When would be a good time for me to call back?
RECORD CALLBACK DATE / /
RECORD CALLBACK TIME: : AM/PM

Thank you for your time today. I look forward to talking with you again on [CALL BACK DATE].

VERIFCATION: Just to make sure that I am speaking to the correct person, I’d like to confirm your
date of birth with what we have in our records. What is your date of birth?
DOB MATCHES
DOES NOT MATCH (RECORD CORRECT DATE OF BIRTH AND CONFIRM LAST
FOUR DIGITS OF SSN)
/ /19

I’d also like to verify the last four digits of your social security number. I have the last four digits as:
(READ LAST 4 DIGITS OF SSN). Is that correct?

CORRECT (GO TO Q.1)

DOES NOT MATCH (RECORD CORRECTION HERE)
Can you tell me the last four digits of your Social Security Number?

TERMINATE 2: It appears that the information I have in my records is different. I need to confirm
this with my supervisor. I may call you back at a later date once I resolve this discrepancy. Thank
you for your time.
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1. I’d like to start by confirming the spelling of your name. Our records show your name as
(SPELL NAME FROM RIB LABEL). Is that correct?

NO (RECORD OTHER NAME--FIRST, MIDDLE, LAST:).c..cccoertiienreneeneeneereeneeens 2

la. What is your first name?
1b. What is your middle name?
1c. What is your last name?
1d. Does your name have a suffix?

2. Now I’d like to collect information about your current address.

2a. What is your current address?
2b. Is there a complex or building name?
2c. Is there an apartment number?
2d. In what city?
2e. In what state?

2f. What is your zip code?

3. Do you use that address as your mailing address, or do you have a different mailing address?
USES RESIDENCE ADDRESS FOR MAIL ...ttt eeeeeee e e 1
HAS DIFFERENT MAILING ADDRESS (RECORD BELOW).....ccceeeiiiiiiieeeeeeennn. 2
REFUSED ettt ettt e st sb ettt b ettt e b e st 7
DON'T KNOW ettt ettt et e e srtee st e e stee s sbteessabaeesneaeeesesssannnns 8

3a. What is your current mailing address?
3b. Is there a complex or building name?
3c. Is there an apartment number?
3d. In what city?
3e. In what state?

3f. What is your zip code?

4, What is your home telephone number, starting with the area code?
( ) -
REFUSED.....coutititiiiteneriteteteteste sttt et sttt svee s saeesaneeee 7
DON'T KINOW ..ot iotiiieteeeiitteeeeeevteeeseesvneeesssssasseeessessnssnassssnnnnnnns 8
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4a. Do you have a cell phone?

Y S ettt et 1
INO ettt s s 2
REFUSED ..ottt 7
DON'T KNOW ..ottt 8

4b. What is your cell telephone number, starting with the area code?

( ) -
REFUSED ..ottt 7
DON'T KNOW......iiiiiiiiiiiiiiiiiiiiciictcncie et 8

Now I'd like to ask a couple of questions about your current housing situation, and your future plans.

5. I’d like to ask you some questions about where you live right now. Are you...
Renting your home Or apartment? ...........ccceeeveeeeeieeeniieeeeeeeesreesereeeesereeesseasseeseesssssessssnnnnns 1
Living in a homMe YOU OWN? oottt eeee s eeve e e sete e s e e e e esnaeeesaaee s e s nssnsnnees 2
Living with family or friends and pay part of the rent?..........c.ccceecveeveerveeiceeceee e 3
Living with family or friends and do Not Pay TENE? .......c.ccceeeieeeiieervieieieeseeereeeceeesreeeeeeseeeenns 4
Living in a group Shelter? i e s ba e e s e e e s 5
HOMELESS? e e s e 6
INCarcerated? ettt sttt et st s st e e 7
Living in a group home, dorm oOr Barracks?.........ccceeverrierrieneenienieereneeeeeseeseeesre et e e 8
Living in a hospital/nursing home/special SChool?..........cc.ccoieiiriiniiniiininc e 9
OTHER (SPECIFY: )ttt ettt ettt 95
6. Do you plan to move in the next 6 months?
YES ot 1
NO (SKIP TO Q10).cueieuieeienieeieeie ettt ettt et e e 2
REFUSED (SKIP TO QI10)....ciiteiteeierienitenieeeeeiestesieeeeeee e eee e 7
DON'T KNOW (SKIP TO QI10).c..ceeitieierieniieienienieneeneesieeerieee e 8
7. Do you know what your new address might be?
Y E S ettt 1
INO (SKIP TO Q9)..cuteueerenieriieiieeeieniesieniteteeentesreereeeetenseesieesveenns 2
REFUSED (SKIP TO QO9)...uvertintiritrieieienienrenieneeeeseeseeesieesreesneeens 7
DON'T KNOW (SKIP TO Q9)...veeveruerieieienienienieeeeneeneneeeeesreesneens 8
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8. Please tell me your new street address?

8a. Is there a complex or building name?
8b. Is there an apartment number?
8c. In what city?
8d. In what state?

8e. What is the zip code?

9. Do you plan to stay in this same city you are living in now or do you plan to move to another
city anytime in the next 12 months?
U Same City
U Different City:
What city and state do you plan to live in? City , State:

10. [IF Q6=1:] Will you have a new telephone number when you move?
[IF Q6=2,7,8] Do you plan to change your phone number in the next 6 months?

YES oo eeeeeeeeeeeses e seeseeseeseaeees s ees e sesseeeees e es e s e s es e sereee 1
NO (SKIP TO QLL)ucveeeveeereeeseeeeeeeeeeeeseeseeeseseeeseseesesseeesseeseseesseene 2
REFUSED (SKIP TO Q11).ccommveeoreeeeeeeeeeeeeeseeeeseeseseeeeeseeseeesesens 7
DON'T KNOW (SKIP TO QL1)...coumveeereeeeereereereeeeeeeeseseeessesenene 8

10a.  Please tell me the new number starting with area code?

TELEPHONE # WITH AREA CODE: ( ) -
REFUSED
DON'T KNOW

Secondary Contacts

In order to continue to help the government learn how to improve housing programs, it is very
important that we talk to study participants periodically to see how things are going. Since people
often move, we would like to ask you for the names of friends or relatives who usually keep in touch
with you. We would contact these people only if we were unable to reach you at the phone number
you have provided us. If we need to contact these friends or relatives, we would be asking them only
for your address and telephone information and nothing else. We would not identify you as a
recipient of DHAP assistance, nor we would tell them you are part of this study.

11.  Could you tell us the name of a person who does not live with you and will always
know how to contact you?

YES oo 1
INO i 2
REFUSED ..ottt 7
DON'T KNOW ..ottt 8

(OBTAIN INFORMATION FOR TWO RELIABLE CONTACTS.)
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CONTACT #1:
12.  Let’s start with the first person’s name.

12a.  What is this person’s first name?
12b.  What is his/her middle name?
12c.  What is his/her last name?

12d.  Does his/her name have a suffix?

13. Now I’d like to know where [CONTACT #1 NAME] lives.

13a.  What is (his/her) street address?
13b.  Is there a complex/building name?
13c.  Isthere an apartment number?
13d.  In what city?
13f.  In what state?

13g.  What is the zip code?

14. What's the best phone number to reach (him/her) at starting with the area code?

TELEPHONE # WITH AREA CODE: ( ) -

15. Is she/he a friend or a relative, or what is (his/her) relationship to you?
FRIEND
RELATIVE
OTHER (SPECIFY:)
REFUSED
DON'T KNOW

CONTACT #2:
16. Could you tell us the name of a second person who does not live with you and will always
know how to contact you?
YES
NO
REFUSED
DON’T KNOW

17a.  What is the name of someone else who keeps in contact with you?
17b.  What is his/her first name?

17c.  What is his/her middle name?

17d.  What is his/her last name?

17e.  Does his/her name have a suffix?
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18. Now I’d like to know where [CONTACT #1 NAME] lives.

18a.
18b.
18c.
18d.
18f.
18g.

What is (his/her) street address?

Is there a complex/building name?

Is there an apartment number?

In what city?

In what state?

What is the zip code?

19. What's the best phone number to reach (him/her) at starting with the area code?

TELEPHONE # WITH AREA CODE: ( ) -

20. Is she/he a friend or a relative, or what is (his/her) relationship to you?

Closing

FRIEND
RELATIVE
OTHER (SPECIFY:)

REFUSED
DON'T KNOW

Those are all the questions I have. Thank you very much for your time.
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