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Multnomah County Coordinated Access: HOUSING PREFERENCES AND MATCHING TOOL

Housing Preferences and Matching Tool

Now that you have been prioritized for housing, we'd like to ask you a few questions to find the best housing
match for you and your household. Your answers to these questions are not required, and answering these
questions will not keep you from being matched to housing. However, answering these questions to the best
of your ability will ensure a good housing match and avoid housing referrals that do not meet your needs.
Note to assessors: Do not proceed with this questionnaire unless you have been informed the
household is in the Housing Priority Pool.

1. Have there been any changes in who lives with you since you last completed an assessment?
[ ]Yes [ ] No [] Don'tKnow [ ] Prefer notto answer

2. Where in the Metro region would you prefer to live? (Select all that apply)

[ ]Downtown/ Old Town/ Pearl
[ ]NW Portland (outside downtown) [ ]SW Portland (outside downtown)
[ ]North Portland [ ]South Portland

[ ]NE Portland(river-82nd) [ ]SE Portland (river-82nd)

[ ]Outer E Portland(82nd-162nd) [ ]Gresham

[]East County (outside Gresham) [ ]Other

3. Isthere anywhere you are not willing to live? (Select all that apply)

[ ]Downtown/ Old Town/ Pearl
[ ]NW Portland (outside downtown) [ ]SW Portland (outside downtown)

[ ]North Portland [ ]South Portland
[ ]NE Portland(river-82nd) [ ]SE Portland (river-82nd)
[ ]Outer E Portland(82nd-162nd) [ ]Gresham

[ ] East County (outside Gresham) [ ]Other

Share any additional information about where the participant would like to live below:

4. Would you like to be considered for housing that offers culturally specific services for people

who are/identify as members of the following groups? (Select all that apply)
[ ] African Americans
[ ] American Indian, Alaska Native or Indigenous
[ ] Hispanic/Latino/a/e/x
[ ] Immigrants and refugees
[ ] Slavic
[ ] Somali
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5. Does any adult member of your household have a disabling condition? (Select all that apply)
Yes, physical disability Yes, mental health disability [ ] Yes, developmental disability
Yes, addiction-related disability (alcoholism, drug addiction, etc.)

Yes, other disability (please describe)

5a. If yes, does that person have a diagnosis from a licensed and/ or medical professional?
[]Yes [ ] No [ ] DontKnow [ ] Prefernotto answer

6. Are you or other household members living with any mobility issues or accessibility needs
related to a disability that would be helpful for us to know in matching you with housing

options (like elevator needs, service animals, low noise, etc)?
[ ]Yes [ ] No [] DontKnow [ ] Prefernotto answer

If yes, please describe:

Reminder: Your answers to these questions are not required and answering
these questions will not keep you from being matched to housing. Answering
these questions to the best of your ability will ensure a good housing match
and avoid referrals to housing that does not meet your needs.

Does not
know
Prefers not
to answer

Yes
No

7. Have you or other adults in your household been evicted from

housing in the past three years?

8. Do you or any adults in your household currently owe debts to a

landlord or housing authority?

[ ] Yes, to alandlord [] Yes, to a housing authority

9. Isanyone in your household required to register as a sex offender?

10.Has anyone in your household been convicted of arson or

manufacture of methamphetamines?

11.Would you be willing to accept a housing option/situation where

you would need to share a bathroom or kitchen with someone else?

12.Do you require housing for pets that are not currently certified as

service animals?

13.Would you like to be considered for housing with culturally specific

services for people living with HIV?
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14.Are you enrolled in, or eligible to enroll in, Medicaid or the Oregon
Health Plan? = =
15.Would you prefer to live in sober housing (drug and alcohol-free)? ] ]
16.Would you like to be considered for housing with culturally specific
. . iy [] [
services for people who are transgender, non-binary, or Two-Spirit?
17.Would you like to be considered for housing with culturally specific
: : : [] []
services for people who identify as women?

Closing Message to ALL Participants

Thank you for answering these questions with me. We will make every effort to find the most
suitable housing options that meet your needs and preferences. However, since there is a limited
availability of housing resources in Multnomah County, we may not be able to fulfill all of your
preferences. We will work with you and your household to identify the best available options.

Additional Notes
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