
SURVEY OF HOUSING NEEDS FOR ADULTS WITH INTELLECTUAL DISABILITIES 
Presented by Fuller Lives, a parent-created nonprofit working to ensure our children 
lead meaningful and fulfilling adult lives.  

This survey is intended for the PRIMARY CAREGIVER of a person with 
Intellectual Disabilities  

1. Are you the PRIMARY CAREGIVER for a person with Intellectual Disabilities?
______yes.                ______no

2. How old is the person you care for?   __________How old are you?__________

3. What is the home community of the person you care for? (Where does the
person you care for presently live ?)

4. Is the person you care for presently homeless? _______yes.   ________no
Or at risk of becoming homeless?      _____yes     _____no

5. What kind of home does the person you care for live in at present?

._____family home 
_____foster care home 
_____group home 

 _____apartment provided by an agency 
_____independent apartment or home 
_____other

   6,  Do you expect to need another housing option for the person you care for 
          in the future? 

_____yes _____no _____not certain 

7. How soon would you anticipate a change in housing needs?

_____within the next year  

_____between 1 and 5 years 

_____between 5 and 10 years 

_____more than 10 years  

8. When   a change in housing is needed, where would you like the new
housing to be located? (check all that you prefer)

__________ Hawaii Kai to Kaimuki
__________Kaimuki to Makiki 
__________Makiki to Downtown 

__________Downtown to Waipahu 
__________Waipahu- Mililani

__________North Shore Oahu           
__________Windward Coast Oahu 

__________Leeward Coast Oahu

            __________Neighbor Island 
           _______Kaua’i ______Big Island  ______Lana’i  _____Maui   _____Moloka’i 



9. Have you made plans for a change in the present living arrangement if and when it is    
     necessary? 

 
 
 ____Yes.  A family member will take over the necessary care and provide a place to live.  
  
_____Yes.  A non-family member will take over the necessary care and provide a place to live.  
 
_____Not really-- We've talked about it and have some options but have made no real decision or       
          plans.  
 
_____Not really-- We've talked about it, but do not know our options or what is available.  
 
_____No-- We have nobody and no place to provide future care 
 

10.  When a change in housing is required, which type of housing would  you prefer?  
 
______foster care                                 _______group home 
 
______supervised apartment               _______independent apartment or home 

 
11.   Is the person you care for presently receiving waiver services?  

 
_____ Yes          _____No 
 

12. Under a new system, waiver Recipients are being evaluated and given a SIS   score 
which represents their level of functioning, and thus the level of needed services. Has 
your child already received a SIS score? If so, please place the score in the blank next 
to the yes.  This will help us predict future housing needs.  

 
            _____Yes. And the score is   _____________          _____No, not evaluated yet 
  
THANK YOU FOR COMPLETING THIS SURVEY.   Your responses will help shape  
housing options available for our adults with special needs.  
 
SURVEYS MAY BE COMPLETED ONLINE AND EMAILED TO SUEB@FULLERLIVES.ORG.  
IF SURVEYS ARE PRINTED AND FILLED IN BY HAND THEY MAY BE EMAILED  TO THE ADDRESS 
ABOVE OR MAILED TO  
                                                                          Fuller Lives 
                                                                 1075 Kamooka Place 
                                                                Honolulu, Hawaii. 96825  
 
FULLER LIVES is a new 501c3 organization, started by parents of adult children with Special 
Needs. We are focused upon improving housing options  available within our home 
communities for our children when we are no  longer able to care for them.    If you would like 
more information about FULLER LIVES, please leave us  your contact information. We invite 
you to become part of this initiative!  
 
Name _____________________________________________________________ 
 
Email Address______________________________________________________ 
  
Phone Number ____________________________________________________ 
 
 
                                               VISIT OUR WEBSITE AT FULLER LIVES.ORG    
                                            THANKS FOR YOUR INTEREST 



                                                              
 

 
 
 
 


	yes: 
	no: 
	How old are you: 
	undefined: 
	person you care for presently live: 
	yes_2: 
	no_2: 
	yes_3: 
	no_3: 
	family home: 
	apartment provided by an agency: 
	foster care home: 
	independent apartment or home: 
	group home: 
	other: 
	yes_4: 
	no_4: 
	not certain: 
	within the next year: 
	between 5 and 10 years: 
	between 1 and 5 years: 
	more than 10 years: 
	Hawaii Kai to Kaimuki: 
	Kaimuki to Makiki: 
	Downtown to Waipahu: 
	Makiki to Downtown: 
	WaipahuMililani: 
	North Shore Oahu: 
	Leeward Coast Oahu: 
	Windward Coast Oahu: 
	Neighbor Island: 
	Kauai: 
	Big Island: 
	Lanai: 
	Maui: 
	Molokai: 
	Yes A family member will take over the necessary care and provide a place to live: 
	Yes A nonfamily member will take over the necessary care and provide a place to live: 
	Not really: 
	Not really_2: 
	No: 
	foster care: 
	group home_2: 
	supervised apartment: 
	independent apartment or home_2: 
	Yes: 
	No_2: 
	to the yes This will help us predict future housing needs: 
	Yes And the score is: 
	No not evaluated yet: 
	Name: 
	Email Address: 
	Phone Number: 


