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FOR STAFF REFERENCE ONLY. DO NOT PUT IN DATABASE.

This information is being gathered to help us better serve the needs of all residents. It is not kept in client files to maintain stri
feel comfortable answering.

Name Pronouns

Are you trans, nonbinary or gender nonconforming, or have you had lived trans experience? /7 N\

If the answer is no, stop here and give the form back to the staff member conducting your intake. If yes, please continue.

What is your gender and what are some terms and pronouns you use to refer to yourself? (ie sibling, partner, parent, they/them, she/her)

If a situation arises in shelter regarding your gender or orientation, how would you like staff to respond?

Would you like your identity/orientation to be kept confidential from other residents?

If it comes up, would you like staff to correct other residents about your pronouns/identity?

Would you prefer to room with other residents or have access to a more private room?




What are some things you need from staff, or need assistance in obtaining? Please check all that apply, and feel free to write more details about
items needed on the back of this sheet.

Item | would like this | need this My safety is compromised without
this

Razor

Makeup

Wig/wig glue

Binder

STP device

Clothing/Shoes

Medications/Hormones/ Medical Supplies

Dilators

Court papers/documents

Packer

Gaff

Breastforms

Other
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SHELTERS HAVE OFTEN BEEN
EXCLUSIONARY AND HOSTILE SPACES
OF VIOLENCE FOR TRANS AND GNC
FOLKS. OFFERING CLIENTS THEIR
OWN BEDROOM WHEN POSSIBLE
COULD BE A WAY TO SUPPORT A
TRANS/GNC CLIENT IN FEELING LIKE
THEY HAVE A SAFE SPACE WHILE
THEY SLEEP.

FOR STAFF REFERENCE ONLY. DO NOT PUT IN DATABASE.

This information is being gathered to help us better serve the needs of all residents. It is not kept in client files to maintain strict
confidenft'aqu. None of this is mandatory; please only answerstraiyou feel comfortable answering.
HELLO

\ Pronouns
e trans experience? |

If the answer is no, stop here and give the form back to the staff member conducting your intake. If yes, please continue.

Name

J
Are you trals, nonbinary or gender nonconforming, or have you hac

What is your gender and what are some terms and pronouns you use to refer to yourself? (ie sibling, partner, parent, they/them, she/her)

If a situation arises in shelter regarding your gender or orientation, how would you like staff to respond?

Would you like your identity/orientation to be kept confidential from other residents? m
h7a
%5‘?

v

If it comes up, would you like staff to correct other residents about your pronouns/identity?

Would you prefer to room with other residents or have access to a more private room?

ADDITIONALLY, SOME PARTS OF GENDER EXPRESSION FOR SOME T/GNC FOLKS MAY

@P INVOLVE BINDING, GAFF, PACKING, ETC.,, WHICH CAN BE INCREDIBLY VULNERABLE. A

7 SINGLE OCCUPANCY WILL ALLOW CLIENTS PRIVACY TO DO THESE THINGS, AND ALSO
OFFER THEM MORE AUTONOMY ON HOW 'OUT' THEY CHOOSE TO BE IN SHELTER.
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QUEER AND TRANS COMMUNITIES, AND INDEED ALL
MARGINALIZED COMMUNITIES, HAVE OFTEN BEEN
DISPROPORTIONATELY SURVEILLED AND
SCRUTINIZED IN SOCIETY. THE PRESENCE OF
SECURITY CAMERAS COULD BRING UP TRAUMA FOR
QUEER AND TRANS SURVIVORS. CONSIDER
DISCUSSING THIS WITH SURVIVORS DURING INTAKE
TO FIGURE OUT HOW TO MAKE THEM FEEL AS
COMFORTABLE AS POSSIBLE.

H 2

O
B
DOES YOUR AGENCY HAVE POLICIES AND PROCEDURES
IN PLACE FOR RESPONDING TO INSTANCES OF
HOMOPHOBIA AND TRANSPHOBIA, AND ALL FORMS OF
IDENTITY-BASED DISCRIMINATION, BETWEEN

RESIDENTS? WHAT ABOUT IF A RESIDENT EXPERIENCES
THESE FORMS OF HARM FROM A STAFF MEMBER?

IF YOU NEED SUPPORT DEVELOPING POLICIES AND
PROCEDURES, CONSIDER REACHING OUT TO NCCADV
FOR TECHNICAL ASSISTANCE. IF YOU HAVE POLICIES
AND PROCEDURES IN PLACE, CONSIDER POSTING THEM
PUBLICLY IN HALLWAYS TO INCREASE THE SENSE OF
SECURITY FOR SURVIVORS WHO COULD EXPERIENCE
THIS, AND INCREASE A CULTURE OF ACCOUNTABILITY
AND INTOLERANCE OF THESE BEHAVIOURS FOR
SURVIVORS WHO COULD EXHIBIT THIS.



FOR STAFF REFERENCE ONLY. DO NOT PUT IN DATABASE.

This information is being gathered to help us better serve the needs of all residents. It is not kept in client files to maintain strict
confidentialit ne of this is mandatory; please only answer wj feel comfortable answering.

=

Pronouns

Name
3 Are you trans, nonbinary or gender nonconforming, or have you had lived

If the answer is no, stop here and give the form back to the staff member conducting your intake. If yes, please continue.

trans experience?

What is your gender and what are some terms and pronouns you use to refer to yourself? (ie sibling, partner, parent, they/them, she/her)

INTERACTIONS BETWEEN If a situation arises in shelter regarding your gender or orientation, how would you like staff to respond?
RESIDENTS COULD BE A PLACE

WHERE A QUEER OR TRANS CLIENT
COULD EXPERIENCE TRANSPHOBIA ”
AND HOMOPHOBIA. IT IS Would you like your identity/orientation to be kept confidential from other residents? %
IMPORTANT TO ASK HOW YOU
COULD RESPOND TO THESE
INTERACTIONS IN INFORMAL WAYS
(BEYOND THE POLICIES AND
PROCEDURES DISCUSSED IN THE
PREVIOUS PAGE), OR IF THEY
WOULD EVEN WANT SUPPORT AT Would you prefer to room with other residents or have access to a more private room?
ALL.

If it comes up, would you like staff to correct other residents about your pronouns/identity? &Qg







WHAT ARE THE
RULES FOR YOUR
COMMON AREA
REGARDING
VOLUME? CONSIDER
THAT MARGINALIZED
GROUPS ARE OFTEN
TONE POLICED
DISPROPORTIONATEL
Y. WHOSE VOLUME
ARE YOU NOTICING
THE MOST?

WHAT ARE THE RULES FOR YOUR COMMON
AREA REGARDING PHONE USE? ARE FOLKS
ALLOWED TO USE PHONES AS LONG AS THEY
DON'T HAVE VIDEO ON? WHAT ABOUT SOCIAL
MEDIA USE?

SOCIAL MEDIA AND DIGITAL COMMUNICATION
HAVE LONG BEEN LIFE SAVING SOURCES OF
COMMUNITY FOR QUEER AND TRANS FOLKS

WHO ARE ISOLATED FROM IN PERSON
COMMUNITY. THIS IS CONTINUALLY TRUE
DURING A PANDEMIC WITH SOCIAL
DISTANCING MEASURES.

TAKE NOTE THAT A SURVIVOR WHO APPEARS
TO BE 'GLUED' TO THEIR PHONE MAY JUST BE
TRYING TO STAY CONNECTED WITH OTHER
FOLKS WHO SHARE THEIR LIVED EXPERIENCES
IN A SHELTER ENVIRONMENT WHERE THEY
MAY NOT BE AS MANY QUEER AND TRANS
FOLKS AROUND.

TRAINING DO
YOUR SHELTER
STAFF RECEIVE
ON BEING
QUEER AND
TRANS
INCLUSIVE?

DO SURVIVORS WHO
ARE STAYING IN
SHELTER RECEIVE

RESOURCES ON HOW
TO BE INCLUSIVE

AND AFFIRMING TO
SURVIVORS OF ALL
IDENTITIES AND

LIVED EXPERIENCES?
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P2

IS ATTENDANCE REQUIRED AT SHELTER PROGRAMMING? .E_

ARE SURVIVORS PUNISHED IF THEY DO NOT SHOW UP AT PROGRAMS?

COULD SURVIVORS BE DISMISSED FROM THE SHELTER IF THEY DO NOT ATTEND
PROGRAMMING?

DO YOU HAVE QUEER AND TRANS SPECIFIC PROGRAMMING AT YOUR SHELTER,
AND/OR AT YOUR AGENCY OVERALL?

@ IF NOT, HOW OFTEN ARE YOU TALKING ABOUT QUEER AND TRANS DV IN YOUR
NON QUEER AND TRANS SPECIFIC PROGRAMS?

DO QUEER AND TRANS CLIENTS HAVE THE OPTION TO ATTEND ALTERNATE )
PROGRAMS OR ENGAGE IN ALTERNATE ACTIVITIES IF THE PROGRAMMING IS NOT
QUEER AND TRANS SPECIFIC?

@\ DOES YOUR SHELTER HAVE COMMUNITY PARTNERSHIPS WITH LGBTQ-SERVING ORGANIZATIONS AND

13 COLLECTIVES, SO AS TO CONNECT QUEER AND TRANS SURVIVORS WHO MAY BE FEELING ISOLATED

TO OTHER COMMUNITY MEMBERS WHO SHARE ELEMENTS OF THEIR LIVED EXPERIENCES?



