
CHANGE, INC. FAMILY MATRIX SURVEY 
 

PLEASE TURN OVER FOR REMAINING QUESTIONS 

Choose the statement that best describes your current situation for each category.  
 
EMPLOYMENT 
 Full-time employment paying above minimum wage with benefits, including health insurance. (10) 
 Full-time employment paying above minimum wage with at least one benefit. (8) 
 Full-time employment paying minimum wage, with benefits. (6) 
 Full-time employment paying minimum wage, without benefits. (5) 
 Retired with pension.  (5) 
 Part-time or seasonal employment with benefits. (4) 
 Part-time or seasonal employment without benefits. (3)  
 Unemployed, but have work history or skills. (2) 
 Unemployed, with no work history or skills. (1) 
 Physically or Mentally unable to maintain employment, but receiving benefits. (4) 
 Physically or Mentally unable to maintain employment, and not receiving benefits. (0) 
 
EDUCATION 
 Doctorate, Masters, Bachelors or Associates Degree, or National Recognized License/Certificate. (10) 
 Post high school vocational, non-college business, technical or professional education. (8) 
 High School Diploma and some College Credits. (8) 
 High School Diploma or GED. (6) 
 No Diploma or GED, but have reading, writing and basic math skills. (4) 
 Some reading, writing and basic math skills. (1) 
 No reading, writing and/or basic math skills. (0) 
 
HOUSING 
 Own Home, Condominium, or Co-Op Home. (10) 
 Non-subsidized Rental Housing. (8) 
 Subsidized Section 8 Rental Housing or Public Housing. (6) 
 Transitional Housing. (4) 
 Owned or Subsidized Housing which is unsafe and/or unaffordable. (3) 
 Temporary Shelter. (3) 
 Living with relatives or friends. (2) 
 Homeless. (1) 
 Homeless by choice. (0) 
 
EMERGENCY SERVICES 
 Able to meet financial obligations with no assistance. (10) 
 Able to meet financial obligations with no assistance for over one year. (8) 
 Able to meet financial obligations with occasional assistance (once a year). (6) 
 Frequent use of emergency assistance on order to met financial obligations (twice a year). (4) 
 Regular use of emergency assistance on order to met financial obligations (more than twice a year). (2) 
 
TRANSPORTATION 
 Always have transportation needs met through public transportation, car or regular ride. (10) 
 Most times have transportation needs met through public transportation, car or regular ride. (8) 
 Sometimes have transportation needs met through public transportation, car or regular ride. (6) 
 Rarely have transportation needs met through public transportation, car or regular ride. (4) 
 Do not have transportation needs met through public transportation, car or regular ride. (0) 



NUTRITION 
 Able to purchase food of choice and meet nutritional needs of family. (10) 
 Able to purchase limited food and meet nutritional needs of family. (8) 
 Able to purchase food that meets nutritional needs of family, with occasional use of Food Banks. (6) 
 Use Food Banks and Food Stamps to purchase food. (4) 
 Do not receive Food Stamps or have access to food banks, and do not meet nutritional needs of family. (2) 
 
HEALTH 
 Have insurance/medical card, income to cover deductibles/co-pays, and receive preventive care. (10) 
 Have insurance/medical card, but neglects health due to lack of funds for out-of-pocket expenses. (8) 
 Have insurance/medical card, but need education to adequately provide health care to dependents. (6) 
 Only children have insurance/medical card. (4) 
 No insurance/medical card, and income not sufficient to cover health needs. (2) 
 
CHILD AND DEPENDENT CARE  
 NO CHILD/DEPENDENT (NA) 
 Child/dependent enrolled in unsubsidized, licensed care facility of choice. (10) 
 Child/dependent receiving in home services to meet needs. (10) 
 Child/dependent enrolled in subsidized, licensed care facility of choice. (8) 
 Child/dependent enrolled in subsidized, licensed care facility, with limited choice. (7) 
 Child/dependent receiving in home services to meet most needs (7) 
 Family requires regularly scheduled counseling or parenting classes to maintain family functioning and 

participates voluntarily. (6) 
 Family has been ordered to participate in regularly scheduled counseling or parenting classes by CPS, 

juvenile probation, or other court order and participates as required. (5) 
 Child/dependent provided care by family member or friend some of the time. (4) 
 Child/dependent on waiting list for enrollment in licensed facility or in home services. (4) 
 Child/dependent not enrolled or on waiting list for licensed care facility. (2) 
 Child/dependent enrolled in unregulated or unlicensed care facility. (0) 
 Child/dependent not enrolled or on waiting list for in home services. (0) 
 
 

FOR AGENCY USE ONLY 
 

INCOME       ENERGY
 200% poverty or greater (10)       7-8% of Energy Cost to HH Income (10) 
 175-200% poverty (8)        8-9% of Energy Cost to HH Income (8) 
 150-175% poverty (6)       9-11% of Energy Cost to HH Income (6) 
  100-150% poverty (4)      11-16% of Energy Cost to HH Income (4) 
 50-100% poverty (2)       16-20% of Energy Cost to HH Income (2) 
 0-50% poverty (0)      20% or greater of Energy Cost to HH Income (0)
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