
Backpack Bed Eligibility Survey
To be completed with every Backpack Bed recipient  - return details below 

        Organisation: ______________________ 

Privacy: This survey assists with eligibility, program evaluation, research & funding accountability. 
Contact details and sensitive questions are optional. 

Completed by   Backpack Bed Recipient       Agency Representative   

Signature    __________________________ Name / Initials_______________________  

Comments ______________________________________________________________

Date _____ /_____ / ____ Location / Postcode

First name / nickname / initials  
(legal name not required)

Age

Gender

Physical Disability

Pets

Mobile OR Email

18-24     25-34     35-44     45-54     55-64     65+ 

Aboriginal       Torres Strait Islander        Refugee   

        Male       Female        Other       Unknown   

YES                         NO              Prefer not to say   

 
________________________________________________________                                             
YES    Backpack Bed for Homeless may contact me for feedback

Dog     Cat      Rabbit     Bird      Other    _____________

Have you been given a Backpack Bed in the past?

Where did you spend last night?  

Other ___________________________________                  

Do you have somewhere secure to stay tonight?

Do you feel safe where you currently sleep?

Will you be sleeping “rough” in the next week?

Do you think the government should provide 
Backpack Beds to rough sleepers?

Will a Backpack Bed help improve your:   (may tick more than one option)   

Do you think a Backpack Bed is better than:  (may tick more than one)

Health     Safety     Comfort        Dignity        Self Esteem       Sleep      

Other   ______________________________________________________________

  YES           NO   

  YES           NO   

  YES           NO   

  YES           NO   

      rough sleep        hostel   

boarding house        friends 

  YES           NO   

 Blanket       Tent      Sleeping Bag      Doona      Other  _____________ 

Please return form promptly:    survey@BackpackBed.org  •   PO Box 1211 Cleveland QLD 4163       (v1.9)

www.BackpackBed.org


