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Shelter Resident Survey--#2 
 
Thank you for your help.  Although doing this is voluntary, your answers to these questions will help us plan and 
improve our shelter services.  Please answer honestly and on your own—there are no right or wrong answers.  
Your answers are confidential and very important to us.  Please do this right away, then put this survey in the 
envelope you were given, seal it, and put it in the confidential place the shelter staff showed you. 
 
Approximate number of days you stayed in this shelter this stay: ____________ 
                                                             
___  ___  ___  ___  (Write in the first 2 letters of your mother’s first name, and the first 2 numbers of your most recent address, e.g. 


WE17.  No one will be able to connect this information with you, but it will allow us to better meet residents’ 
needs.  If you still do not feel comfortable with this, please use two letters followed by two numbers that you 
will remember and can use again later.  If you filled out survey #1, please use the same letters & numbers you 
used then.) 


1.  The following list describes different types of services you may have wanted, and may have received while you were 
in the shelter.  Every woman wants and needs different things, so there are no “right” answers.  Please rate each of the 
items on the list according to the help you received with: 


 


 


 


___  safety for myself ___  transportation 


___  safety for my children ___  support from other women 


___  learning about my options and choices ___  a job or job training 


___  paying attention to my own wants and needs ___  counseling for myself 


___  paying attention to my children’s wants and needs ___  counseling for my children 


___  understanding about domestic violence ___  emotional support for myself 


___  safety planning ___  health issues for myself 


___  education/school for myself ___  health issues for my children 


___  education/school for my children ___  my abuse-related injuries 


___  reconnecting with my community ___  leaving my relationship 


___  budgeting & handling my money ___  TANF (welfare) benefits 


___  child protection system issues ___  other government benefits 


___  child welfare system issues 


___  ideas for handling the stress in my life 


___  connections to other people who can help me 


___  finding housing I can afford 
___  responding to my children when they are upset  
         or causing trouble 
___  child care 


legal system/legal issues (which?) 
___  protective/restraining order 
___  my abuser’s arrest 
___  my own arrest 
___  custody or visitation questions 
___  divorce-related issues 
___  immigration issues 


 3 = I got all of the help of this kind that I wanted 
 2 = I got some of the help of this kind that I wanted 
 1 = I wanted this kind of help, but I didn’t get any
       0 = it doesn’t apply to me—I didn’t want or need this      
 


         ___ other (what?) __________________________________________________________________________ 


2.  What about the shelter has made you feel most comfortable?  _________________________________________ 


__________________________________________________________________________________________ 







 


3.  Because of my experience in the shelter, I feel (please check yes or no): 
 
Yes   No  Yes   No  
___  ___ I know more ways to plan for my safety ___  ___ more hopeful about the future 
___  ___ I know more about community resources ___  ___ more comfortable asking for help 
___  ___ more confident in my decision-making ___  ___ I know more about my options 
___  ___ more comfortable talking about things that bother me ___  ___ like I can do more things on my own 
___  ___ that I will achieve the goals I set for myself 
 
Comments: _______________________________________________________________________________________ 


                    _______________________________________________________________________________________ 
 
4.  Because of our time in the shelter, I think my children (check yes or no, or check “doesn’t apply—no children”): 


Yes   No  Yes   No  
___  ___ are better able to express their feelings without violence ___  ___ feel more supported 
___  ___ have more understanding of what has been happening at home ___      doesn’t apply—no children 


Comments:____________________________________________________________________________________ 
 
5.  Please circle the number that best reflects your agreement or disagreement with the following statements: 
 
 doesn’t 


apply  
strongly 
disagree 


disagree agree strongly 
agree 


Shelter staff treated me with respect. 0 1 2 3 4 
Shelter staff were caring and supportive. 0 1 2 3 4 
Shelter staff spent enough time talking about my safety 0 1 2 3 4 
Shelter staff spent enough time talking about my children’s 
safety 


0 1 2 3 4 


Over all, my religious/spiritual beliefs were respected. 0 1 2 3 4 
Over all, my sexual orientation was respected. 0 1 2 3 4 
Over all, my racial/ethnic background was respected. 0 1 2 3 4 
Shelter staff helped address any needs related to my disability 0 1 2 3 4 
Shelter staff helped address any needs related to my youth or 
advancing age 


0 1 2 3 4 


6.  Over all, thinking about my stay here, I would rate the help I received at this shelter as: 


 ___very helpful                 ___ helpful                  ___ a little helpful                 ___  not at all helpful   
 comments _________________________________________________________________________________ 


7.  If a friend of mine told me she was thinking of coming here for help, I would:  (please check one) 


 ___strongly recommend she come                       ___ recommend she come        
                                  ___ recommend she not come                              ___ strongly recommend she not come 


because: ___________________________________________________________________________________ 


 


8.  The shelter staff try to make your stay as helpful as possible.  However, every woman’s situation is different, and 
sometimes problems can occur, even in the best of programs.  The list on the next page describes different types of 
problems you may have experienced while you were in the shelter.   Please let us know about any problems you 
experienced, using the numbered ratings for each item on the list.  Please be honest, and add your comments! 


 







 


Please put one of these numbers on the space next to each type of problem listed below: 


3 = this was not a problem for me 1 = this was a problem, and it was not resolved to my satisfaction 
2 = this was a problem, but it was resolved 0 = this is not a rule or it doesn’t apply to me 


A.  Problems related to rules about-- Comments 
___  Curfew ____________________________________________________ 
___  Child care (what?) _______________________________________________________ 
___  Child discipline and monitoring _______________________________________________________ 
___  Chores _______________________________________________________ 
___  Time limits on staying here _______________________________________________________ 
___  Going to my job or school _______________________________________________________ 
___  Telephone privileges _______________________________________________________ 
___  Contact with my abusive partner _______________________________________________________ 
___  Contact with family or friends _______________________________________________________ 
___  Allowing teen boys to stay here _______________________________________________________ 
___  Other (what?) ________________________ _______________________________________________________ 


B.  Problems related to other concerns— 
___  Conflicts with other women in shelter 


 
_______________________________________________________ 


___  Conflicts with staff _______________________________________________________ 
___  Lack of respect for my customs/practices _______________________________________________________ 
___  Choices of food available _______________________________________________________ 
___  Need for transportation _______________________________________________________ 
___  Communicating (e.g. language barriers) _______________________________________________________ 
___  Difficulties getting around in the shelter _______________________________________________________ 
___  Finding privacy _______________________________________________________ 
___  Other (what?) _______________________ _______________________________________________________ 


We ask the next  questions to see if different women have different experiences here, so we can continue to improve 
our services for ALL women.  But please leave any item blank if you are concerned it will identify you. 


9.  I consider myself to be: 
___  African American/Black ___  Hispanic/Latina ___ Other (what?) _________________ 
___  Asian/Pacific Islander ___  Multiracial  
___  Native American/Alaskan Native ___  White     ______________________________ 


If there is a particular ethnic background that is important to you, please identify: _______________________ 


10.  My age is:  ___17 or younger      ___ 18 – 24       ___ 25 - 34       ___ 35 – 49       ___ 50 - 64       ___ 65 or older 


11.  I have ________ minor children (age 18 or younger).   How many are with you here?  _______  [# of children] 


12.  I consider myself to be:   
___  heterosexual/straight ___  lesbian/gay    ___ bisexual   ___ other (please describe) ________________ 


13. The highest level of education I have so far is: 
___  8th grade or less ___  High school grad or GED ___  College grad 
___  9th – 11th grade ___  Some college ___  Advanced degree 


14. My gender is:    ___ female          ___ male             ___ transgender 


                                                         Thank you very much!!                                                 Copyright NRCDV 





		A.  Problems related to rules about--

		Comments

		B.  Problems related to other concerns—



		We ask the next  questions to see if different women have different experiences here, so we can continue to improve our services for ALL women.  But please leave any item blank if you are concerned it will identify you.
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June 24, 2012

Account Services

South Louisiana Bank


P.O. Box 1718

Houma, LA 70361

Dear  :

On June 21, 2012, The Haven held its monthly board meeting.  At this meeting election of officers were held.  The results are as follows:



President:  Darlene Flynn


Vice President:  Ricky Felio


Secretary:  Ventia Chauvin


Treasurer:  Jessica Dubois

In accordance with our by-laws, please update our signature cards to reflect the current authorized individuals to sign on our accounts.  This includes Julie M. Pellegrin, Executive Director, Darlene Flynn, President, and Ricky Felio, Vice President.  In addition, Mrs. Pellegrin is the legal representative of the agency authorized to execute documents on behalf of the corporation.  Please remove Mrs. Becky Hymel from the signature card as she no longer serves as an Executive officer.

Thank you for your assistance.  If you have questions, please feel free to contact me at 985-872-0757.

Sincerely, 


Ventia Chauvin

Secretary, Board of Directors




 


 


BOARD OF DIRECTORS 
2012-2013 


 
 


OFFICERS 
 
 


President     
Darlene Flynn 
2nd Term 
Business Manager 
4 D’Andra Circle 
Houma, LA 70360 
Evening: 985-851-4609 
Cell: 985-855-4875 
Fax: 985-223-3877 
Email: darlenepflynn@yahoo.com 
 
  


 Vice President 
 Ricky Felio 
 1st Term 
 Retired/Oilfield 
 P.O. Box 1222 
 Houma, LA 70361 
 Daytime: 985-851-6331 
 Cell: 985-860-0783 
 Email: rickyfelio@bellsouth.net 
 


                                                               


Secretary      
Venita Chauvin                      
1st Term 
Clerical 
926 Crescent Blvd. 
Houma, LA 70360 
Daytime: 985-873-6520                                                           
Cell: 985-852-5201 
Fax: 985-873-6521 
Email: vchauvin@tpcg.org 
   
 
 
 
 
 
 
 
  


 Treasurer 
 Jessica Dubois 
 1st Term 
 CPA 
 2213 Mary Hughes Drive 
 Houma, LA 70363 
 Daytime: 985-868-8945 
 Evening: 985-873-5898  
 Cell: 985-856-7093  
 Fax: 985-868-8035 
 Email: jbd_cpa@comcast.net 
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BOARD MEMBERS 
 
 
Terri S. Alexander 
1st Term 
146 Biloxi Court 
Thibodaux, LA 70301 
Daytime: 985-447-4340 
Cell: 985-438-1142 
Email: tsalexander@charter.net 
 
Dianna Arceneaux 
1st Term 
Legal and Accounting 
115 Sandalwood Dr. 
Gray, LA 70359 
Daytime: 985-851-5551 
Evening: 985-868-9267 
Cell: 985-870-4535 
Fax: 985-851-5051 
Email: dianna@tomwatkinslaw.com 
 
Jodie Arceneaux 
1st Term 
1620 Polk Street 
Houma, LA 70360 
Daytime: 985-851-2433 
Cell: 985-438-0198 
jodiearceneaux@bestcocpa.com 
 
Sandria Beauty 
3rd Term 
Realtor 
3211 Stephanie St. 
Houma, LA 70363 
Daytime: 985-879-1916 
Evening: 985-879-1916 
Cell: 985-804-7545 
Email: sbeautyc21@aol.com 
 
Stephanie Benton 
1st Term 
501 Amarillo Dr. 
Houma, LA 70363 
Daytime: 985-857-9909 
Cell: 985-209-2515 
Email: bent1408@bellsouth.net 
 
 
 
 
 


 
 
 
 Charles C. Bourque, Jr. 
 2nd Term 
 Attorney 
 4084 Hwy. 311 
 Houma, LA 70360 
 Daytime: 985-876-3891 
 Cell: 985-226-0307 
 Fax: 985-851-2219 
 Email: cbourque@crescent-farm.com 
 
 Fawna Bough 
 1st Term 
 BP Lead Instructor 
 140 Jaden Lane 
 Houma, LA 70360 
 Daytime: 985-493-7594/985-876-5467 
 Cell: 985-860-6122 
 Email: boughfc@bp.com or 
 fawnabough@yahoo.com 
 
 Kathy Chauvin 
 1st Term 
 Retired 
 136 Meandering Way 
 Houma, LA 70360 
 Daytime: 985-876-7035 
 Cell: 985-209-0813 
 Email: chilipepper65@hotmail.com 
 
 Marty Collins, M.Ed 
 3rd Term 
 Educator 
 1006 Franklin Avenue 
 Houma, LA 70364 
 Cell: 985-855-9096 
 Email: grandisle2004@yahoo.com 
 
 Christa Duplantis 
 1st Term 
 Medical/Government 
 P.O. Box 2768 
 Houma, LA 70361 
 Daytime: 985-873-6426 
 Cell: 985-209-0232 
 Fax: 985-873-6521 
 Email: cduplantis@tpcg.org 
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BOARD MEMBERS 
 
  
 
 
Vanessa Evans 
1st Term 
Res. Contractor 
136 Camille Street 
Houma, LA 70360 
Daytime: 985-868-3300 
Evening: 985-868-9330 
Cell: 985-381-6934 
Fax: 985-876-9638 
Email: vburns0408@hotmail.com 
 
Cindy Hitt 
1st Term 
Registered Nurse/Medical 
108 Leewald Dr. 
Houma, LA 70360 
Daytime: 985-858-7542 
Cell: 985-852-1569 
Email: hitt.2@hotmail.com 
 
Annette Hodges 
1st Term 
Business Owner 
9 Parkway Circle 
Houma, LA 70360 
Daytime: 985-851-2443 
Evening: 985-876-4761 
Cell: 985-688-7506 
Fax: 985-873-7817 
Email: landmarkhomefurn@comcast.net 
 
Becky Hymel 
1st Term 
Office Manager/Medical 
3166 Hwy 315, Apt 418 
Houma, LA 70360 
Daytime: 985-274-0550 
Cell: 985-856-0580 
Fax: 985-274-0555 
Email: bd@houmamedicalimaging.com or 
becblan@comcast.net 
 
 
 
 
 
 


 
 
 
 Mary Miller 
 2nd Term 
 Healthcare 
 4409 Hwy 311 
 Houma, LA 70360 
 Daytime: 985-873-4664 
 Evening: 985-851-4375 
 Cell: 985-860-4675 
 Email: mary.miller@tgmc.com 
 
 Amos Mosley 
 1st Term 
 Oilfield Salesman 
 111   Josephine Street 
 Houma, LA 70364 
 Evening: 985-876-8157 
 Cell: 985-209-1342 
 Fax: 985-633-1327 
 Email: moeamoeb@aol.com 
 
 Ann Marie Naquin 
 2nd Term 
 Director/Owner Sylvan Learning Center 
 415 Oak Alley Drive 
 Houma, LA 70360 
 Daytime: 985-223-3798 
 Evening: 985-879-7080 
 Cell: 985-860-4662 
 Fax: 985-223-3932 
 Email: babysonata@aol.com 
 
 Helen Norman 
 1st Term 
 Educator 
 4569 Mill Creek Street 
 Houma, LA 70360 
 Daytime: 985-876-5840 
 Cell: 985-688-6306 
 Email: hbn003@bellsouth.net 
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BOARD MEMBERS 
 
 
 
Fannie Picou 
3rd Term 
Management and Education 
25 Cambridge Circle 
Houma, LA 70364 
Daytime: 985-917-0411 
Cell: 985-791-1036 
Email: fmpicou@bellsouth.net 
  
Judy Quinilty 
9th Term 
Community Activist 
408 Bueno Vista Blvd. 
Houma, LA 70360 
Daytime: 985-868-7102 
Cell: 985-688-3852 
Email: quinilty1@mac.com  
 
Renee Seibert 
1st Term 
210 Cheyenne Drive 
Houma, LA 70360 
Daytime: 985-876-8054 
Cell: 985-991-3711 
Email: crseibert@att.net 
 
Ann Summers 
2nd Term 
Investment Management/Banking 
1603Chantilly Drive 
Houma, LA 70360 
Daytime: 985-851-5459 
Cell: 985-855-0468 
Fax: 985-223-5480 
Email: ann.summers@lpl.com 
 
Jamie Jo Walker 
1st Term 
Physician Assistant 
3417 Anise Street 
Houma, LA 70360 
Cell: 985-860-6535 
Email: jamiejo33@gmail.com 
 
 
 
 
 


 
 
Vanessa Walker 
2nd Term 
Financial Advisor 
835 Wood Street 
Houma, LA 70360 
Evening: 985-879-7065 
Cell: 985-209-9494 
Fax: 985-655-9626 
Email: laurentvanessa@gmail.com 
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		Tom Schedler 




		Secretary of State 






		

		State of Louisiana
Secretary of State
[image: image1.jpg]



		COMMERCIAL DIVISION 
225.925.4704 


  


Fax Numbers 
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)











		Name 

		Type 

		City 

		Status 



		THE HAVEN, INC. 

		Non-Profit Corporation 

		HOUMA 

		Active 





		Business: 

		THE HAVEN, INC. 



		Charter Number: 

		34427089N 



		Registration Date: 

		2/8/1993 



		State Of Origin: 

		





		Domicile Address 



		  

		201 DUET ST. 



		  

		HOUMA, LA 70360 





		Mailing Address 



		  

		P. O. BOX 4279 



		  

		HOUMA, LA 70361 





		Status 



		Status: 

		Active 



		Annual Report Status: 

		In Good Standing 



		File Date: 

		2/8/1993 



		Last Report Filed: 

		2/15/2013 



		Type: 

		Non-Profit Corporation 





		Registered Agent(s) 





		Agent: 


		DARLENE FLYNN 




		Address 1: 


		4 D'ANDRA CIRCLE 




		City, State, Zip: 


		HOUMA, LA 70360 




		Appointment Date: 


		1/25/2011 






		



		Agent: 


RICKY FELIO 


Address 1: 


308 HAWTHORNE DRIVE 


City, State, Zip: 


HOUMA, LA 70360 


Appointment Date: 


2/15/2013 






		Officer(s) 

		Additional Officers: No  





		Officer: 


		DARLENE FLYNN 




		Title: 


		President 




		Address 1: 


		4 D'ANDRA CIRCLE 




		City, State, Zip: 


		HOUMA, LA 70360 






		



		Officer: 


JESSICA DUBOIS 


Title: 


Treasurer 


Address 1: 


2213 MARY HUGHES DRIVE 


City, State, Zip: 


HOUMA, LA 70360 


Officer: 


RICKY FELIO 


Title: 


Vice-President 


Address 1: 


308 HAWTHORNE DRIVE 


City, State, Zip: 


HOUMA, LA 70360 


Officer: 


VENITA CHAUVIN 


Title: 


Secretary 


Address 1: 


926 CRESCENT BLVD. 


City, State, Zip: 


HOUMA, LA 70360 








		Amendments on File  





		No Amendments on file 
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