
Other

Number of months you lived in the U.S.  in 2025

2025 Assessed value of home

VITA SURVEY

Experiencing Homelessness

Full year coverage

Mass Health

Rent

Partial coverage

Private Insurance

No coverage

VA Insurance

MA Health Connector/ Marketplace Insurance

Own my home

What is your current housing situation?

Did you have health insurance during 2025?

If you had health insurance, what type of insurance was it? (check all that apply)

TAXPAYER

Gender

SPOUSE

Origin of Birth

Level of Education

Medicare

If you rent, please provide the following information:

Monthly rent paid
Landlord’s name

Landlord’s address

If age 65 or older and own your home, please provide the following information:

Property taxes

Water/ Sewer

Gender Male Female Prefer not to answer

Born in U.S.Origin of Birth Not born in U.S.

Level of Education High School-No Degree High School Graduate or Equivalent

Associates Degree Bachelors Degree

Number of months you lived in Massachusetts in 2025

Male Female Prefer not to answer

Born in U.S. Not born in U.S.

High School-No Degree High School Graduate or Equivalent

Associates Degree Bachelors Degree


