Agency Name
System Input Date: 

Input by: 

Application Activated: (

Client Information - Print information.  Fill out form completely.  (For Adults and Unaccompanied Youth)
Each person entering the program must complete his/her own form.
	Date of Initial Intake:
	Referral Source (How you were referred to this agency):

	Police # (if applicable):
	Contact Person:


	Last Name:
	First Name:
	Middle Name:
	Suffix (Ex: Jr.):

	Social Security Number:
	Date of Birth (MM/DD/YYYY):
	Birth Place:

	Mother’s Maiden Name:
	Maiden Name (if appropriate):


Name Used to Receive Services Previously

	Last Name:
	First Name:
	Middle Name:
	Suffix (Ex: Jr.):


	Current Address:
	Apt/Lot Number:
	Zipcode:

	City:
	Length of time at address:
	Home Phone Number:


If no current address, provide the living/housing situation the night before coming to the Agency Name
	Housing Situation (Family, Friends, Shelter, etc.)
	Duration of prior living/housing situation (1 day, 1 month, 3 months, etc.):


	Last Permanent Address (more than 90 days):
	City/State
	Zipcode:


Group or Individual Application

	Individual Application:
	(  Yes
	(  No


	Group Application:
	(  Yes
	(  No
	Relationship to Group:

	
	
	
	(  Head
	(  Spouse
	(  Child
	(  Other

	If Group Application, names of group members receiving services:


Veteran Information

	Veteran Status
	If Yes, to Veteran Status, From/To dates of Military Service:

	(  Yes
	(  No
	

	Branch of Military Service:
	Military Discharge Status:
	Duration of Active Duty (in Months)

	
	
	

	Served in War Zone:
	War Zone of Service:
	Duration of War Zone Service (in Months):
	Received Hostile / Friendly Fire

	(  Yes
	(  No
	
	
	(  Yes
	(  No


Additional Client Information

	Gender
	Do you consider yourself Hispanic or Latino?

	(  Male
	(  Female
	(  Yes
	(  No


Race (Check all that apply)

	(  American Indian/Alaska Native
	(  Black or African American
	(  White

	(  Asian
	(  Hawaiian or Pacific Islander
	(  Other Racial Group


	Disabling Condition:
	If yes, identify condition:

	(  Yes
	(  No
	


Housing and Household Information
	Are you homeless?
	If yes, is your experience with homelessness either of the following?

	(  Yes
	(  No
	4 or more times in 3 years
	(  Yes
	(  No

	
	
	Continuously for 1 or more years
	(  Yes
	(  No


	Have you experienced domestic or intimate partner violence?
	If yes, how long ago did you have this experience?

	(  Yes
	(  No
	


Health

	General Health Status:
	(  Excellent
	(  Very Good
	(  Good
	(  Fair
	(  Poor


	Pregnant:
	(  Yes
	(  No
	If yes, Due Date:
	HIV/AIDS:
	(  Yes
	(  No


	Physical Disability:
	(  Yes
	(  No
	List any developmental disability:

	Mental Illness:
	(  Yes
	(  No
	Expected long term mental illness:
	(  Yes
	(  No


Substance Abuse
	Drug
	(  Yes
	(  No
	If yes to either question, do you feel this abuse problem will last for a long time and limits your ability to live on your own?
	(  Yes

	Alcohol
	(  Yes
	(  No
	
	(  No


Education and Training
	Enrolled in school / Working on degree
	Received or receiving vocational training or apprenticeship certificates
	Highest level of school completed (ex.: 11th Grade, HS Diploma, Assoc Degree, etc.) 

	(  Yes
	(  No
	(  Yes
	(  No
	


Employment
	(  Employed
	Type of job:
	(  Perm
	(  Temp
	(  Seasonal

	Number of hours worked in the past week:


	(  Not Employed
	Looking for work:
	(  Yes
	(  No


Special Needs

	Special Needs:
	Type of Special Needs:

	(  Yes
	(  No
	


Income/Benefits Information

Income Summary (In the last 30 days)
	Dollar amount of the total gross (pre-tax) monthly cash individual income:
	Primary Source of Income:


If gross income in greater than zero ($0), identify the sources and provide the income amounts.

	Income from Employment:
	Veteran’s Pension:

	Unemployment Insurance (UI):
	Private Pension from Employment:

	Worker’s Compensation:
	Temporary Assistance to Needy Families:

	Private Disability Insurance:
	General Public Assistance:

	Veteran’s Disability Payments: 
	Alimony or Spousal Support:

	Social Security Disability Insurance (SSDI):
	Child Support:

	Supplemental Social Security (SSI):
	Other Source of Income:

	Social Security Retirement Income:
	


Non-Cash Benefits (During the last 30 days)
	(  Food Stamps or Benefit Card:
	(  State Children’s Health Insurance Program

	(  Women, Infants, Children:
	(  TANF Child Care Services

	(  MedicAID Health Insurance
	(  TANF Transportation Services

	(  MediCARE Health Insurance:
	(  Other TANF Funded Services

	(  Veteran’s Administration [VA] Medical Services
	(  Section 8 Public Housing or Rental Assistance


	(  Other Non-Cash Benefits (Identify the benefit):


Certification of Information and Signature

I certify that the above information is true and correct.

	Signature
	Printed Name

	Signature of Witness
	Witness Name


Agency Name – Office Use Only

Intake Certification Data

	(  Ineligible for HUD Homeless Assistance
	Designated HUD Eligibility Category*:

	Date Application Submitted:
	Staff Accepting Application:

	Prior Participant:
	(  Yes
	(  No
	New Participant:
	(  Yes
	(  No


	Planned Start Date:
	Date Entering Homeless Program:

	HUD Program Type (Emergency Shelter, Homeless Prevention, Other, Outreach, Permanent Supportive Housing, Services Only, Transitional Housing):


	Signed by Applicant:
	

	(  Yes
	(  No
	


	Intake Notes:


*HUD Eligibility Categories:
	· Innovative Supportive Housing (SHP)
	· Single Room Occupancy (Sec 8 & SRO)

	· Permanent Housing for Disabled Homeless Persons (SHP)
	· Sponsor Based Rental Assistance (S+C SRA)

	· Project Based Rental Assistance (S+C PRA)
	· Supportive Services Only (SHP)

	· Safe Haven (SHP) 
	· Tenant Based Rental Assistance (S+C TBA)

	· Single Room Occupancy (S+C SRO)
	· Transitional Housing (SHP)
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