Agency Name
System Input Date: 

Input by: 

Application Activated: (

Client Information Print information.  Fill out form completely. (For dependant children under 18 years old)
The parent or guardian of the dependant child entering the program may complete the 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.):


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:


	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
	


Certification of Information and Signature

I certify that the above information is true and correct.

	Signature
	Printed Name

	Signature of Witness
	Witness Name


	Parent / Legal Guardian:
	Parent / Legal Guardian:


Agency Name - Office Use Only

Intake Certification Data

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

	Date Application Submitted:
	Staff Accepting Application:


Termination Information

	Entry Date:
	Exit Date:

	Staff Terminating:
	Reason for Leaving:

	Termination Notes:


Termination Input Date: 

Input by: 

Application Terminated: (
10/06/05
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