
HOUSEHOLD INTAKE FORM for Program Participants Intake Worker:
updated 10/21/2009

Household Address and Contact Information: Assessment Date: 
Residence (Physical) Address:  Applicant Phone(s):

Applicant
Signature I agree that the information I provided is correct.

Street/Apt/Space # City/Zip cell home message
Current Housing Status (see key) :

Mailing Address: Residence Status: Literally Homeless

Own Housed and at imminent risk of losing housing

Mailing City/Zip Rent (Heat included) Housed and at risk of losing housing

Rent (Heat not incl) Stably Housed
Zip code of last permanent address: Subsidized Unit (Heat included)

Zip Code Type: Full Partial Subsidized Unit (Heat not included) How Imminent is the Risk of Homelessness?
Don't Know Refused Refused Less than 7 days 15-30 days

7-14 days more than a month
Type of living situation on the night before program entry (i.e. last night):
check one Household Type:

Emergency Shelter Staying/Living in Family's Room/Apt/House check one

Transitional Housing Staying/Living in Friend's Room/Apt/House Length of Stay Two Parent Household Single

Permanent Housing for Homeless Hotel/Motel (not emergency voucher) less than 1 wk. Co-habitants Single Parent Female
Psychiatric Hospital/Facility Foster Care or Group Home 1 to 4 weeks Extended Family Single Parent Male

Substance Abuse Treatment Facility Place not meant for human habitation (ie: street) 1 to 3 months Married (no children) Unaccomp. Youth

Hospital (Non-Psychiatric) SafeHaven 3 to 12 months

Jail, Prison or Juvenile Detention Rental by client w/ VASH 1 year or longer Domestic Violence Survivor HH? Yes No

Rental by Client, no subsidy Rental by Client w/ subsidy less than 3 months ago 3 to 6 months ago

Owned by Client, no subsidy Owned by Client w/ subsidy 6 to 12 months ago more than 1 year ago

Household Members
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RACE - check all that apply Ethnicity
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Client Name (First   Middle   Last   Suffix) Client Name (First   Middle   Last   Suffix)

Income received from any source in last 30 days? Income received from any source in last 30 days?
Yes No Don't Know Refused Yes No Don't Know Refused

if no, then ZERO INCOME if no, then ZERO INCOME

Income Income
Monthly Amount from Source Monthly Amount from Source

$ 0 ZERO INCOME $ 0 ZERO INCOME

$ Alimony or other spousal support $ Alimony or other spousal support

$ Child Support $ Child Support

$ General Assistance Grant (GA) $ General Assistance Grant (GA)

$ Insurance $ Insurance

$ Pension from a former job $ Pension from a former job

$ Supplemental Security income (SSI) $ Supplemental Security income (SSI)

$ Self-employment $ Self-employment

$ Social Security $ Social Security

$ Temporary Assistance for Needy Families (TANF) $ Temporary Assistance for Needy Families (TANF)

$ Unemployed insurance $ Unemployed insurance

$ Veteran's pension $ Veteran's pension

$ Wages $ Wages

$ Workers compensation $ Workers compensation

$ Other source: $ Other source:

$ Total Monthly Income $ Total Monthly Income

Assets Assets

$ Cash on Hand $ Cash on Hand

$ Checking Account $ Checking Account

$ Savings Account $ Savings Account

$ Total Assets $ Total Assets

Non-Cash Benefits Non-Cash Benefits

Source of Non-Cash Benefit Source of Non-Cash Benefit
Women, Infants and Children (WIC) Nutrition Program Women, Infants and Children (WIC) Nutrition Program

TANF Child Care services TANF Child Care services

TANF transportation services TANF transportation services

Other TANF-funded services Other TANF-funded services

Section 8, public housing, or other rental assistance Section 8, public housing, or other rental assistance

Other source ________________ Other source ________________

client signature affirming that the income and asset information is correct client signature affirming that the income and asset information is correct

Education Codes  
C   College Grad 2/4 yr 
G   GED 
HS HeadStart 
S   HS Graduate 
HD HS Non-Graduate 
K   K-8 Grade 
M/D Masters/Doctorate
O   Some Post Secondary  
U   Unknown 

SSN Type
Full
Partial
Don't know
Refused  

KEY
  
Housing Status Definitions 
LITERALLY HOMELESS (in a place 
not meant for human habitation; in a 
shelter; in a hospital but having been 
in Emergency Shelter or unsheltered 
prior to the hospital stay; having left 
Transitional Housing last night or 
timing out of Transitional Housing; or 
being a recent DV victim)
  
HOUSED AND AT IMMINENT RISK 
of losing housing (being evicted from 
a private unit; being discharged from 
corrections or a hospital; or in 
condemned housing with no 
subsequent housing available and 
inadequate resources)
   
HOUSED AND AT RISK of losing 
housing (doubled up; at risk due to 
high housing costs; experiencing 
conflict or other conditions that put 
housing at risk and client has 
inadequate resources; danger not 
immediate.)

STABLY HOUSED (not at risk of 
losing housing)


