
CONFIDENTIAL*
NeahCasa Services Application and Tracking Form

Housing Support Grants for Students Families in School District # 56

Family and Student Contacts: 

Linda Hershey, Nehalem Elementary, (503) 368-5185 Ext 3250, lindah@neahkahnie.k12.or.us 
Terry Houchins, Garibaldi Elementary, (503) 322-0311 Ext 2150, terryh@neahkahnie.k12.or.us 
Fredia Tosch, Neahkahnie MS/HS High School (503) 355-2272 Ext 1490, frediat@neahkahnie.k12.or.us 
Melonie Ferguson, Tillamook Family Counseling, 842-8201x215, melonief@tfcc.org
Anne Reibach, Housing Assistance, CARE Inc., 842-5261x202,  areibach@careinc.org
Loraine Sanchez, Energy & Language Assistance, CARE Inc., 842-5261x203, lsanchez@careinc.org
Applications will be accepted from School District Family Resource Coordinators only.  Please e-mail this form to emergencyhousing@neahcasa.org  with a copy to  frediat@neahkahnie.k12.or.us.   An e-mail confirming receipt and anticipated response date should be received within one work-day.  If response not confirmed within this time, contact: Maureen Taylor 355-8101, cell 341-5237, maureentaylor@embarqmail.com; Louise Christianson 368-4252, mara@nehalemtel.net;  Mike Cook 368-7391, cell: 706-7390, mikecook@nehalemtel.net; Eunice Massie 368-4142, askeunice@juno.com .
	Date of initial application:
	
	Revision Date:
	


Family Resource Coordinator Information:

	Originator if not FRC
	

	Lead FRC contact  
	

	FRC back-up:
	Name:
	Phone:
	e-mail:


Grant Requirements Assessment:

	*Client has authorized FRC follow-up and sharing of information with NeahCasa: 

	Client has met with FRC, CARE, or FYST (underline as appropriate) caseworker for intake, referral options, alternatives assessment and self-sufficiency planning.  NOTES:

	Contribution by others:
	Total bill:
	Amount & source:

	Risk of eviction/utility shut-off/other: 

	Reduced/free lunch


Household member information:
	Relationship to head of household (not name)
	Sex

M/F
	Age
(approx)
	School name of current students
	Grade
	Applicable notes

(employment status, etc.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Funding Assistance Request (Grant provided under terms of grant program)
	Payee
	Amount
	Date rq’d:
	Client acct # AND address
	Payee address…
	Or deliver to:

	
	
	
	
	
	

	
	
	
	
	
	

	Purpose:
	indicate rent, utility, repair, deposit, appliance, etc: 

	Family situation leading to request:  



Requestor Notes
	


NeahCasa Notes and conditions
	


*To be used only for fund application purposes and consistent with CARE/FYST confidentiality agreements 






Client Tracking #
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