Family Resource Center Intake Form for Emergency Housing Assistance
Household Information:
	Family last name(s)





Phone________________________


*Family representative making request










Current address:

	List current household occupants below:

	Relationship to family
	Last Name (s)
	First Name
	School/Grade
	m/f
	age
	Employer/status
	Health/Disability status

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Qualifications NeahCasa Criteria:

	Lunch Program Status: ____ free;  ____ reduced

Family representative authorizes sharing information with NeahCasa and CARE – initial here:



Family representative agrees to a follow-up contact to determine effectiveness of support-initial here:



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

Documentation of risk of eviction (shut off/eviction notices).   Describe or attach copies if available: 



















*Signature family representative making application




Date

Needs Approach Interview:

	Assistance needed:













Situation that led to request: 


























Status of client efforts: funding, employment, expense management, support, or rent/utility relief: 














































Anticipated changes in circumstances to relieve situation and associated timing: 



































Payment Plan

	Payee:
	Acct #
	Payee address:

	Total overdue
	
	

	Due to avoid shut-off/eviction
	
	Date due:

	Amount by others
	
	Note sources/amounts:

	Balance requested
	
	


Office Use Only

	FRC:
	Date:
	Client grants to date:
	Client #

	FRC actions, referrals:
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