
Ph. #:

Apt #:

Zip Code:

Marital Status:

U.S Veteran?

Date

of Birth
Gender

First Name:

Date of Birth:

Street Address:

Ethnicity:

City & State:

Primary Language:

Relationship

to HOH
Last Name

Gender:

Race:

Santa Barbara - Community Services Center

Application for Services / Intake Assessment

Last Name:

(          )

HEAD OF HOUSEHOLD INFORMATION

Race / Ethnicity

Housing Status:

Employment:

HOUSEHOLD MEMBERS

First Name

Yes No

Female Male

Hispanic/Latino Non-Hispanic/Non-Latino

African American

Native Hawaiian / Pacific Islander

Caucasian (white)

American Indian, Alaska Native, or Indigenous from North, Central or South America

Other / Bi-Racial_______________

English Spanish Mixteco

Rent Own Other___________Homeless

Full Time Part Time Unemployed Retired Disabled

Other___________

Single Married Widowed Divorced

Asian / Asian American
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Medical

Other

FINANCIAL & ECONOMIC ASSESMENT

Monthly Income:

Child Support
$ Veteran Benefits $

WIC $ Social Security $

Disability

I AM INTERESTED IN THE FOLLOWING SERVICES

$

$

$

$

Car Insurance

Gasoline

Credit/Loan

Rent

Food

$

$

Entered By :

HOH CW Client ID:

By Signing this form, I certify  that the information is true to the best of my knowledge. 

I understand that the information collected is for statistical reporting and funding purposes and will remain confidential to external parties.

   

 Applicant Signature_________________________________________   Date____________________________

Date Client Entered in CW: 

Reviewed By:

Reviewed date:

$

Electricity

Water

Gas

Cable

Telephone

OFFICE USE ONLY

$

Gross Income #2

Child Care

Monthly Expenses:

$

CalFresh

$

$

$

$ Unemployment $

$

$

$CalWorks

$

Car Payment

Gross Income #1

$

$

Food Pantry - Groceries

Clothing Voucher - Clothing & Shoes

Hygiene Kits

Reduced ID

Utility Assistance

Parish Nurse

Household Items

Holiday Programs

Other________________________
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