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Joi's Angels

Date of Intake

Housem‘}_d information.

Intake worker

Primary Coniact full niame

Tanatug S Family Type Program / Service requested
Own, Rent, H , Other P Y, Other  Single parson, 2 Adulls {no Kids), miePa:mt(Famﬂe) Single Parent :
{Malc), 2 Parent HH, Nonrelated Adulls W kids, Multi-generaion, Other

1P‘3_Y3k;ai Address | Date moved in (approximate}

Addresst Addresss - Zipoode oy State
LMﬂi“"Q Address | Date moved in (approximate)

Address1 Address? Zipcode City State

Contact Informatiol
email,

First Name wiEddis Name Last Name Suffix
SS# DOB Estmated? Y -~ Gender "Rac = {can list more than one)

Ethnicity: [ JHispanic [ __|Non-Hispanic / Not Latino

Maritat Status: [ IMamed [ Jsingie [ Jsep. |[Jow. [[Jwidowed [ Junk

only)
g - Disability: __| |Disabled [_|Not Disabled
'can {ist more than one) ’ i
Health Ins: Mo Health Insurance Highest Educ: Employment: é
Ins-Direct Purch (exhangeet)  {over 14 yrs oldh {Aduit only) EmplFull Teme & (. seif employment)
ins-Employment Based Veteran Status: Active Duly EmpiPazt Tim 1 {inc] mufliple) Unesmpt {< 8 mor
Ins-Medicare (Al only) Not Velesan Migrant Seas.  Farm Wi wisigliaid
Ins-itary Heslth Cate Veleran Schoolilob T 2ining Refired
fns-Stale Children's Not Asked Notin Labor F orce/nol seeking wk
ins-Stals Health Ins Adulls Refused

PROGRAMS OR SERVICES REQUESTED

Food/ Groceries
Emergency Clothing
Birth Certificate

Back to School Supplies

Baby Formula
Rental Assistance

APPLICATION SUPPORT

GA/TANF
Veterans

YOUTH PROGRAMS

Community Service

SNAP

Senior Housing

Prepared Meals Toiletries Gift Card
Referrals Legal Assistance Referral Photo ID
SS Card Transportation Assistance
Diapers Size# # of Diapered Children
Type
Furniture Utility Homeless/Code Blue
Social Security SSsl Medicare/Medicaid

LIHEAP

Afterschool Program Youth Summer Employment

EMPLOYMENT SERVICES

Resume Development

Job Readiness Training

Job Referrals Job Placement
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T : mEewors ———Primary Contact full r iame

\dditional Household Mer;nb‘ér

Email
elationship to Primary
irst Name Middls Name Last Name . Suffix
s : DOB Emated? ¥ Gender “Rac e (can list more than one)
thnicity: | JHispanic [ | Non-Hispanic/ Not Latino Martal Status: E]MamDS‘mgle [lsep. [ Jow. [Clwidowed [ Junk
anguages: ' _ Disability: || Disabled | |NotDisabled
ealthins: | | Mo Hestth nsurance Highest Educ: - Employment:
|| ms-Direct Purch geunange,et) {over 14 yrs k) {Adull orly) EmplhFull Time o (o, self employment)
|| ins Employment Based Emph-Pert Tim 1@ (incl sulipie) Unempl {< 6 months}
Migrant Seas. Fam Wk Unempl & Smonths)
Schooliiob Tr gining i Relired

Mot in Labor F ‘orcefool seeking wk

Email
alationship to Primary
s?‘Na:_w?_e 7 ; Middle Name ) _ LastName - . “Suffix
ié_ E ' DoB Esfimated? Y Gender "Rac % (can list more than one)
hnicity: [ |Hispanic || Non-Hispanic 7 Not Latino Marital Status: | _|Mamied|_|single [ _Jsep. | [ Jow. [ Jwidowes [ Junk
nguages: il Disability: __| | Disabled || Not Disabled
x can list more than ons)
afth ins: No Heslth Insurance Highest Edue: Employment:
Ins-Direct Purch {(exhange.efc)  (over 1£ yrs cid) ) . {Adult only) Empt-Full Tios s{inr.salsmhyﬂ!ﬂﬂ
ins-Employment Based Veteran Status: Aclive Duly Empl-Pant Tim = {inc multiple} w{csmx
Ins-Medicare {Pulult only} . Mot Veteran MigrntSeas, FamWk el & Smonths)
" G ¢ Sehoolidoh T . Retired
R il i e
Ins-State Heallh Ins Adults h Refused
DOCUMENTS REQUIRED
*Photo ID for all Adults
*Social Security Cards for
all Adults & Children
*Birth Certificate for all Children
Proof of Income Rental Assistance Baby Childen Diapers
(all that apply) & more Services

*1 month of pay stubs *Cu_rrent Lease or Proposed lease
Prior Lease

*SSI or Social Security ; *Proof of SNAP

*Landlord proff of ownership .
award letter *Proof of Total Rental Amount *Proof af LANF
*Unemployment letter and Section 8 Amonnt Proof of WIC
*Child Support *Hardship letter of explanation Proof of Program for

*Statement of No Income of request for help Parents
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Dale of Income set

Household Income :

Individual HH Member Income

Intake: worksr

- ‘This Household has NO IS

Contact

2%

name

{verified)

i DThis individual has NO IN OME {verified)

Weskdy

Paychecks

Name; COB
i Pay Period
fncome sowce Amount Annual Bi-Monthly sli;\nfeekh(
1 e e e
B P e
3 el el o
4
-— _ 2|
5 et N

Name: DOB
Income source Amount Annual

¥ s

" ~

4 e

4 —

. s

Pay Period
BiMonthly Bi-Weskly
. e

Monthiy

Wecsky

This Individual hias MO INC DME {verfied)

Paychecks
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Date of this Benefils set Intzke worker

Primary Contact full name

Household 'Beng_ﬁt.s'

D‘mis Household reports NO BENEFITS

- Child Cara. sm:s

R

B A T el e B R e e o T D e

* Periods: Dagy Semi Monthly Quasterly

BilWeekly Bi Monthly
Applicant’s Signature

FOR OFFICE USE ONLY!!

APPROVAL/DENIAL

Services Approved/Denied

Date Approved/Denied

Exception Request

NOTES




