ROSIE Intake Form


General Information                                                                 Contact Date:  _________________________

SS#:  _______________  Last Name:  _______________________  First Name:  _______________ MI: ___

DOB:  ______________________  Sex:  M F  Race:  _________________  Marital Status:  _____________

Address you lived at most recently.  Note:  A zip code must be included.
Street Address:  __________________________________________________________________________

City:  ____________________________  ST:  _____  Zip:  __________  Phone #:  ____________________

Address you lived at for the last 90 days.  Note:  A zip code must be included.
Street Address:  __________________________________________________________________________

City:  ____________________________  ST:  _____  Zip:  __________  Phone #:  ____________________

Veteran?  Y N  Medical problems:  ___________________________________________  Medications:  Y N
	Income Information

Monthly Income & Amounts

$ _______  Food Stamps

$ _______  TANF

$ _______  SS

$ _______ SSA

$ _______ SSI

$ _______ Part-time Employment

$ _______ Full-time Employment

$ _______ Other _____________

$ _______ Other _____________

$ _______ Total Monthly Income


	Shelter/Stat

# Needing Shelter:  ________

Family Type:

· Single Female

· Single Male

· Female with Children

· Male with Children

· Couple without Children

· Couple with Children

· Extended Family

Living Situation Prior to Program Entry

Living Situation?  _____________

For how long?  _______________

Reason for emergency:  ______ 
__________________________


	Information

(  Pregnant  _______ months
Insurance Type:

· Medicaid

· Medicare

· Medical Assistance

· VA Medical

· Private

· None

Chronically Homeless?  Y N

In the area for 30 days prior?  Y N

Referred to Shelter?  Y N
   Where?  ___________________

   Or why not?  _______________

  ___________________________




Emergency Contact Information

	Primary Contact:
Relationship:  ____________________  Name:  ________________________________________________

Street Address:  __________________________________________________________________________

City:  ____________________________  ST:  _____  Zip:  __________  Phone #:  ____________________



	

	Secondary Contact:
Relationship:  ____________________  Name:  ________________________________________________

Street Address:  __________________________________________________________________________

City:  ____________________________  ST:  _____  Zip:  __________  Phone #:  ____________________



	




Family Information
Do you, the client, have custody of all the minor children?  Y N

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	


	Application Affirmation & Authorization to Verify Information

Application Statement:  I certify that the above information is an accurate and complete disclosure of the requested information.  I hereby acknowledge that the information relating to determination of my eligibility requires verification and/or documentation, and by my signature, I authorize the release of such information as my be required for the determination of my eligibility. 

_____________________________  ____________       _____________________________  ____________

            Signature of Applicant
        Date

      Intake Worker Signature

    Date



For additional family members…

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	

	Last Name:  ________________________________________  First:  ______________________  MI:  ___

Relationship:  ____________ DOB:  ______________  Sex:  M F  Race:  _________  SS#:  _____________

Education Level:  _____________  Pregnant?  Y N ______ months  Veteran?  Y N  Custody of Minor? Y N

Living Situation Prior to Program Entry

Living Situation:  ______________________________________  Length of Stay:  ____________________

Is the last permanent address different from the Head of Household?  Y N

If yes, __________________________________________________________________________________



	


