
                  Familia Center Intake Form 08/09

       Client #_____

	Name ____________________________________________________ Date ______________ 

                                 Last Name                               First Name 

Address ____________________________________________________Tel.______________

                            Street                    City                             Zip Code




Circle where you live: Santa Cruz- Live Oak- Soquel- Davenport- Bonne Doone-Lompico- Capitola- Aptos- Freedom- Watsonville- Felton- Ben Lomond- Boulder Creek- Pajaro- Scotts Valley- Monterey County
1. Date of birth: ________________     2. Age: _______        3. Gender:  Female / Male        

4.  Veteran:   Yes / No                      5.   Disabled:         Yes / No 
6. Ethnicity: Latino ● White ● Native-American ● Afro-American ● Asian ● Pac. Is.● Other: ____
7. Marital status: ● Single ●  Married  ●  Divorced  ●  Widowed  ●  Separated  ●  Co-Habitant

8. Single mother: Yes / No         9.Number of family members living with me:  ________ 
10. Number of people living in my household (do not count yourself) __________

11. Primary language spoken: __________________12. Educational level: __________________
13. Number of minor children living with you? ______________

14. Please circle the ages of minor children living in your house.

0 – 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 – 11 – 12 – 13 – 14 – 15 – 16 – 17 

15.  Housing:
  Do you share housing
Rent
  Own
   Homeless
      Other  

16.  Do you have health insurance?  Yes / No    Type of Insurance: ______________________
17. Do your children have health insurance? Yes / No * Medi-Cal * Healthy Families * Healthy Kids * other
17a If not, would you like health insurance information for them? Yes/ No 

18.  Do you receive Food Stamps?  Yes / No    18a. Would you like information about food stamps? Yes / No
19.  Please circle services previously used at Familia Center:

a) Summer Program    b) Teen Program  c) Homework Club   d) Workshops   e) Food & Clothing  
 f) Application asst.   g) Health Insurance  h) Translation  i ) Advocacy and Support  j) Info &Referral  
k) Food Stamps

20. Occupation: _________________20a. Partner’s occupation: ____________________

21. Income Sources: Combine monthly incomes for you and your partner if applicable.

Employment $ ____________ per month         CAL WORKS $ ___________  

21a. Total annual household income $ ______________
	Space below for Office Use Only


22. Income level: (based on family size and income amounts listed below) CDBG

	Persons per household
	1
	2
	3
	4
	5
	6
	7
	8

	Very low income
	<$43,800
	$50,050
	$56,300
	$62,550
	$67,550
	$72,550
	$77,550
	$82,600

	Low-moderate income
	  $43,801
	$50,501
	$56,301
	$62,551
	$67,551
	$72,551
	$77,551
	>$82,601


Very Low: ___________ Low Moderate: _____________ Above: ________________

23. Assistance needed during first visit:

□ Housing

□   Advocacy & Support
 □ Legal

□ Food Stamps
□ Employment

□   Health Referral  
             □ Translation  
□ Interpretation
□ Clothing
   
□   Applications for jobs
 □ Pantry

□ Info/referral
□ Youth Programs
□   Unemployment apps





Family Members

           Data of Birth
                      Relationship

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
Client Attendance

Date

                      New/Regular

           Length




   Initials                          

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

________________________________________________________________________________________________
711 East Cliff Drive Santa Cruz    
                  (831) 423-5747 Fax (831) 423-5922                      Last revised 05/13/08

