INTAKE SCREENING EVALUATION
How did you hear about us? __________________________________________ Date: _______________________
First Name: ________________________________   Last Name: ________________________________________
Street Address: ________________________________________________________________________________
City: _______________________________________ State: ________________ Zip Code: ___________________
Phone #: ______________________________ Email: _________________________________________________
Driver License Number: _________________________ Date of Birth: _____________________________________
_________ Number of Adults in Household (over 18 years of age)
_________ Number of Seniors in Household (age 62+)
_________ Number of Children in Household (less than 18 years of age)
Are any members of the household disabled? Yes: _______ No: _______
Has your household been homeless in the past three years? Yes: ______ No: _________
What was your pre crisis household income? ________________________________________________________
What is your current monthly household income? _____________________________________________________
Please indicate the reason(s) for your change in income:
Job Loss: _________        Reduced Hours: _________          Job Change: ________ 	Other: _________
Explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have documentation showing your loss or decrease of income? Yes: _______ No: ________
Current monthly rent $____________________       Section 8 Yes: ____ No: ____
How many months of rent are you behind? _____________ How much do you need? $___________________
Are you past due on your utilities?
PG&E: $___________ Water: $___________ Sewer: $___________ Trash: $____________ Phone: $__________
Received assistance in the past five years from: (check all that apply)
Shelter Inc: ______ Seasons of Sharing: ______ Catholic Charities: _____ 211: ______________
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the best time to call you (check all)
____ 9am-11am       ____11am-1pm      ____ 1pm-3pm      ____3pm-5pm      ____5pm-7pm      ____7pm-9pm
