
SHAH CLIENT INTAKE 

 

Please fill this form out COMPLETELY.  Please PRINT or write legibly 

 
 

Case # _____________________               Date of service _________________________               County ___________________________ 

 

Mailing Address (Street) ____________________________ (City, Zip) ___________________________________ Residential same as above?  Yes    No   

Number of Household Members:   __________              If no, please give residential address here 

                                ______________________________________  

                                                              ______________________________________ 

HOUSING INFORMATION                               

Household Type:   ___Single Parent – Female Housing Type:  ___Own  CIRCLE ONE:   

                                ___Single Parent – Male                             ___Rent  Farmer                         

               ___Two Parent Household                            ___Homeless  Migrant Farm Worker                                    

                                ___Single Person (live alone)           ___Other  Seasonal Farm Worker 

               ___Two Adults – No Children     Other 

                                      

          PLEASE SPECIFY TYPE OF INTAKE:   

BENEFITS/INCOME RECEIVED BY THIS HOUSEHOLD:       _____ HEAP                         _____ HIPPY     

____ No Income  ____General Assistance                       _____SENIOR                _____WEATHERIZATION           

____ Social Security  ____SSI           _____COMMODITIES         _____HEAD START     

____VA   ____TANF                                             

____Food Stamps                   ____Employment only                                  

 ____Unemployment                   ____Pension         

_____Others  ____Employment (plus any sources above)     

        

FAMILY MEMBER #1 (HEAD OF HOUSEHOLD-APPLICANT)       

First Name ______________________________________ M ____   Last______________________________________________________________  

DOB _____________Age: _____SS# _______________________________Race ___________ Ethnicity (Hispanic or Latino or NOT) ___________  

Gender:  M   F    First Income: ______________   per _________ Source_________________________ 

                    Second Income: ____________   per _________ Source: ________________________ 

    

Education Level (if age 24 or older)  0-8  9-12 NON-GRAD       High School Grad/GED 

     12+ (some post-secondary)        2/4 yr college grad 

  

Do you have Health Insurance?  Yes____ No___  Are you Disabled?  Yes___ No___  

 

FAMILY MEMBER #2          

First Name _____________________________________ M ____   Last_______________________________________________________________  

DOB _____________Age: _____SS# _______________________________Race ___________ Ethnicity (Hispanic or Latino or NOT) __________  

Gender:  M   F    First Income: ______________   per _________ Source_________________________ 

                    Second Income: ____________   per _________ Source: ________________________ 

    

Education Level (if age 24 or older)  0-8  9-12 NON-GRAD  High School Grad/GED 

     12+ (some post-secondary)        2/4 yr college grad 

 

Do you have Health Insurance?  Yes____ No___  Are you Disabled?  Yes___ No___  

              

             Revised 3/8/2010 

                 JL 



 

FAMILY MEMBER #3          

First Name _____________________________________ M ____   Last________________________________________________________________  

DOB _____________Age: _____SS# _______________________________Race ___________ Ethnicity (Hispanic or Latino or NOT) ___________  

Gender:  M   F    First Income: ______________   Per _________ Source__________________________ 

                    Second Income: ____________   Per __________Source: ________________________ 

    

Education Level (if age 24 or older)  0-8  9-12 NON -GRAD  High School Grad/GED 

     12+ (some post-secondary)        2/4 yr college grad 

 

Do you have Health Insurance?  Yes____ No___  Are you Disabled?  Yes___ No___  

 

 FAMILY MEMBER #4          

 First Name ____________________________________ M ____   Last__________________________________________________________________  

 DOB _____________ Age: _____SS#__________________________________ Race__________ Ethnicity (Hispanic/Latino or NOT) _____________  

 Gender:  M   F    First Income: ______________ Source__________________________ 

                                    Second Income: ______________Source: ________________________  

   

 Education Level (if age 24 or older)  0-8 9-12 NON-GRAD  High School Grad/GED 

    12+ (some post-secondary)       2/4 yr college grad 

 

Do you have Health Insurance?  Yes____ No___  Are you Disabled?  Yes___ No___  

 

 FAMILY MEMBER #5          

 First Name ___________________________________ M ____   Last____________________________________________________________________  

 DOB _____________ Age: _____SS#____________________________________ Race__________ Ethnicity (Hispanic/Latino or NOT) ____________  

 Gender:  M   F    First Income: ______________ Source__________________________ 

                   Second Income: ______________Source: ________________________    

 Education Level (if age 24 or older)  0-8 9-12 NON-GRAD  High School Grad/GED 

    12+ (some post-secondary)       2/4 yr college grad 

 

Do you have Health Insurance?  Yes____ No___  Are you Disabled?  Yes___ No___  

 

 FAMILY MEMBER #6          
  

 First Name __________________________________ M ____   Last______________________________________________________________________  

 DOB _____________ Age: _____SS#_____________________________________ Race__________ Ethnicity (Hispanic/Latino or NOT) ____________  

 Gender:  M   F    First Income: ______________ Source__________________________ 

                   Second Income: ______________Source: ________________________    

 Education Level (if age 24 or older)  0-8 9-12 NON-GRAD  High School Grad/GED 

    12+ (some post-secondary)       2/4 yr college grad 

 

Do you have Health Insurance?  Yes____ No___    Are you Disabled?  Yes___ No___  

 

 

 

   

             

 

 

             Revised 3/8/2010 

                           JL 
 



 

 

 

 


