Household / Child Info

List all adults living in household
We have only allotted space for one adult, if there are additional adults in the household this information needs to be collected for each adult.
*First Name: ___________________         *Last Name: __________________

*Birth date: ____________________  

*Gender: 1 = Male          2 = Female          3 = Trans-Male          4 = Trans-Female

Social Security Number:  ______________   
Special Needs: (Check all that apply)
Mental Illness _____   Alcohol Abuse _____   

Drug Abuse _____          MRDD _____         HIV/AIDS _____

Physical Disability _____          Domestic Violence _____          None _____ 

Monthly Income Sources: (Check all appropriate sources and enter dollar amount)  

_____  1 = Earned income






$__________

_____  2 = Unemployment Benefits





$__________

_____  3 = Supplemental Security Income (SSI)



$__________

_____  4 = Social Security Disability Income (SSDI)


$__________

_____  5 = Veteran’s disability payment




$__________

_____  6 = Private disability insurance




$__________

_____  7 = Worker’s compensation





$__________

_____  8 = Temporary Assistance for Needy Families (TANF)

$__________

_____  9 = General Public Assistance (GA)  




$__________

_____10 = Retirement income from Social Security
 (SSA)


$__________

_____11 = Veteran’s pension






$__________

_____12 = Pension from a former job




$__________

_____13 = Child support






$__________

_____14 = Alimony or other spousal support



$__________

_____15 = Other source






$__________

_____16 = None

Veteran: _______
1= Yes          2 = No          
Residence Prior to Program Entry: _______

1 = Emergency Shelter (including a youth shelter, or hotel, motel, or campground paid                for with emergency shelter voucher)

2 = Transitional housing for homeless persons (including homeless youth)

3 = Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod  Rehab)

4 = Psychiatric hospital or other psychiatric facility

5 = Substance abuse treatment facility or detox center

6 = Hospital (non- psychiatric)

7 = Jail, prison or juvenile detention facility

8 = Room, apartment or house that you rent

9 = Apartment or house that you own

10 = Staying or living in a family member’s room, apartment or house

11 = Staying or living in a friend’s room, apartment or house

12 = Hotel or motel paid for without emergency shelter voucher

13 = Foster Care home or foster care group home

14 = Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station, airport or anywhere outside

15 = Other

16 = Don’t know

17 = Refused

Disabling Condition: _____

1 = No

2 = Don’t know

3 = Refused

4 = Yes

5 = Yes – Diagnosable substance abuse disorder

6 = Yes – Serious mental illness

7 = Yes – Developmental disability

8 = Yes – Chronic physical illness or disability

*Head? _____
1 = Yes
2 = No
*Relation to Head: _____          1 = Self          2 = Spouse          3 = Parent    
4 = Sibling          5 = Friend          6 = Grandparent          7 = Adult Child

*Move In: __________


Move Out: __________

List all children under age 18 living in household
We have only allotted space for one child, if there are additional children in the household this information needs to be collected for each child.

*First Name: ___________________         *Last Name: __________________

*Birth date: ____________________         
*Gender: _______ 


1 = Male          2 = Female          3 = Trans-Male          4 = Trans-Female

*Move In: __________


Move Out: __________

Social Security Number:  ______________

*Education Enrollment Status: _____

1 = Yes
2 = No

If Not Enrolled, Last Date of Enrollment [ MM/YYYY]: __________

*Type of School: _______
1 = Public School 
2 = Parochial or other private school





3 = Day Care

4 = N/A
*Student Body Age: _______
1 = Nursery/Preschool
2 = Kindergarten



3 = Elementary School 
4 = Middle School  
5 = Approved Junior High School

6 = Four Year High School
7 = County Voc-Tech School or Institute

8 = Evening High School (Approved)
9 = Six Year High School

10 = High School Other Than Listed Above

11 = Special Elem/Sec School for Handicapped

12 = Special Elementary School for Handicapped

13 = Special Secondary School for Handicapped
14 = Three-Year School

15 = Adult Education School

16 = Evening School for Foreign Born (Approved) 
*School County: _______

1 = Atlantic
2 = Bergen
3 = Burlington



4 = Camden
5 = Cape May
    6 = Cumberland
7 = Essex 
8 = Gloucester



9 = Hudson
10 = Hunterdon
11 = Mercer
12 = Middlesex       13 = Monmouth

14 = Morris
15 = Ocean
16 = Passaic
17 = Salem
18 = Somerset

19 = Sussex
20 = Union
21 = Warren
*School District: ____________________
  *School Name: _____________________
Other School Name:_______________________________
*Barriers to Enrollment:
_____ None

_____ School Selection

_____ Immunization or Other Medical Records

_____ Residency Required

_____ Legal Guardianship Requirements

_____ School Records

_____ Transportation

_____ Other Enrollment Issues

_____ Birth Certificates

_____ Physical Examination Records 
List all children not living in household

We have only allotted space for one child, if there are additional children in the household this information needs to be collected for each child.

*First Name: ___________________         *Last Name: __________________

*Birth date: ____________________         

*Gender: _______ 


1 = Male          2 = Female          3 = Trans-Male          4 = Trans-Female

SSN: ______________________
Caregiver Name: _________________________
Caregiver Relationship: _________________________
*Education Enrollment Status: _____
1 = Yes
2 = No

If Not Enrolled, Last Date of Enrollment [ MM/YYYY]: __________

*Type of School: _______
1 = Public School 
2 = Parochial or other private school





3 = Day Care

4 = N/A

*Student Body Age: _______
1 = Nursery/Preschool
2 = Kindergarten



3 = Elementary School 
4 = Middle School  
5 = Approved Junior High School

6 = Four Year High School
7 = County Voc-Tech School or Institute

8 = Evening High School (Approved)
9 = Six Year High School

10 = High School Other Than Listed Above

11 = Special Elem/Sec School for Handicapped

12 = Special Elementary School for Handicapped

13 = Special Secondary School for Handicapped
14 = Three-Year School

15 = Adult Education School

16 = Evening School for Foreign Born (Approved) 

*School County: _______

1 = Atlantic
2 = Bergen
3 = Burlington



4 = Camden
5 = Cape May
    6 = Cumberland
7 = Essex 
8 = Gloucester



9 = Hudson
10 = Hunterdon
11 = Mercer
12 = Middlesex       13 = Monmouth

14 = Morris
15 = Ocean
16 = Passaic
17 = Salem
18 = Somerset

19 = Sussex
20 = Union
21 = Warren

*School District: ____________________
  *School Name: _____________________

*Barriers to Enrollment:
_____ None

_____ School Selection

_____ Immunization or Other Medical Records

_____ Residency Required

_____ Legal Guardianship Requirements

_____ School Records

_____ Transportation

_____ Other Enrollment Issues

_____ Birth Certificates

_____ Physical Examination Records 
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