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INTAKE FORM 
 

 
Intake Staff Member: _________________________________________________ Date: _____/_____/_____ 
 
 
 
Name: _____________________________________ Date of Birth ____/____/____ Phone # ___-___-_______ 
                 Last                                First                                 Middle Initial  
Address: __________________________________________________________________________________ 
                       Street                                                      City                             State      Zip Code                                  E-mail 
Mailing Address: ___________________________________________________________________________ 
                                            (If not the same as above)                                      Previous Address                                                   Length of time at current address 
 
Gender: Male Female Social Security: ______-____-______ Are you a U. S. Citizen?  Yes ⁯No 
 
Residence prior to move: (Effective Move-In Date: _____/______/_______):  
Emergency shelter  Transitional housing   Permanent housing                    Refused   
Psychiatric hospital  Detox center               Jail       Hospital 
Own housing or apartment Staying with family    Renting      Do not know 
Staying with friend  Foster Care                 Place not suitable for habitation   Other:________________ 
 
Length of stay at previous residence: 1 week   1 week to 1 month 1 month to 3 months 3months to 1 year       
                                                                      1 year    1 year or more       unknown  
 
Homeless Status:   At Risk  Not Currently  Precariously housed  Not Applicable 

Episodes of Homeless: ____ Times    Homeless Duration: 0 to 30 days 31 to 60 days61 to 90 days 91 to 180 days 
                                                                                                     Between 6 to 12 months 12 months or longer  
                                                                                                     unknown 
In case of emergency, agency is to notify: ______________________________________________________________ 
                                                                      Name                                                                                                                                       Relationship 
 
                                                                     ___________________________________________ _____-____-_________ 
                                                                                               Address                                                                                                                                    Phone # 
Are you a U. S. Veteran?  Yes  No                               Currently employed:  Yes  No 
 
Previous contact with this agency: Yes No If Yes, when: ____/____/____ Referral source: __________ 
                                                                                                                                                        Month    Day       Year 
Race/Ethnicity: 
African American or black                              Asian-American or Pacific Islander       Caucasian or white 
Indian American or Alaskan Native                Biracial: _____________________       Black, non-American 
Non-White Hispanic                                        Non-Black Hispanic                               Other: ________________ 
 
Marital Status: Divorced Married Remarried Separated Single Widowed Spouse - not married  
 
Individual/   Individual Youth (<18)         Single Parent               Two Parent Household Adult Couple without children  
Family          Parent with adult household member (i. e. cousin)       Two Parent Household with adult household (i. e. cousin) 
Type:            Single with adult household member (i. e. cousin)       Other (please describe): __________________________ 
 



 
 
 
Do you have any children? Yes No If Yes, how many? ___ Family size? ___ (Include yourself, all children and adults) 
Do all of them live with you? Yes  No If No, where do they live? __________________________________ 
Are they under your care?     Yes  No If No, Who is taking care of them?   __________________________ 

 
 
Are you Currently a student: Yes No 
Highest level of education completed: 
Never attended school    7th Grade to 8th Grade 11th Grade                            Post-secondary School 
Nursery school to 4th Grade 9th Grade                     12th Grade but no Diploma  GED 
5th Grade to 6th Grade    10th Grade                   High School Diploma 
 
Post-Secondary Degree:  None     Associate degree Bachelors Credits toward a degree____________ 
                                               Masters Doctorate       Other graduate/Professional Degree 
 
Vocational training or apprenticeship certificate:  Yes   ⁯No  Type: ____________________ 
 
Type of I.D. presented and copied: 
                                    Birth Certificate          Job I.D.     License   Other: __________________________ 
                                    Social Security Card   State I.D.   Welfare I.D.  
 

Please provide proof of all income sources 
Last Date of Employment: ____/______/_______ 
 
Monthly Income Sources and Amount (Include all Members of household’s income sources): 
 Alimony or other spousal support: $________      Child Support:                 $________           SSDI:             $__________ 
 Earned Income:                              $_________     G. A. (welfare):                  $________           SSI:               $__________ 
TANF (welfare):                              $_________     Unemployment Benefits:   $________         SSA:               $__________ 
Veteran’s Disability Payment:       $________       Worker’s Compensation:  $________         Employment:$__________ 
Veteran’s Pension:                          $_________     Pension from former Job:  $_______          None: 
 Private Disability Insurance:        $________       ⁯Other: _______________________________________       
 
  Approx Monthly Income: _____________________________                  Annual Income: ________________________________ 
                                   
 
I, _____________________________, certify that the income information provided to Seed Time Outreach Center, 
Inc. (Seed Time) is correct and accurate.  I also certify that I provided Seed Time with the income of all members 
of my household including adults and children.  I understand that if at any point it is determined that the income 
information provided is not correct, Seed Time may terminate my case and not provide services to me or on my 
behalf at the time that the determination is made, and can refuse to provide me with services in the future. 
 
 
 
____________________________________________________________________________________________________________ 
  Client’s Signature                                                                                       Date:                                                                                        
 
  
__***_FOR OFFICIAL USE ONLY, PLEASE DO NOT WRITE BELOW THIS LINE___***________________ 
 
I, _____________________________, certify that I reviewed the above-named client’s income information and 
compared it to the Federal Eligibility Guidelines and have determined that the client is income eligible for services 
based on the total income and the total number of persons in the household.  I also certify that I obtained proof of 
all income sources listed above. 
 
____________________________________________________________________________________________________________ 
   Signature                                                                                                Date                                                                                           
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