M ETR \ CRE ST ??1??%%;;2%:%’2@, Suite 100
SOCIAL [SERVICES &7, REQUEST FOR ASSISTANCE

www.metrocrestsocialservices.org
A United Way Community Partner serving Carrollton, Farmers Branch,
LS Addison, Coppell, and ZIP Code 75287 in Denton County.
Metrocrest Social Services provides short-term emergency assistance to improve life situations of residents.

The accuracy of information you provide will determine if and how promptly we can assist your family.

Date Referred by Client Case #:

CLIENT INFORMATION  Have you been here before? 1 Yes U No If yes, when?

Last Name First Name

Street Apt.# Apt. Name O Lease U Mortgage
City/State Zip County

Home Phone ( ) Work Phone ( ) Cell Phone ( )

Social Security # Spouse’s Social Security #

Drivers’ License or ID# State E-mail

Marital Status: 1 Single Q Married Q Separated Q Divorced U Widowed
Starting with your name, please list all persons living in the household whether related or not:

Name Sex | Age| Birthdate Are you Race Name of School & Relation
Hispanic/Latino | see Below Grade Completed to Client

Self Yes No Self
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

For RACE please use W = White A= Asian Al = American Indian/Alaskan Native O = Other Multi-Racial
the following codes: B = Black/African American AW = Asian and White AIW = American Indian / Alaskan Native and White
BW = Black/African American and White  NH = Native Hawaiian/Other Pacific Islander AIB = American Indian/Alaskan Native and Black/African American

Briefly state what assistance you need:

Explain why you need assistance at this time or what crisis led you to to come here:

Are you at risk of being homeless? U Yes L No  Are you homeless now? 4 Yes U No

EMPLOYMENT HISTORY

Client Current or Previous Employer Spouse Current or Previous Employer

Address Address

City State ZIP City State ZIP
Phone number Phone number

Job Title Job Title

Date employment began Ends? Date employment began Ends?

Cause of termination: O laid off O involuntary termination (fired) Q voluntary termination
Are you eligible to work in the United States? 1 Yes Q No
Transportation: Q Car O Bus 1 Family / Friend Q Other

Do you speak English? Q Yes 1 No Other language(s) spoken
Education Level: High School/GED 1 Yes 1 No Technical college Q Yes 1 No College/University 1 Yes Q No
Job experience (mark all that apply):

A warehouse O customer service Q caregiver Q administrative assistant/receptionist Q delivery/driver O other

Do you have computer skills? Q Yes Q No; if yes, which programs?
If not, would you be interested in further training? d Yes O No

Do you have aresume? Q Yes A No

Do you have any physical restrictions? d Yes QO No; If yes, explain:
Have you ever been convicted of any offense, felony, or misdemeanor? A Yes O No; if yes, please explain

Are you currently on any medication? d Yes U No; if yes, for what?
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MONTHLY BUDGET INCOME/EXPENSES

MONTHLY INCOME/BENEFITS MONTHLY EXPENSES
Gross Salary Rate: $ CLIENT MSS STAFF CLIENT MSS STAFF PAST DUE
Gross Hourly: $ AMT
Gross Weekly: $ Rent/Mortgage $ $
Hours worked per week: Electricity
Net take home pay? weekly Gas (heat)
monthly $ Water
Client second salary Car Payment
Spouse salary Year and Make of car
Spouse second salary Insurance (Auto)
Other family member(s) income _
Unemployment benefits G.asollne
Social Security — Disability benefits Credit cards
Social Security — Survivor benefits Child Support
Social Security — Retirement Laundry
Food Stamps Prescriptions
TANF Child Care
CCMS Child Care Benefit Food
Workman’s Compensation Diapers
Child Support Furniture
School loans/grants Phone (home & cell)
Income tax refund(s) Cable/Internet fees
Repayment of loans
Savings
Health Insurance
TOTAL INCOME $ Tithes
Other (explain)
Other (explain)
TOTAL EXPENSES $ $

Have you been assisted by another agency? U Yes 1 No If yes, which agency?

When?

Metrocrest Social Services operates in accordance with the US Department of Agriculture and Texas Health and Human Services Commission
policy, which prohibits discrimination on the basis of race, color, sex, age, disability, religion, political belief, or national origin.

Metrocrest Social Services has my permission to exchange information regarding my circumstances with other Human Service Agencies.

| understand that information on this form may be verified.

SIGNATURE DATE

PHOTO RELEASE

| give consent to Metrocrest Social Services to use myself or my child(ren)’s image and voice in any video, still photogaphy and/or sound record-
ings for a variety of uses including in-house training, public educations, general publicity, fundraising, newsletter, inter/intranet, news releases,
news story for TV, radio or print media. | understand there will be no compensation (money or otherwise) for this use and | release Metrocrest
Social Services, its staff, volunteers, and representatives from any claims related to this use.

SIGNATURE DATE
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