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INTAKE FORM                                               Crowley’s Ridge Development Council, Inc.                     
 

PLEASE CHECK THE BEST ANSWER THAT DESCRIBES YOUR HOUSEHOLD 
 
 

1) HOUSING: Own Rent Homeless Other      2) E-MAIL: __________________________________________________________ 
 

 

3)  SNAP (FOOD STAMPS): Does Household Collect Food Stamps? Yes No   If yes, how much per month? $ ______________________ 
 

ADDRESS:  ________________________________CITY: ___________________COUNTY: __________________STATE: ________ZIPCODE: ____________ 
 
 

 

 

 HEAD OF HOUSEHOLD HOUSEHOLD MEMBER # 2 HOUSEHOLD MEMBER #3  

NAME    

SEX MALE    FEMALE OTHER MALE FEMALE       OTHER MALE    FEMALE    OTHER 
RELATIONSHIP TO 

HOH 
   

RACE 

American Indian or Alaskan Native 
Asian   Bi-racial/multi-racial     
Black or African American  White         
Na ve Hawaiian/or Paci c Islander        
 Other   

American Indian or Alaskan Native 
Asian   Bi-racial/multi-racial     Black 

or African American  White            
Na ve Hawaiian/or Paci c Islander         
 Other   

American Indian or Alaskan Native 
Asian   Bi-racial/multi-racial     
Black or African American  White         
Na ve Hawaiian/or Paci c Islander       
 Other   

ETHNICITY 

HISPANIC, LATINO OR SPANISH 
ORIGINS 

NON-HISPANIC, LATINO OR SPANISH 
ORIGINS 

HISPANIC, LATINO OR SPANISH 
ORIGINS 

NON-HISPANIC, LATINO OR SPANISH 
ORIGINS 

HISPANIC, LATINO OR SPANISH 
ORIGINS 

NON-HISPANIC, LATINO OR SPANISH 
ORIGINS 

SOCIAL SECURITY #    

DATE OF BIRTH    

AGE    

MARITAL STATUS Single Married Widowed 
Divorced   Separated 

Single Married Widowed 
Divorced   Separated 

Single Married Widowed 
Divorced   Separated 

PHONE #    

EDUCATION LEVEL 

0-8 non-graduate        HS Grad 
9-12 non-graduate       GED 
12+ Some Post-Secondary 
2-4 Year College Degree 
Graduate or Other Post-Secondary 

0-8 non-graduate        HS Grad 
9-12 non-graduate       GED 
12+ Some Post-Secondary 
2-4 Year College Degree 
Graduate or Other Post-Secondary 

0-8 non-graduate        HS Grad 
9-12 non-graduate       GED 
12+ Some Post-Secondary 
2-4 Year College Degree 
Graduate or Other Post-Secondary 

VETERAN YES        NO YES        NO YES        NO 

ACTIVE MILITARY YES        NO YES        NO YES        NO 

HEALTH 
INSURANCE YES        NO YES        NO YES        NO 

DISABLED YES        NO YES        NO YES        NO 

SOURCE OF 
HEALTH 

INSURANCE 

Medicaid        Medicare   
ARKIDs 
A ordable Care Act Ins 
Military Health Care 
Direct-Purchase 
Employment Based 

Medicaid        Medicare   
ARKIDs 
A ordable Care Act Ins 
Military Health Care 
Direct-Purchase 
Employment Based 

Medicaid        Medicare   
ARKIDs 
A ordable Care Act Ins 
Military Health Care 
Direct-Purchase 
Employment Based 

WORK STATUS 

Employed Full-Time 
Employed Part-Time 
Migrant Seasonal Farm Worker 
Unemployed (6 months or less) 
Unemployed (more than 6      

months) 
Unemployed (Not in Labor Force) 
Re red 

Employed Full-Time 
Employed Part-Time 
Migrant Seasonal Farm Worker 
Unemployed (6 months or less) 
Unemployed (more than 6      months) 
Unemployed (Not in Labor Force) 
Re red 

Employed Full-Time 
Employed Part-Time 
Migrant Seasonal Farm Worker 
Unemployed (6 months or less) 
Unemployed (more than 6      

months) 
Unemployed (Not in Labor Force) 
Re red 

SOURCE OF 
INCOME 

TANF     SSI      TEA   
 Social Security   Pension  

Child Support 
Employment plus other source 
Employment Only 
Other:  ______________ 

TANF     SSI      TEA   
 Social Security   Pension  

Child Support 
Employment plus other source 
Employment Only 
Other:  ______________ 

TANF     SSI      TEA   
 Social Security   Pension  

Child Support 
Employment plus other source 
Employment Only 
Other:  ______________ 

GROSS MONTHLY 
INCOME $ $ $ 



 
 
 

Applicant Signature:                                                                                Date:                                                                       CRDC Staff:                                          
 

 
 
 

 
 

 HOUSEHOLD MEMBER # 4 HOUSEHOLD MEMBER # 5 HOUSEHOLD MEMBER # 6 

NAME    

SEX MALE    FEMALE OTHER MALE FEMALE       OTHER MALE    FEMALE    OTHER 
RELATIONSHIP TO 

HOH 
   

RACE 

American Indian or Alaskan Native 
Asian   Bi-racial/multi-racial     
Black or African American  White         
Na ve Hawaiian/or Paci c Islander        
 Other   

American Indian or Alaskan Native 
Asian   Bi-racial/multi-racial     Black 

or African American  White            
Na ve Hawaiian/or Paci c Islander         
 Other   

American Indian or Alaskan Native 
Asian   Bi-racial/multi-racial     Black 

or African American  White            
Na ve Hawaiian/or Paci c Islander         
 Other   

ETHNICITY 

HISPANIC, LATINO OR SPANISH 
ORIGINS 

NON-HISPANIC, LATINO OR SPANISH 
ORIGINS 

HISPANIC, LATINO OR SPANISH 
ORIGINS 

NON-HISPANIC, LATINO OR SPANISH 
ORIGINS 

HISPANIC, LATINO OR SPANISH 
ORIGINS 

NON-HISPANIC, LATINO OR SPANISH 
ORIGINS 

SOCIAL SECURITY #    

DATE OF BIRTH    

AGE    

MARITAL STATUS Single Married Widowed 
Divorced   Separated 

Single Married Widowed 
Divorced   Separated 

Single Married Widowed 
Divorced   Separated 

PHONE #    

EDUCATION LEVEL 

0-8 non-graduate        HS Grad 
9-12 non-graduate       GED 
12+ Some Post-Secondary 
2-4 Year College Degree 
Graduate or Other Post-Secondary 

0-8 non-graduate        HS Grad 
9-12 non-graduate       GED 
12+ Some Post-Secondary 
2-4 Year College Degree 
Graduate or Other Post-Secondary 

0-8 non-graduate        HS Grad 
9-12 non-graduate       GED 
12+ Some Post-Secondary 
2-4 Year College Degree 
Graduate or Other Post-Secondary 

VETERAN YES        NO YES        NO YES        NO 

ACTIVE MILITARY YES        NO YES        NO YES        NO 

HEALTH 
INSURANCE YES        NO YES        NO YES        NO 

DISABLED YES        NO YES        NO YES        NO 

SOURCE OF 
HEALTH 

INSURANCE 

Medicaid        Medicare   
ARKIDs 
A ordable Care Act Ins 
Military Health Care 
Direct-Purchase 
Employment Based 

Medicaid        Medicare   
ARKIDs 
A ordable Care Act Ins 
Military Health Care 
Direct-Purchase 
Employment Based 

Medicaid        Medicare   
ARKIDs 
A ordable Care Act Ins 
Military Health Care 
Direct-Purchase 
Employment Based 

WORK STATUS 

Employed Full-Time 
Employed Part-Time 
Migrant Seasonal Farm Worker 
Unemployed (6 months or less) 
Unemployed (more than 6 months) 
Unemployed (Not in Labor Force) 
Re red 

Employed Full-Time 
Employed Part-Time 
Migrant Seasonal Farm Worker 
Unemployed (6 months or less) 
Unemployed (more than 6 months) 
Unemployed (Not in Labor Force) 
Re red 

Employed Full-Time 
Employed Part-Time 
Migrant Seasonal Farm Worker 
Unemployed (6 months or less) 
Unemployed (more than 6 months) 
Unemployed (Not in Labor Force) 
Re red 

SOURCE OF 
INCOME 

TANF     SSI      TEA   
 Social Security   Pension  

Child Support 
Employment plus other source 
Employment Only 
Other:  ______________ 

TANF     SSI      TEA   
 Social Security   Pension  

Child Support 
Employment plus other source 
Employment Only 
Other:  ______________ 

TANF     SSI      TEA   
 Social Security   Pension  

Child Support 
Employment plus other source 
Employment Only 
Other:  ______________ 

GROSS MONTHLY 
INCOME $ $ $ 

(FOR AGENCY USE ONLY) 
 
 

   Income Calculation      x12    /    =    % 
Total Gross Annual Gross Amount Amount for HH Size Poverty %

I understand that disclosure of any Social Security numbers is voluntary and will be used only for identification purposes. I certify that the above 
information is true and correct. This information will be kept strictly confidential unless its release is authorized in writing. General statistical 
information will be compiled with other households to create a report for funding sources. 


