M e~ Family Resource Center Y

INTAKE SHEET (Please fill out both sides)

[ Recertification [ Food Request [ Scholarship Request [1 Resource/Referral Request [1 Seasonal Programs [ Missing Docs

Date: Cell Phone: I:' ok to leave message
Legal Last Name: Home Phone: [ ] ok to leave message
Legal First Name: Ml: E-Mail:
Address: Place of Birth:
City: Zip Code: Date Came to the USA:
Primary Language: Emergency Contact Name:
Other Language(s): Relationship of Emergency Contact:
Number of people living in home: Emergency Contact Phone: on to leave message
Relationship Status: Family Type: Housing Status: Military History:
[ Single []Single Parent [ |Rent [ ]Active
[ IMarried [ |Two-Parent Household [ |Own [ ]Active Duty
[ JWidowed []Single Person [ JHomeless [ ]Veteran
[ |Divorced DTwo-Adults/No Children | [ ]Temporary [ |Dependent
[ |Domestic Partnership | [_|Multi-Family Household [JRoommate [|Branch:
[ |Separated [ |Other: [ |Shelter: [ INone

Total Household GROSS INCOME per month Total Household EXPENSES per month

for ALL PEOPLE living in the home for ALL PEOPLE living in the home

(Including Roommates and NON-Family Members): (Including Roommates and NON-Family Members):
[] TANF/Calworks: $ [] Rent/mortgage: $
[ ] Other Public Source: $ [ ] Car/Gas Payment: $
[ ] SSI/SSA: $ [] Insurance: $
[ ] SSDI/SSD: $ [] Utilities (Water/SDGE): $
[] Unemployment: $ [ ] Groceries: $
[ ] Employment: $ [] Telephone: $

Type of Work: [] Childcare: $
[] Child Support/Alimony: $ [] Student Loan: $

Court-ordered or voluntary? [ ] Credit Card: $
[] Food Stamps (Cal Fresh/SNAP): $ [ ] Other: $
[] Financial Aid $ Please Specify:

School Attending:
[] Other (Please Specify): $ TOTAL MONTHLY EXPENSES: $

* AHOUSEHOLD is defined as ALL individuals residing within the home,
TOTAL MONTHLY INCOME: $ including non-family members
Services we MAY provide pending funding (emergency services for our zip codes only)

Kroc Center Programs Financial & Community Assistance Food, Clothing & Basic Needs
Scholarships for Kroc Youth Classes SDG&E (N2N) Resources Food Pantry (Weekly)
Kroc Church Membership California DMV/ID Fee Discount Hygiene Items (1x/month)
Women’s Ministry Low Income Housing Information Feminine Hygiene Products (Weekly)
Prayer Request Resources & Referrals Baby/Adults Diapers (Weekly)
Employment & Support Services Family & Child Services Baby Formula (Weekly)
Job Interview Resources Childcare Third-Party Payment Resources Children’s Pajamas (1x/year)
Domestic Violence Shelter Information Parenting Class Resources Youth Christmas Program (Annually)
Drug & Alcohol Recovery Resources English Class Resources

I acknowledge receipt of the Notice of Privacy Rights, which | have reviewed and give my permission to The Salvation Army Ray and Joan
Kroc Corps Community Center Family Resource Center to use and disclose my health information in accordance with it.

Client Signature: Date:

-PLEASE FILL OUT OTHER SIDE-



Please complete for ALL persons living in the *household. Include roommates, landlords, and /or non-family members.

Name: Relation: | Sex Birth Date ﬂealth Insurance . Education Level . Ethnicity Disability
Last: M/D/Y [ IMedi-Cal [IHigh School Diploma [|Asian/Pacific Islander Y/N
|:|Hec||'rhy Families | [ ]G.E.D. DHisponic/Laﬁno
[IPrivate []Associate Degree [ ]African American/Black
First: Self M/ |/ /| []Other [ |Some College [ JMulti-Racial Type:
[|College Graduate [ INative American
[ITrade/Technical School | [ ]White(Non-Hispanic)
MI: [_]Post Graduate [ |Other:
QNOT Applicable
Last: M/D/Y [ IMedi-Cal [ IHigh School Diploma [lAsian/Pacific Islander Y/N
|:|He0||'rhy Families DG.E.D. DHiqunic/Lqﬁno
[ IPrivate [ ]Associate Degree [|African American/Black
First: M/FE | _/ /| []Other [ |Some College [ IMulti-Racial Type:
[ |College Graduate [ INative American
[ ITrade/Technical School | []White(Non-Hispanic)
MI: []Post Graduate [ |Other:
QNot Applicable
Last: M/D/Y [ IMedi-Cal [IHigh School Diploma [|Asian/Pacific Islander Y/N
|:|Hec||'rhy Families | [ ]G.E.D. DHisponic/Laﬁno
[]Private []Associate Degree [ ]African American/Black
First: M/ |/ /| []Other [ |Some College [ JMulti-Racial Type:
[|College Graduate [ INative American
[ITrade/Technical School | [ ]White(Non-Hispanic)
MI: [_]Post Graduate [ |Other:
QNOT Applicable
Last: M/D/Y [ IMedi-Cal [ IHigh School Diploma [lAsian/Pacific Islander Y/N
|:|He0||'rhy Families DG.E.D. DHiqunic/Lqﬁno
[ IPrivate [ ]Associate Degree [|African American/Black
First: M/FE | _/ /| []Other [ |Some College [ IMulti-Racial Type:
[ |College Graduate [ INative American
[ ITrade/Technical School | [ ]White(Non-Hispanic)
MI: []Post Graduate [ |Other:
QNot Applicable
Last: M/D/Y [ IMedi-Cal [IHigh School Diploma [|Asian/Pacific Islander Y/N
|:|Hec||'rhy Families | [ ]G.E.D. DHisponic/Laﬁno
[IPrivate []Associate Degree [ ]African American/Black
First: M/ |/ /| []Other [ |Some College [ JMulti-Racial Type:
[|College Graduate [ INative American
[ITrade/Technical School | [ ]White(Non-Hispanic)
MI: [ ]Post Graduate [ |Other:

[ INot Applicable

* A HOUSEHOLD is defined as ALL individuals residing within the home, including non-family members.




The Salvation Army
Family Services Grievance Procedure

The Salvation Army Southern California Division

It is the policy of The Salvation Army to address all concerns of program participants in a timely and constructive
manner. All grievances will be addressed in a confidential space and filed appropriately following a written
resolution. The Salvation Army has established written policies and procedures to address the submission and
handling of program participant grievances. Please follow the procedure listed below.

L.

If a participant has a complaint with or about the program or its employees, he/she should address the
grievance with the Program Staff who will inform the Site Supervisor and or Supervising Corps
Officer.
The Site Supervisor and or Supervising Corps Officer shall acknowledge receipt of the grievance
within 24 hours.
While ensuring the confidentiality of all parties involved, the Site Supervisor and or Corps Officer
shall review the facts of the complaint and interview all parties involved.
The Site Supervisor and or Supervising Corps Officer must deliver a decision on the resolution of the
grievance as soon as possible, but no later than 72 hours from the initial complaint.
If the participant feels there has been no resolution after speaking to the Site Supervisor and or
Corps Officer., he/she may ask to speak with the Supervising Corps Officer or Divisional Family
Services Director (if they have already spoken with all local program site leadership).
Supervising Corps Officer
Email

Phone Number
After speaking to the Supervising Corps Officer, if no resolution can be made the participant may
submit the concern in writing to the Divisional Family Services Director.

Pamela Dong

Pamela.Dong@usw.salvationarmy.org
562-264-3611
After speaking to the Divisional Family Services Director, if no resolution can be made the
participant may submit the concern in writing to the Deputy Divisional Social Services Director.
Mayra Chaidez
Mayra Chaidez@usw.salvationarmy.org
562-264-3649

Within 10 days, the program participant will be informed of the resolution of the complaint, and a
copy of the notification will be maintained in the participant’s file.
If after taking the above steps the grievance remains unsolved, the participant may submit the concern
in writing to the program funder or request access to dispute resolution. The Site Supervisor will
make a referral to the appropriate funding agency.

We care about how you are treated at The Salvation Army. Please give us the opportunity to appropriately
address your concerns.

Program Participant (Print) Signature (O check if unwilling to sign) Date

Staff Name and Title (Print) Signature Date

William Booth, Founder e Lyndon Buckingham, General e James Betts, Territorial Commander ¢ Mike Dickinson, Divisional Commander



