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Enrollment Form
Date: ______________ 

Client Information 

Name: __________________________________​​​​​​​​___   Email: ​​​​​​____________________________
SSN: ________________________

Street Address: ___________________________________  City, State, Zip:_______________
Phone: ________________________________       Phone: _____________________________ 

Name of apartment/facility/shelter: ______________​​​​​​​____________________

Landlord Name _______________________ Phone Number __________________________

Lives Alone:  Yes/No 

Name of Household Member: _________________ Relationship: ________________________
Date of Birth: ________________   Place of Birth: ______________________

Mother’s Maiden Name: ______________________________________ 

Father’s First Name: _________________________

Optional: Gender: ________ Race: _____________ Veteran ​​​​________ TBI ______

Benefits and/or Resources 

Source & Amount: __________ Source & Amount: ____________

Employed _______________ Rate of Pay _________Hours per Week _____ Start Date _______

Burial Plan or Life Insurance Policy:   Yes/No _____________________

Checking/Savings Account _____________________ IRA/CD’s/Bonds ____________

Car_______ Homeowner__________ Land________

Case Management/Referral 

Caseworker: __________________________________ Agency: _________________________
Phone: ______________________________      Cell: ________________________________ 

Fax: ________________________________ Email: _________________________________

Additional Information 

Current Payee: ___________________________    Guardian: ___________________________
Entitled to Medicare: Part A _____ Part B _____ Part D_____ Name_________________________  Supplemental Insurance______________   QMB:  Y / N 

Entitled to Medicaid: __________ Spend Down _________

Entitled to SNAP (Food Stamps): Yes/No   Amount: ________ 

Other Assistance: ___________________________________________________________ 

Notes: 

______________________________________________________________________________ 
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