CARITAS Furniture Bank DEMOGRAPHICS Worksheet
Referred to: ____ Home Starter Program (essential items) ______ Overstock Aid Program (1 room= $25/ based on availability)
Client is currently:  _____ Homeless    ______ At- Risk ______ Other (Please explain______________________)

Agency ____________________________________________________ Program (if applicable) __________________________
Case Worker Name: ______________________________________________________Phone:_________________________
Client Name:  ___________________________________________________________Contact # _______________________
New Address: _____________________________________________________City, Zip ______________________________
How long Client has been enrolled in program: _____Date of Home Visit if applicable: __________

Client Age _____ Ages of all other people living in the house ___   ___   ___   ___   ___   ___   ___   ___   ___   
               Sex

                  Ethnic Group


     Marital Status
       Employment Status
	Male
	 
	Female
	 
	
	Black
	 
	Hispanic
	 
	
	
	Single
	 
	 
	
	Not Employed
	 

	
	
	
	
	
	White
	 
	Other: 
	 
	 
	
	Married
	 
	 
	
	Seeking Employment
	 

	
	
	
	
	
	
	
	
	
	
	
	Divorced
	 
	 
	
	Part Time
	 

	
	
	
	
	
	
	
	
	
	
	
	Widowed
	 
	 
	
	Full Time
	 




               What services/support 
What are the factors leading to                       
             does the client or other 
Yearly Household Income?                
homelessness? Check all that apply. 
                          family members living 












  in the home receive? 

   Check all that apply. 


	Less than $5,000
	 
	 
	Domestic Violence
	 
	
	Food Stamps
	 

	$5,000-9,999
	 
	 
	Loss of Employment
	 
	
	TANF
	 

	$10,000-14,999
	 
	 
	Felony Conviction
	 
	
	Unemployment
	 

	$15,000-19,999
	 
	 
	Substance Abuse
	 
	
	Medicaid
	 

	$20,000-24,999
	 
	 
	Mental Illness
	 
	
	Behavioral Health
	 

	$25,000-29,999
	 
	 
	Natural Disaster
	 
	
	Retirement
	 

	Over $30,000 
	 
	 
	Divorce/Loss of Roommate
	 
	
	VA
	 

	
	
	
	Other: 
	 
	
	Disability
	 

	
	
	
	
	
	
	
	 
	Child Support
	 

	How will the client be transporting the furniture?
	
	
	
	
	Workman's Comp
	 

	
	
	
	
	
	
	
	
	Subsidized Housing
	 

	curbside delivery 
	 
	$45 
	
	
	
	
	
	Other: 
	 

	In Home Delivery**
	 
	$65 
	
	
	
	
	
	
	

	Their own vehicle
	 
	Free
	
	
	
	
	
	
	


** Please note that our in home delivery is limited to the elderly, mentally and physically disabled individuals and does not include set up and/or moving the furniture. It is only delivery. 
Release of Information: I give permission for my case worker (agency) to release specific information such as: name, age, family size, address, income, and other demographic and health information to CARITAS. I give CARITAS permission to use the information as needed for their data base, use in tracking, and funding. Demographic information may also be made available to other agencies. 

Client Signature______________________________________________________
Date____________________






For Office Use only.				


Received Date: _________


Received by: ________________


Contact Notes: __________________________________________________________________________________________________________


______________________________________________________________________________________________________________________


Package: __35 __65 __ 100 ___ Other 	Units: ____








