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Housing Assistance and Life-skills Education H.A.L.E. Referral  

    


(Please fax completed form to 479-1347)

 

NAME: ________________________________________________ DATE:____/____/________

PHONE #________________________
DOB:____/____/________

CURRENT ADDRESS______________________________________________________________

Children in household?      Yes       No            How many?_____

Resource Information (Check all that apply)   
 

Source of Income:    ___Work    ___TANF/SN       ___SSI/SSD     ___UEI     other:__________ 

Additional Resources: __Medicaid   __Food Stamps   __Child Support   __Sect. 8   other:____ 

Does client have:       ____Case Manager       ____Service Coordinator   ____Other supports

Is client receiving services from another program?  ___ Yes ___No   If yes, name:__________
Client needs assistance with:  (
please provide a detailed description of specific assistance requested)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Referred by (name):___________________________ Agency:________________________________
Phone:____________________________   E-mail:__________________@________________.______
Updated October 2013


