
INTAKE SHEET FOR THE STARK COUNTY GOOD SAMARITAN FUND

HOUSEHOLD INFORMATION (All Persons Living in This Household) DATE:_________________

Name requesting assistance Age Phone Number

Address

City/State/Zip

|

Household Member Age Relationship

|

Household Member Age Relationship

|

Household Member Age Relationship

|

Household Member Age Relationship

|

Household Member Age Relationship

|

Household Member Age Relationship

FINANCIAL INFORMATION (All sources of income for this household including Pub. Aid, Child Sup, Alimony, SSI, DCFS)

| |

Source Weekly Take Home Verification

| |

Source Weekly Take Home Verification

| |

Source Weekly Take Home Verification

| |

Source Weekly Take Home Verification

ASSISTANCE REQUESTED_________________________________________________________________

_________________________________________________________________________________________

ASSISTANCE PROVIDED __________________________________________________________________

_________________________________________________________________________________________

Approved by ________________________________________ Date _________________________________

Financial Counseling Refused   Yes ______   No ______



GOOD SAMARITAN FUND QUESTIONNAIRE

1. Where else have you looked for assistance?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

2. What is cause of your situation?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

3. When did it begin?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

4. How much longer is that situation expected to last?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

5. Is there anyone else who you might look to for help?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

6. Do you have a budget or a plan on how to meet expenses?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

7. If we could arrange some financial counseling, would you be willing to do so?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Notes:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________


