Cornerstone Assistance Network

General Intake Form 
Referred By: _________________________________________   Referral Phone#: ______________


Name: _____________________________________________ SS#: __________________________
 
Address:________________________________________________________Apt#:_______________

City:_____________________ State:________ Zip:____________ Home Phone: _________________ 
 

Employer: _____________________________________________ Work Phone: _________________






Race:_________________________   Date Of Birth:___________ 
  





            

Church:_____________________________________________     Are You A Member?____________             

Name of Church Contact:___________________________    Church Phone Number:______________
 

I am not attending church right now, but I would like to be put in touch with a church in my area.  

Yes / No

If yes, Denominational preference: ______________________________________________________

Marital Status:  Never Married /  Married  / Separated /  Divorced  /  Widowed
Spouse Name:_________________________________________ SS#:_________________________
Number of Dependents:___________ Children’s Names / Ages:



Other Members of Household/Age: ______________________________________________________
Relationship:___________________ Their Employment and Monthly Income: ____________________


Personal References  (May not be family members or relatives.)
1)


NAME


ADDRESS

PHONE


RELATIONSHIP   

2)


NAME


ADDRESS

PHONE


RELATIONSHIP   


Employment / Income Information
Employer:___________________________________________ 


Supervisor/Contact:___________________________________ 


Phone:_____________Length of Employment:______________


Spouse’s Employer:___________________________________ 











Supervisor/Contact:___________________Phone:__________ 

DHS Case Worker:____________________Phone:__________

















Ministry Involvement and/or Volunteer Work:

Contact/Reference Name: __________________________________ Phone: ____________________




Monthly Salary: 	       ______________





Spouse’s Salary:       _____________





TANF Income:	        _____________





Food Stamps:	        _____________





Social Security:         _____________





Other Income: 	        _____________





Total Income:	        _____________			 


























