YWCA Self Sufficiency Program

eliminating racism

empowering women Soft Landings Request Form
ywca Date Requested: Date Needed:
Client Name: Client ID #:
Program: O Shelter 0 YWCA Housing: O Other
Unit Number:
Purpose of Request: O DVHF O Youth and Family Edification

Brief Description:

Children: Name Age In School?

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Total Amount Needed (Including Tax): $

Method of Payment: 0O Card 0O Check  Check Number:

Make Check Payable To: O Give to Requester O Mail to Vendor
Requested By: Date:
Approved By: Date:

Contact Information for Follow Up:

Has a Release of Information Form Been Signed for Contact?

Phone Number:

Updated: 12/09/2016



Housing Stability Request Form Type: Total:
|URGENCY: [] Low ] MEDIUM L] HIGH

General Information
Date:
Participant Name:
Participant ID: e
Safe Phone Number: : -
Current City: . —l— ﬂmE— zm
_Nmﬁmq.lzm Advocate: Together Against Domestic Viclence
Demographics: Please complete this section accurately for every request to the best of your ability. [_
Participant Other Adult/Child Child
| - Gender: Gender: Gender:
Age: Age: Age:
| Race: Race: Race:
Monthly Income: Latino/a - L]y [IN| [Latino/a Ly OIN
Latino/a ]y CIN | |Immigrant/Refugee:  [1Y [CIN| [Immigrant/Refugee: [JY [N
Immigrant/Refugee: ~ []v [N | |Disability: LJy N[ [Disability: LIy OInN
Disability: Oy ON
Veteran: Oy On Child Child
Homeless: LIy N | |Gender Gender
How many times have you been Age: Age:
homeless in the last 3 years: Race: Race:
Latino/a (Jv [IN| |Latino/a Oy On
How long this time: Immigrant/Refugee:  [JY [JN| [Immigrant/Refugee: [y [N
Disability: L]y CIN| |Disability: Ly OIN

PLEASE REMEMBER TO HAVE PARTICIPANT SIGN A RELEASE OF INFORMATION.
Current Living Situation and Source of Income:

Has participant attempted to access any other resources? Please explain.

Please include a brief summary of what the funds will be used for. If no funding is requested, what is the
desired outcome of the HSP request?




Department Head Approved:

DV Housing First - Request Form

OO0 YESO NO

j Date:

| Staff name:

Initials:

| Age:

Il Gender:

Ethnicity:

Race:

Do children live with client?

O YES

O NO

| Immigrant — Refugee:

Amount $

| What were the funds used for?

What other support?

|| Immediate housing impact?






