                                Sandhills Community Action Program, Inc.

                                                      P.O. Box 937

                                     Carthage, North Carolina 28327

                 Project Homeward Bound-Initial Contact/Referral Form
Date_______________________Referred by___________________________________

Name______________________________________Age_______DOB__________

              First                Middle             Last

Children________________________Age_______School________________Grade____

              ________________________Age_______School________________Grade____

              ________________________Age_______School________________Grade____

              ________________________Age_______School________________Grade____

              ________________________Age_______School________________Grade____

Phone:______________     Home       Cell      Contact    (circle one)

Why homeless and how long?_______________________________________________

Where did you stay last night?_______________________________________________

Current address or living situation? How long can you stay?_______________________

Last permanent address_____________________________________________________

INCOME AND ENTITLEMENTS:

Employer____________________________Hours_________Rate of pay_____________

Food Stamps__________Child Support__________SSI/SSA__________

TANF_______________Medicaid______________Other_____________

Valid Driver’s License________Car________Legal Issues____________

Recent Alcohol/Drug Issues?_______________Could you pass a drug test?_______

Mental Health Issues/Depression/Physical Health Issues?__________________________

Criminal Record?_______________________

Additional Information:
