Intercultural Family Services, Inc
Housing Counseling Intake Form
PLEASE PRINT

SECTION I: INTAKE







DATE: ____________________________
	FIRST NAME: _____________________________
LAST NAME: 


	STREET ADDRESS: 


	CITY:____________________________________
STATE:
 ZIPCODE: _________

	WORK PHONE: ___________________________                HOME PHONE: _____________________________________

	OTHER PHONE: ___________________________               EMAIL: ____________________________________________ 

	BIRTHDAY (MM/DD/YYYY): __________________
  MARITAL STATUS: ___________________________________

	NUMBER IN HOUSEHOLD: ______ SOCIAL SECURITY NUMBER: ______________ GENDER:   Male  _____   Female  _____ 


SECTION II: DEMOGRAPHICS (PLEASE CIRCLE)
	RACE/ETHINICITY:

1 – BLACK/AFRICAN AMERICAN

2 – AFRICAN

3 – CAMBODIAN

4 – CHINESE

5 – VIETNAMESE

6 – OTHER ASIAN
7 – HISPANIC/LATINO
8 – WHITE
9 –  AMERICAN INDIAN
10 – OTHER RACE ALONE
11 – MULTI-ETHNIC
	LANGUAGE:

1 – ENGLISH

2 – SPANISH

3 – CAMBODIAN

4 – CHINESE-MANDARIN/CANTONESE
5 – ARABIC
6 – VIETNAMESE
7 – FRENCH
8 – OTHER ASIAN LANGUAGE

9 – OTHER LANGUAGE
	ANNUAL INCOME:

1 – 0 - 5,000

2 – 5,000 - 9,999

3 – 10,000 - 24,999

4 – 25,000 - 44,999

5 – 45,000 - 64,999

6 – 65,000 - 84,999
7–  85,000+


	AGE:

4 – 15-19

5 – 20-24

6 – 25-34

7 – 35-44

8 – 45-64

9 – 65+



FOR OFFICIAL USE ONLY


	PURPOSE:

 FORMCHECKBOX 
 HOME PURCHASE

 FORMCHECKBOX 
 EDUCATION

 FORMCHECKBOX 
 HOMEOWNER SERVICES
        FORMCHECKBOX 
 HOME IMPROVEMENT (PHIL LOAN)
        FORMCHECKBOX 
 REAL ESTATE TAXES

        FORMCHECKBOX 
 PETITION TO POSTPONE SHERIFF SALE
 FORMCHECKBOX 
 MORTGAGE DEFAULT/EARLY DELINQUENCY
        FORMCHECKBOX 
 PETITION TO POSTPONE SHERIFF SALE
 FORMCHECKBOX 
 RENTAL COUNSELING

 FORMCHECKBOX 
 SEEKING SHELTER/HOMELESS SERVICES


	CASE TERM:

 FORMCHECKBOX 
 LONG TERM

 FORMCHECKBOX 
 MID TERM

 FORMCHECKBOX 
 SHORT TERM

CURRENT RESIDENCE:

 FORMCHECKBOX 
 OWN

 FORMCHECKBOX 
 RENT
 FORMCHECKBOX 
 OTHER
	REFERRAL SOURCE:

 FORMCHECKBOX 
 AGENCY

 FORMCHECKBOX 
 DIVERSION

 FORMCHECKBOX 
 LENDER

 FORMCHECKBOX 
 SAVE YOUR HOME PHILLY HOTLINE
 FORMCHECKBOX 
 REALTOR

 FORMCHECKBOX 
 WALK-IN

 FORMCHECKBOX 
 WORD OF MOUTH

 FORMCHECKBOX 
 OTHER ___________________

	LEGAL REFERRAL:

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	COMPLETED HEMAP:
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	OUTCOME:
________________________________


