7. ROGUE
\*)\K/wmqwmsﬁ

SHELTER/HOUSING APPLICATION

(Check all you want to apply for. See attached page for descriptions.)

__RR Crossings __Kelly Shelter __Hope Village __Restart Retreat (__1 BR __2BR) __ Housing Retreat (__1 BR__ 2 BR)

Head of Households full name:

Alias

Date Received:

Mailing Address:(INCLUDE City, State and Zip Code)

Email Address:

Phone #:

TextOK? Y / N

UNIVERSAL DATA ELEMENTS

Individual 1

Individual 2

Individual 3

Individual 4

Individual 5

SERVICEPOINT ID NUMBER

First Name

Last Name

Social Security Number

Are you a US Military Veteran

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Date of Birth

[

/ /

/ /

/ /

/ /

GENDER: (Write Red letter for each person)
Woman or Girl (if child) Man or Boy (if chiid)
Culturally Specific Identity (e.g., Two Spirit) OR
Different Identity (Write Identity for each person)
NB (Non-Binary) T (Transgender) Q (Questioning)
DKN (Doesn't Know) PNA (Prefers not to answer)

SEXUAL ORIENTATION: (Write Red letter for

each person) Heterosexual Gay Lesbian Bisexual
Questioning/Unsure Other (Write what other is)
DKN (Doesn’'t Know) PNA (Prefers not to answer)

American Indian/Alaskan Native/Indigenous

Asian or Asian American

Black, African American or African

o_,b_._—m.mx Hispanic/Latina/e/o
THAT Middle Eastern or North African

APPLY |Native Hawaiian or Pacific Islander

White

Client doesn't know

Client prefers not to answer

FOR ROGUE RETREAT USE ONLY:

Rogue Retreat Employee that checked application

Print Name:
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IS TRANSLANTION ASSISTANCE NEEDED FOR HEAD OF HOUSEHOLD?
__YES (Check Language) __NO __DON'T KNOW __PREFER NOT TO ANSWER

ODifferent Preferred Language

DArabic OSpanish OAfrikaans OAmerican Sign Language 0OBlack American Sign Language 0OChinese OFrench 0OTlingit OUkrainian

DISABILITY STATUS

Do You Have a Disabling Condition? (Check all
that apply below)

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Alcohol Use Disorder (HUD)

Drug Use Disorder (HUD)

Both Alchohol and Drug Use Disorder (HUD)

Developmental (HUD)

HIV / AIDS (HUD)

Mental Health Disorder (HUD)

Physical

Chronic Health Condition (HUD)

PROJECT SPECIF

IC ADDITIONAL INFORMATION

If applying to Kelly Shelter can you use top bunk?

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

If applying for other projects does ANY PERSON
in your family require special features?

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

IF SO WHAT ARE THEY?

OGrab Rails

ONo Stairs

OHearring Impaired Smoke Detoctors

Other

How long have you resided in Jackson County?

|

NON-CASH BENEFITS

Do you receive Food Stamps?

Y/N$

Y/N$

Y/N§

Y/N$

Y/N$

Do you receive WIC?

Y/N$

Y/N$

Y/N§

Y/N$

Y/N$

INCOME

Do you receive any reliable income each month

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

What is your source of income?

Is there any other source of income?

Is there any other source of income? If so what?

How much total income each month?

$

$

$

$

$

updated as | receive services. | GIVE

By signing this application | understand that the information | provide will be entered into the ServicePoint HMIS database and my records will be

DO NOT GIVE my permission to share this data with local agencies to better provide me care.

| Signature:

Date:

Revised By: George RR 09/29/2023







