
 

BABY STEPS FAMILY ASSISTANCE PROGRAM INTAKE FORM 2023 

169 Main Street, Suite 211 Claremont NH, 03743 (603)372-6134    babystepnh@gmail.com 

New____ Return____                                                                                                                     Referral Source ______________ 

Date _____________________ 

First name __________________________ Last name ____________________________ D.O.B.__________Age _____ 

Address: ____________________________________________City _______________________State _______Zip_____ 

Telephone: ______________________ Email: ______________________________________________ 

Are you Pregnant? YES ____NO ____   Due Date:  _______________    Gender Boy_____ Girl ______ Twins______ 

Are you a Grandparent raising grandchildren?  YES____ NO____         Are you a Foster Parent? YES _____NO____   

Housing:   Own ____ Rent ____ Stay with family ____Shelter ___Group living ___ Homeless ____Other______________ 

Gender:  Male ____ Female _____ Transgender____Prefer not to answer____ Married ___ Single ___living together___ 

Race:       White ____Hispanic or Latino ___Black or African American ____Native American or American Indian_____ 

Asian/pacific islander Yes_____ Other ______ Prefer not to answer _______ 

Family Size:  ____   Adults ________ Children 5 and Under_____ Children 6 -18 _____    55+ Seniors_____ 

Yearly Income level: 0-10,000 ____10,001-30,000 ____30001-50,000 ____50001 -70,000 ___ 

Method of Transportation: own a car ___Public transportation____bike_____walk_____can not self-transport___ 

Are you currently receiving SS___SSI ___SSD___SSDI___EBT ___ Medicaid___ (Well Sense) ____ (Healthy Families) ____ 

Medicare_____ TNAF ___Unemployment____ Self-Employed ____WIC ____Fuel assistance____ electric assistance____ 

APTD____CSFP _____Foster care benefits___ Pension benefits___ Subsidized Housing    ____Other__________ 

Reach UP _____3 Squares VT ____Green Mountain Care ______Other_________________________________  

 

Other Needs _______________________________________________________________________________________ 

Signature of applicant: _______________________________________________Date: ___________________________  

  First Name  Last Name  Gender DOB Age  School Clothing 
size  

Homeless Benefits 

         

         

         

         

         

         

         


