
 

 

THIS IS AN INTERNAL DOCUMENT USED ONLY FOR THE TEAM MEMBERS OF YMOA INC. THE 

INFORMATION USED IN THIS DOCUMENT WILL REMAIN CONFIDINTAL.  

 

Member Name:   ________________________________________       Age:     ______   

Date Of Birth: ____-______-_____                                             Number of Children: ___ 

Child/Children Ages: _____ _____ _____ _____ _____ _____ 

Child/ Childrens Names:  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

Well Child Checks and Vaccines up to Date: Yes ____ No___ 

Phone Number: ___________________________                                                      

 Family / Friend Phone ______________________________ 

Member Address: _______________________________________________________ 

 (If currently Homeless or at risk for evection check here): ____ 

Member Email: _____________________________________                                                   



Member Social: _______-_____-__________ 

 

Do all of your children live with you?  Yes ___ No ___ 

If not, why and with whom do they live? ________________________________ 

Do You Live in a safe place   Yes _____ No ______ 

Current employment: _________________________                          FT ___ PT___ 

Current Social Services:  Wic _____ Snap _____ Child support _____ TANIF ____ SSI _____ Section 8 

_____ Medicaid _____ Other ______ 

Living arrangements: Alone ____ With FOB _____ With Parents _____Shelter_____ 

Homeless ______ Campus housing ______ Military Housing ______  

½ Way House _____ 

Financial:  

Current Savings amount $_______   

 Current Checking amount$________ 

Total Debt: $________________ 

Employment Garnishments: $_______________   

Amount of Total Garnishment: $__________                                          

 Amount Removed for each check: $____________ 

Recommended for Buget classes: Yes ____ No____      

 Recommended for Credit classes: Yes _____ No____ 

Support system 

Child Care: Yes _____ No____  

Family Support: Yes ___ No____ 

Church Family: Yes ___ No____ 

Friends: Yes _____No _____ 

Social Issues  



Smoker: Weed ____ Cigarettes ____ Vape ____ Chew _____ 

Drinker: Social ____ To relax/destress_____ It’s a problem _____ 

Recreational Drugs: Yes ____ No _____   If yes Durg of Choice: ________________________________ 

Parties / Vacation /Bar in last 2 weeks?  Yes ___ No____ 

Barriers  

What do you hope to gain from being a member of YMOA INC: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 What is impacting your success? 

__________________________________________________________ 

__________________________________________________________ 

 

What have you done to solve this problem? 

________________________________________________ 

________________________________________________ 

________________________________________________ 

FOB  

Name: _______________________________                                 Age: _____                                    

 Together:  Yes ___No___ 

Other FOB’s  

Name: _________________________                                                            Age:  _________ 

Name: __________________________                                                           Age:  ________ 

Total Number of Children: __________ 

Current Employment: _____________________               Full time ____ Part time ____ 



Court System    

Current open Cases: ____________________________ 

CPS Cases open/closed _________________________________ 

 

 

 

 

NOTES: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

 


