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New Family Member Information 

 
 Please fill out this form for all new household members.  All new members must complete a Declaration of 

Citizenship along with the Personal Declaration and Criminal background verification. 

 

 

Full Name of New Family Member:__________________________________________________ 

 

Date Of Birth:______________________________  Social Security #______________________ 

 

If Over 18 Valid ID #_________________________________  State Issued _________________ 

 

Please note The RHA will need copies of Birth Certificates, Social Security cards and Picture ID. 

 

If new member is child under18 answer the following questions: 

 

Was child born to current member of household?    Yes_____  No_____ 

 

If no continue below 

 

Was child place in your household by an agency?  Yes_____  No_____ 

If Yes continue below. 

Name of agency____________________________________Please provide legal documentation. 

 

Is child a sister, brother, grandchild or other family member?  Yes______  No_____ 

 

If yes please explain below: 

 

 

 

 

If new member is over 18 they must come into office to complete the addition process. All 

members 18 and over are subject to criminal background checks. 

 

Please check all that applies to new family member: 

 

(     ) American Indian or Alaskan Native   (     ) Hispanic or Latino 

(     ) Asian       (     ) Non-Hispanic or Latino 

(     ) Black or African American 

(     ) Native Hawaiian or other Pacific Islander 

(     ) White 

(     ) Other multiple race combination 

 

Current Head of Household (please print name)______________________________________ 

 

Signature:______________________________________________  Date_________________  
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