


	

	Disaster Relief #
	FEMA #

	Applicant Last Name

	Applicant First Name
	Spouse Last Name
	Spouse First Name

	Phone
	Alternate
	Phone
	Alternate

	Pre-Disaster Address


	Street Address
	City
	State
	Zip Code

	Current Address 


	Street Address
	City
	State
	Zip Code

	Living Status
Apartment __
Single Family Home__
Mobile Home___
Other_______________ 

	Ownership
Rent____
Own____
Rent to Purchase____
	Damage to Residence
Destroyed___
Major____
Minor____
None_____
	Number Living in the home
	Status
All Well __
Injured___
Missing___
Killed___


Family Intake Sheet
Family Composition
	Name of Each Family Member
	Relationship to Applicant
	Age
	Gender
	Ethnicity
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Each Family Member
	Relationship to Applicant
	Age
	Gender
	Ethnicity
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Ethnicity as identified by family. 
Codes
African American or Black         		 1
Native American or Alaska Native	 2
Asian						 3
Hispanic or Latino				 4
Native Hawaiian or Pacific Islander 	 5
Other Tribal					 6
White						 7	
None of the Above				 8

Client’s request or unmet needs:	
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Budget Expenses 3

Loans, Credit
Cards,

Support child,
alimony

Total Monthly
Expenses
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Client Interview Checklist
|| Comments

Were necessary releases of confidential Yes No
information signed?

Was all necessary information shared? Yes No_

Were objectives of the interview realized? Yes No_

Did client have a clear understanding of the Yes No_

objectives?

Did client indicate that the interview met his/her Yes_  No_

needs?

Did client indicate he/she understands the Yes No

objectives and his/her responsibilities?

Was another meeting scheduled? Yes No_
Yes__ No

Yes  No
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Case Presentation for Unmet Needs

Presenting Agency Date
Case Manager Phone
Family’s Name Spouse

Pre-disaster Address

Current Address

Family’s Request

Amount Requested Verified Yes___ No___If No Why

Estimates/Supporting Documents Yes___ No____
Resources (check all received): __ARC, ___FEMA, __ SBA, __Insurance
What has the family done toward recovery?

Whatis needed to complete recovery?

Family’s Net Monthly Income #Living in Home
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Case Presentation Checklist

Release of Confidential Information Form ____
Case Presentation Sheet ____

Income Verification(s) ____ Source

SBA

Insurance Benefits

FEMA __

IHP__

American Red Cross ____

Other Agencies

Estimates ___ (at least two, auto repair and construction)
Home Ownership

Vehicle Ownership
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Referral Form

Date
Name:

Address

Referred to For

Referred by with
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Case Notes

Family Name File#

Use below to record interaction with family by phone or home visit. Plea
record date, time and name of worker.
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Disaster Recovery Plan

Date

Family Name , Spouse
Predisaster Address

Request to Estimated Cost

Family’s Responsibilities

Case Manager’s Responsibilities

1. Present needs request to Long Term Recovery Committee.

2. Advocate for family when needed.

3. Keeping client abreast of available resources and how to apply for assistance.
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Budget Expenses

Monthly Predisaster |Present Proposed Source of
Household Verification
Expenses

Mortgage/Rent S S S

Utilities electric S S $

Water Sewage etc $ S $

Heating oil, gas etc $ S S

Food S S S

Telephone 5 S S

Transportation S S S

fares, auto

operation

Clothing S S S
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Budget Expenses 2

Personal (hair,
cleaners, church)

Recreation (dues,
movies, cable,
vacation)

Job Related (union
dues, uniforms)

Insurance Home

Insurance Car

Insurance Medical

Insurance Life

School Fees (day care,
tuition, books
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Unity In Disasters




