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Social Services Intake Form 
 
 
Name _____________________________________     ______________________________     ________________________________________________   ____ 
 
 
Date of Birth _____________________   Primary Language Spoken _________________________________ How many members in your household? ________     
 
The Salvation Army is committed to accommodating all those in need without unlawful discrimination or harassment based on age, race, color, religion, sex, national origin, 
marital status, disability, citizenship, sexual orientation, gender identity, gender expression, or any other characteristic by applicable law in accordance with our capacity to help. 
No one will be denied service for refusing to provide any of the requested information below, unless required by law or funding source. 
 
Head of Household (HoH) Information: 

Gender 
(check all that apply) 

Race and Ethnicity 
(check all that apply) 

U.S. Military Veteran? 
(check only one) 

Is anyone in your household disabled? 
(check only one) 

 Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific 

Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

 Yes 
 No 
 Not Sure 
 Prefer not to say 

 Yes 
 No 
 Not Sure 
 Prefer not to say 

 
Household Type:               Single                       Couple w/no Children                   Two Parent Family                           Female Single Parent             Male Single Parent           
                                                  Foster Parents            Grandparents(s) and Child            Non-custodial Caregiver(s)             Other         
 
 
Home Address          //          Unhoused (check if yes):          

 
________________________________________________________________________________________________________________________________________________ 
Street                                   City                                                                         State                            Zip Code 
 
 
Phone Number: ________________________   E-mail Address: _______________________________________________________________________________ 
 

                           First Name              Middle                                                                    Last Name                                                                                                    Suffix 

WellSky ID#:   
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Total Monthly Household Gross Income ($): ____________________                         
 
 
Please check all sources of income or non-cash benefits. 
 
 
 
 
 
 
 
Prayer Requests 
 

 I would like to request a prayer for:  ________________________________________________________________________________________________________________________ 
 

 I would like a pastoral visit:  □ Yes  □ No   
 

 I would like information about The Salvation Army’s worship services and church events. 
 

How can we help you today?  

 

 

 

 

 
Client Acknowledgement: 
I acknowledge that The Salvation Army will enter my information in the Salvation Army internal database system for record keeping purposes. 
 

Client Signature: _______________________________      Today’s Date: ______________________ 

 
 
 
 
 

 Alimony / Spousal Support $__________ 

 Child Support $__________ 

 Earned Income $__________ 

 

 

 Self-Employed Wages- $__________ 

 SSI / SSDI $__________ 

 Unemployment Income $__________ 

 

 

 CalFresh/Food Stamps $__________ 

 Public Assistance $__________ 

 Retirement Income $__________ 

 

 

 Veterans Disability Pension $__________ 

 No Financial Resources 

 Other: ____________________________ 

 

 

 Food 

 CA I.D Replacement 

 Utilities Assistance 

 

 

 Spiritual Counseling 

 Resources & Referrals  

 Other: ____________________________ 

 

 

 Clothing 

 Hygiene items 

 Diapers 
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All other household members NOT including the Head of Household 

 Name Date of Birth Gender 
(check all that apply) 

Race 
(check all that apply) 

1 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

2 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

3 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

4 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

     

 
 

TURN OVER TO COMPLETE 
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5 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

6 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

7 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

8 

First:  Month:   Woman (Girl, if child) 
 Man (Boy, if child) 
 Culturally Specific Identity 
 Transgender 
 Non-Binary 
 Questioning 
 Different Identity 
 Not Sure 
 Prefer not to say 

 American Indian, Alaska Native, or Indigenous 
 Asian or Asian American 
 Black, African American, or African 
 Hispanic/Latina/e/o 
 Middle Eastern or North African 
 Native Hawaiian or Pacific Islander 
 White 
 Not Sure 
 Prefer not to say 

Last:  Day:  

Relationship to You: Year:  

 
Client Acknowledgement: 
I acknowledge that The Salvation Army will enter my information in the Salvation Army internal database system for record keeping purposes. 
 
Client Signature: _______________________________      Today’s Date: ______________________ 


