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Intake Form 
 

YEARLY INCOME 
Please indicate yearly income. First, find the column with the number of people in your 
household. Then, put an “X” in the box with closest income. For example, a family of 5 people 
without an income would go to column marked five and mark X in the box of $27,910 or less.  

 
LOS INGRESOS POR AÑO 

Por favor indique ingreso anual. En primer lugar, encontrar la columna con el número de 
personas en su hogar. Luego, colocar una "X" en la caja de ingresos más cercano. Por ejemplo, 
una familia de 5 personas sin ingresos que vaya a columna marcada cinco y marque X en la 
casilla de $27,910 o menos. 
# Persons/ 
Household 
    2015 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

Low 
185% 

$21,774 
or less 

$29,470 
or less 

$37,166 
or less 

$44,862 
or less 

$52,558 
or less 

$60,254 
  or less 

$67,950 
or less 

$75,646 
or less 

Very Low 
135% 

$15,889 
or less 

$21,505 
or less 

$27,121 
or less 

$32,737 
or less 

$38,353 
or less 

$43,969 
or less 

$49,585 
or less 

$55,201 
or less 

Extremely 
Low 
100% 

$11,770 
or less 

$15,930 
or less 

$20,090 
  or less 

$24,250 
or less 

 $28,410 
  or less 

$32,570 
or less 

$36,730 
or less 

$40,890 
or less 

 
English: Please print 
 
Name:____________________________________________________________________Date:____________ 
     First-MI-Last 
Address:_________________________________________________ Phone: (       )______________________ 
How many people are in your family? ______ How many are male? ______ How many are female? ______ 
How many in your family are age: 0-18 _____ 19-59_____ 60 and over_____ 
How many in your family are of the following ethnic backgrounds: Caucasian_____ African American_____ 
Hispanic _____ Native American_____ Asian_____ Pacific Islander_____ Other_____ 
What City/County do you live in? ________________________________ 
How long have you lived in this city:  Less than 1 month_____ 1 month – 2 years_____ 2 years or more_____ 
 
____________________________________________________________________________________________________________________________ 
 
Español: Por favor escriba  
 
Nombre:__________________________________________________________________Fecha:___________ 
                                                                                    Primero-Medio-Ultimo 
Domicilio_______________________________________________  Telfono: (     )______________________ 
Cuantas personas hay en su familia?_____ Cuantos son varones?_____  Cuantas  son mujeres? _____ 
Cuantos en su familia son de este edades: 0-18_____ 19-59_____   60 o mas_____ 
Cuantos personas de la familia son de: Americano_____  Afro Americano_____ Hispano_____  
Nativo Americano (Indio)_____ Astiaco_____  Pacifico Islando_____  Otro_____ 
En que ciudad vive?___________________________________________ 
Cuanto tiempo tiene viviendo en este cuidad:  
menos de un mes_____ 1  mes a 2  anos_____ Dos anos o mas_____ 
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