	ELOHIM VISION
Welcome Home Assistance
Intake Form
	Date Received:
  ___/___/______  
Form #: ____________



Completing this form does not guarantee services. Assistance is based on available donations, funding, and program capacity.
1  |  CLIENT INFORMATION

	Full Legal Name:
	
	
	Preferred Name/Nickname:
	



	Date of Birth:
	
	
	Phone Number:
	



	Email Address:
	



	Current Address:
	



	City:
	
	
	Zip Code:
	



2  |  HOUSEHOLD INFORMATION

	Total People in Home:
	
	
	Adults:
	



	Number of Children:
	
	
	Ages of Children:
	



3  |  REFERRAL INFORMATION

Were you referred by an agency or organization?

	□  Yes — complete below
	□  No — skip to Section 4



	Agency / Organization Name:
	



	Case Manager / Social Worker:
	
	
	Phone / Email:
	



4  |  HOUSING STATUS

Current housing situation (check all that apply):

	□  Recently moved into permanent housing
	□  Transitioning from homelessness

	□  Domestic violence transition
	□  Foster youth transition

	□  Reentry / justice-involved transition
	□  Other (describe below)



	Move-In Date:
	
	
	Lease / Program End Date (if applicable):
	



5  |  HOME FURNISHING NEEDS

Bedroom

	□  Bed Frame
	□  Mattress
	□  Pillows
	□  Bedding / Sheets

	□  Blankets
	□  Dresser
	□  Nightstand
	



Living Room

	□  Couch / Sofa
	□  Coffee Table
	□  Chairs

	□  TV Stand
	□  Lamps
	□  Rugs



Kitchen

	□  Pots & Pans
	□  Plates / Bowls
	□  Cups / Glasses
	□  Silverware

	□  Cooking Utensils
	□  Trash Can
	□  Kitchen Towels
	□  Cleaning Supplies



Bathroom

	□  Bath Towels
	□  Shower Curtain
	□  Hygiene Supplies
	□  Cleaning Supplies



Children's Items

	□  Crib
	□  Toddler Bed
	□  High Chair
	□  Car Seat

	□  Toys
	□  Books
	□  School Supplies
	□  Backpack



Home Décor & Comfort

	□  Wall Art
	□  Curtains / Blinds
	□  Decorative Pillows
	□  Throw Blankets

	□  Plants
	□  Welcome Basket
	□  Clock
	□  Mirror



Additional or Specific Needs:

	

	



6  |  SPECIAL CIRCUMSTANCES OR URGENT NEEDS

Please describe any urgent needs, accessibility requirements, or other circumstances we should know about:

	

	

	

	



7  |  CONSENTS & AGREEMENTS

	Photo Release
I give Elohim Vision permission to photograph donated items and/or completed home setups for nonprofit promotional purposes (social media, annual reports, grant applications).

	□  Yes, I give permission
	□  No, I do not give permission






	Client Agreement
I understand that completing this form does not guarantee services or furnishings. Assistance is subject to available donations, funding, volunteer availability, and program capacity. I certify that the information provided is accurate and complete.



	
	
	

	Client Signature
	
	Date



	
	
	

	Printed Name
	
	Best Phone Number to Reach You



	FOR OFFICE USE ONLY



	Assigned Volunteer/Staff

	Delivery Date

	Status
□ Pending  □ Approved
□ Waitlist  □ Completed
	Follow-Up Required
□ Yes    □ No

	Internal Notes:





Elohim Vision  |  Helping People Feel at Home  |  Questions? Contact us before submitting.
