4876 Highway |, Raceland, LA 70334

P.0. Box 425, Mathews, LA 70375
385-237-7603 (Office) | 985-483-6801 (Fax)
www.lafourchegov.org

Mitch Drgeron, Parish President Office of Community Action

PAST DUE RENT OR MORTGAGE

This letter confirms has rental property/mortgage loan (circle one) at
(Client's Name)

. The rent/mortgage is due on

(Address)

. The amount of the past due rent or mortgage is $

(Date)

This does not include deposits or legal fees or any other rental fees. | agree to accept Community Service
Block Grant funds for the payment of rent/mortgage. Payment will guarantee residency for 30 days.

Sincerely,
Landlord or Mortgage Name Landlord or Mortgage Telephone #
Landlord or Mortgage Signature Date Verified by Staff
Landlord or Mortgage Address Staff Signature
City, State, Zip
Ali C. Adams
OCA Executive Director
Lafourche Parish Community Action
Phone: 985-537-7603
Fax: 985-493-6601
lafourche.oca@lafourchegov.org
“An Equal Opportunity Employer/Program”
Mitch Orgeron Parish President Terry Pierce District 3
Dedae Broomfield District | Terry Arabie District &
William “T-Boo” Adams District 2 Armand “Noonie” Autin District 7
Mark Perque District 3 O'lynn Chiasson District 8

Aaron “Bo” Melvin District 4 Daniel Lorraine District 3



LAFOURCHE PARISH COUNCIL OFFICE OF COMMUNITY ACTION
“ASSURANCE OF COMPLIANCE FOR VENDORS”

TO:
FROM: Lafourche Parish Council Office of Community Action

SUBJECT: Assurance of Compliance

The Vendor provides this assurance in consideration of and for the purpose of receiving
payments from the undersigned provider for the purchase of goods, services, supplies,
equipment, etc., paid with Community Service Block Grant Funds.

Vendor will comply with non-discrimination and equal opportunity of the Civil Rights Act of
1964, Department of Health and Human Services regulations at 45CFR 80 and 84 the Age
Discrimination Act of 1975, and the American Disabilities Act, and will render services
under this agreement/contract/provisions of goods or services without regards to race, sex,
age, color, national origin, religion, political affiliation, and disability. Failure to comply with
these statutory obligations shall be grounds for termination of this agreement.

The person(s) whose signature(s) appears below is/are authorized to sign this assurance
and commit the Vendor to the above provisions.

Authorized Signature(s) , The information below is required to complete the
annual CSBG vendor list.
Is the vendor:
Date
L] Female Owned
[0 Minority Owned
Address of Company y
] Neither Female nor Minority Owned
City State Zip Code [ corporate Owned

Equal Opportunity Officer Signature

Date
"An Equal Opportunity Employer/Program"

"Auxiliary Aids and Services are available upon request to individuals with disabilities"



Fom W‘“@ Request for Taxpayer five Fc;n;w ;ooth;
{Rev, Decernber 2011 ‘equestsls i
) oy Identification Number and Ceitification send to the IRS.
Iniamal Reventse Bevice

Mams (s =howa on your incoine tax return}

Busineas namerdieregarded entity name, IF different from sbove

Cheols apprapriate box fot Taderal fax elassiilcation:

I individealfsole proprietor [ Goomoraton [ ] 5 Corpozation [ partnerstip [ Trust/estate

1 Exampt payee

[ other {ses Instyctionsy >

[T} Limited lablity company. Enterthe tax classiioation {C=C corporation, 88 corporation, P=parfriarship) »

Address [number, eireet, and apt. or sulteno.

Requaste’s name and adrlress {optionnl}

Clly, state, and ZIP code

Print ortype
See Specific Instmctions on page 2.

Uit account nanmber(s) hero (optional)

S8 1axpayer [dentification Number (TIN)

TI¥ on page 8.

Note. If the account is In more than ene name, ses the chart on page 4 for guidelines on whose

number o anter.

Enter vour TIN In the appropriate box, The TIN provided (must match the name glven on the “Name" iing
1o avold backup withholding, For individuals, this ls your sadial securfiy number (SSN). However, fora

resident allen, sole proprietor, or diaragarded eutlly, aee the Part | Instructions on page 3, For other - -
anities, It s your employer idenfifleation number {EIN). 1f you do not have 2 number, see How 1o get 2

8ootal sesirily nimber

Employer ldentification number

1 Certification

Undet paalﬂes of petjury, | certify that:

1. The number shiown on this form I my comect faxpayey identification number {of | sm walting for & number to be lesued to me); and

2, {am not subject to backup withhoiding because: (e} | am exempt from backup withhalding, o {5) | have not baen notified by tha Infernal Revenue
Servics (RS] thet | am subject to backup withholding s & resylt of a failura fo report all Inferest or dividends, o {¢) the IRS has noliiled me that 1 am

no longer subjeck to backup withholding, and
8. 1am a LS, citizen or ather U.S. person (defined balow).

Certificatipn Mstructions. You must cross out em 2 ahova if you have been not

fied by the RS that you are currently subject to baclsp withholding

beoauise you have falled to repark allinterest and dividends on your tax refurn, For real estato transactions, ltem 2 does not apply. For morigage
interest pald, acquisition or abandanment of seouired property, cancellation of debt, conibitions to an individual retirement anangement (IRA), and

generally, paymants other than inferest and dividends, you are n
instuctions on pags 4

ot required to sign the certification, buk you must provide your correct TIN, Bes tha

Sign Signature of

Here U.8. person ¥ Datal
it Note. if a requester gives you a form ofher than Form W-9 to raquest
General Instructions our TIN, yoti must use the requester's form i it is substantially sinflar

Saction references are to the Internal Reventia Gode unless otherwlse
noted,

Purpose of Form

A person who Is required to flls an {nformation return with the [R5 must
obtaln your comest taxpayer identifloation number {TI o repett, for
example, incoms pald to you, real estale fransactions, mortgags [nisrest
you pald, actuisition or abandonment of secured propenty; cancellation
of debt, or contributions yoit made to an IRA.

Use Form W-8 only f you ars 2 U5, person (including a resldent
aien), to provide your corract TN io the person requasting it the
requester) and, when appilcabie, to:

1, Gertify that the TIN you ate giving Is correct {or you are walting for a
numbet to be Issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from baskp withholding i you are a LJ.S, exempt
payse. if applicable, you are also cartifying thet as & ULS. person, your
allacahle shars of any parinership income from & U.S. trade of businses
s not suhjest o the wihholding tax on forelgn peariners’ shars of
sffectively connecied income,

y

fo this Form W-8,

Definition of a U.8.: parson. For federal 18 purposes, you are
considered a U.S. person If you are:

« An individua! who Is a U,S. oitfzen or U8, resident allen,

» A parinership, totperatlon, company, o association sreated of
organized In tha United States or under the laws of the Unfted States,

» An estata {other than a forelgn estale), or
o A domestic trust (as defined in Regulations section 801.7701-7).

Special rulss for parinerships, Partnerships that conduct a trads or
business in the United States are generally required to pay a withhoiding
¢ on any forelgn partners’ share of income from such business.
Further, i cerisin cases where & Form W-8 has nof boen recelvad, a
partnership Is raqulrad fo presume thet & partnet Is a firslgn person,
and pay the withholding tex, Therefore, If you are a U8, parson thatlsa
partnet In a parinership conducting atrads or business in the United
States, provide Form W-8 1o the parineiship io sstablish your us.
status and avold withholding on your share of partnershlp income.

Cat, Mo, 10231%

Form WO [Rev. 122011




4876 Highway |, Raceland, LA 70394

P.0. Box 425, Mathews, LA 70375
885-537-7603 (Office) | 985-433-6601 (Fax)
www.lafourchegov.org

Mitch Orgeron, Parish President [ffice of Community Action

REQUIRED DOCUMENTS FOR ALY CSBG APPLICATIONS

____ Current Driver’s License or Picture I.D. (Louisiana State issued)

___Social Security

Cards for everyone in the household or legal documents (W-2)

____Proof of Income for all members of the household (4 most recent check stubs and/or : ~
Updated Award letter o

___ Proof of reduction of income (discharge Letter, letier from employer on leticrhead (in order to receive rental/mortgage assistance))

__ SNAP print-out updated in the last 30 days (if applicable)

___ Althousehold bills (Rent/mortgage Receipt, Utility, Water, and Gas)

*#**Fxcludes victims of House fire or Natural Disaster***

REQUIRED DOCUMENTS FOR THE FOI.I OWING SERVICE:

Rental: W9 letter completed _ Landlord Letter __ Eviction Notice

Tuition: _ Tuition Tovoice _ Class Schedule _ W-9form

Mortgage: __ Notice of Foreclosure __ Landlord Letter _ W-9 Form

Food Assistance: __ SNAP Print-out showing client applied/or is receiving

Homeless: _ A Resident of Lafourche Parish with Eviction Notice or other circumstances

Utilities: __ Disconnect Notice

Medication: __ Prescription

School Uniforms _ Number of children __ Proof of enroliment

Comments/Notes:

Mitch Orgaran Terry Pigrce
DeJae Broomfigld Terry Arabiz
William ‘T-Boo" Adams Arrand "Noanie" Autin
Mark Perqua D'lyan Chiassan

Aaran "Ba” Malvin

Danisl Lorraine



4876 Highway [, Raceland, LA 70554

P.0. Bax 475, Mathews, LA 70375
985-537-7603 (Dffice) | 985-493-6601 (Fax)
www.lafourchegov.org

Mitch Drgeraon, Parish President Office of Community Action

Date Progress Notes

Mitch Orgeron Terry Fierce

UeJae Broomfield Terry Arabie

William “T-Buo” Adams Armand “Moarie” Autin
Mark Perque ['lynn Chiassan

Dariel Larraine

Aaron "Bg" Malvin



CSBG CLIENT INTAKE APPLICATION
CSBG Programmatic Reporting Period October 1, 2023 to September 30, 2025

Date: Prepared by: Client File #:
Part L
Name: Parish:  Lafourche
(lasD) tfirs) [e7i)
Address: Phone # hm.
{street) (aptH)
Phone # wk.
(eity) ip)
[EMAIL ADRESS:
INCOME/HOUSEHOLD MEMBERS
Amount of Income for 30 Days
Date of . . Source of .
Household Members Birth Social Security# Income/D entation Prior to Application Date

{gross)

TOTAL 30 DAY INCOME

Record the income for each household member 18 and over for 30 days prior to this application. Include income from
employment and other types of assistance. For income from employment, record the gross pay.
HOUSEHOLD’S ANNUALIZED INCOME:

$ (total income for 30 days) x 12 (months) = (Household’s Annualized Income)
To amualize income, enter the total household income for the past 30 days in the space provided and mnltiply the amount by 12, then enter the sum for the Household
Aunnualized Income in the space provided.

Is the Household’s Annualized Inceme at or below 200% of the current Poverty Income Guidelines? IYes 1 No

Part I1, CSBG INDIVIDUAL DEMOGRAPHIC INFORMATION
HH | Name T 2. Age 3. (a) Race 3.0 4. Education ] 5. Other
Mem # Sex Ethn icity
T alblafvlclalelflginlalbnlcldle If a tb fafbfclafelaible
1
2
3
4
5
L Sex 2. Age 3. (a} Race 3. () Ethwicity 4. Fducation — highest grade 5. Other
complefed for Adults 24 & Older
a. Male a.0-§ a. Black or African American | a Hispanic or Latine a.0-8 a. No Health Tus, or Medicaid
b. Female | b.6-11 b. White b. Not Hispanic or b.9 - 12/Non Graduate b. Disabled
Latino
€12-17 J ¢. American Indian or Alaskan ¢. High School Graduate/GED ¢ Veteran
Native
d.18-23 § d. Asian d. 12 + some post secondary
e.24-44 | e. Multi-Race e. 2 or 4 year college gradunate
f.45-54 {. Other
2.55-69
h. 70+




Part IV. CSBG HOUSEHOLD CHARACTERISTICS

Source of Household 9. Level of Household
6. Houschold Type Income Income
a. _Single Parent/Female a. No Income a. upto50%
b. _Single Parent/Male b. TANF b. 51t075%
¢. Two-~parent household c. SSI ¢, 76% to 100%
d. _Single person d. Social Security d.  101%t0125%
€. Two adults/no children €. Pension e 126% to 150%
f.  Other f.  General Assistance f.  151%t0175%
g. Unemployment g 176%1t0200%
Insurance
h. Employment plus any h.  201% and over
sources above
7. Household Size Employment Only 10. Housing
a. 1 Other a. Own
b. 2 b. Rent
c. 3 ¢. Homeless
d 4 d. Other
e. 5
f 6 11. Other Characteristies
g 7 CSBG Demographics & Household fla.  Receive Food Stamps
h. 8 ormore Characteristics have been b. Farmer
transferred to tally sheets ¢. _ Migrant Farmworker
| Date: By: d.  Seasonal
Farmworker

CERTIFICATION (APPLICANTS MUST SIGN THIS SECTION)

I certify that the information provided on this application is true and correct to the best of my

knowledge and belief.
Date:

(Applicant's Signature)

Describe the current household situation relevant to seeking assistance and agency pian of action.
List assistance provided on Client Service Record.

DESCRIPTION OF HOUSEHOLD SITUATION - PLAN OF ACTION

LPOCA Form #100 Lacal Reproduction Aathorized Revised Janaary 2016



Esg” -~ ‘ 4876 Highway |, Raceland. LA 70394
f;gj\ LAFDU QCHE“EU P.0. Box 425, Mathews, LA 70375
P G A 085-537-7603 (Dffice) | 885-493-6601 (Fax)
' ' www.lafourchegav.org
Mitch Orgeron, Parish President Office of Commurity Action

Monthly Budgeting Worksheet
This worksheet will help you begin the process of thinking through what you spend each month. If you have
any questions about anything, the outreach coordinator will go over everything during your intake.

Total Household Monthly Income: 1. $

Household Expenses

Rent

Utilities:
Electric
Water
Gas
Home Phone
Cable

Food

Child Care

Laundry
Personal Expenses
(Soap, toothpaste, etc.)

€ P NP PP PP

Entertainment

Cell phone

Clothing

Car Payment

Insurance (Med./Life/Home/Car)

Gas

Other (Medical/ transportation/meals, etc.)

LB BB HBPH

Total Household Monthly Expenses 2. $

Total Monthly Income Minus Expenses 3. $

If expenses are more than the income, please explain how your household is managing:

Mitch Orgeron Eerish fresidznt Terry Pierce Jigirici 2
CeJae Broomfield Mistric | Terry Arahie District 3
William "T-Boo" Adams Diatrizi 2 Armand "Noanig” Autin District 7

Mark Perque Bisgtrict U'lynn Chiasson i
Aaran "Bo" Melvin Distmztd Damigf Lorraine fizmict §



487k Highway |, Raceland, LA 70394

P.0. Box 425, Mathews, LA 70875
985-037-7603 (Office) | BH5-433-5801 (Fax)
www.lafourchegov.org

Mitch Orgeron, Parish President Office of Community Action

Job Search Referral Form

Lafourche Parish Office of Community Action is referring to Louisiana
Workforce Commission for JOB SEARCH.

Office of Community Action Referring Staff:

Signature
Response
YES NO
1 Obtained employment?
2 Enrolled in a training program?
3 Job search?
4 Completed application, resume, or cover letter exercise?
Other response or comrments:
Client:
Signature
LA Workforce Staff:
Print Name Signature
Contact Number Date
Mitch Drgeran F Terry Pigres
Delae Broomiield List Tarry Arabie
William "T-Bug” Adams figtrci 7 Armand "Naanie" Autin
Mark Perqua ‘ 5 Uynn Chiassan

Laron "Ba” Melvin Danigl Larraine



CERTIFICATION FORM

For
COMMUNITY SERVICES BLOCK GRANT
PROGRAM PARTICIPANTS

ACKNOWLEDGING RECEIPT OF NOTICE ABOUT WHERE TO OBTAIN
INFORMATION ON CSBG DISCRIMINATION COMPLAINT AND GRIEVANCE
PROCEDURES.

[ certify that I have been advised of my rights under Department of Health and Human Services’
Regulations at 45 CFR 80 and 45 CFR 84, Title VI of the Civil Rights Act of 1964,
Nondiscrimination on basis of handicap in Programs and Activities Receiving Federal Financial
Assistance and understand these rights as they have been explained to me. Additionally, I have
been provided a copy of the notice that includes information on where to file a CSBG
discrimination complaint and/or grievance procedure.

PROGRAM (CSBG FUNDED INDIRECTLY OR DIRECTLY)

PROGRAM PARTICIPANT NAME (PRINT)

PROGRAM PARTICIPANT SIGNATURE

DATE

SEND COMPLAINTS TO:

JANE DOE, EO COORDINATOR

ALRIGHT COMMUNITY ACTION AGENCY
1001 NORTH 23% STREET

BaTon RouGe, LA 70801

OFFICE #(225) 342-0000: TDD # 711

47



Lafourche Parish Office of Community Acticn Customer Sa‘tlsfactxon Survey

The agency values your feedback. Please complete the following survey regarding the servfces you received
today. Check the appropiiate boxes below:

1. What services did you receive today? Check all that apply:

Rental/Mortgage Assistance
Commuodities

Utility Assistance
Prescription Assistance
Tuition Assistance

Uniform Voucher

Food Voucher

Other

2. Did you receive assistance in a imely manner?

OCO0DOODOOO

o Yes
o No, please explain:

3. Did the receptionist, family servicesworker, supervisor, etc. treat you in a respectful and professionat
manner?

o Yes
o Mo, please explain:

4. How responsive was the staff member in meeting your needs or concemns?

o Extremely responsive
o Responsive
o Notatalt responsive, please explain:

5. If no assistance was provided, did you receive a referral to another agency?

o Yes
o No, please explain

8. Are there any additional needs or services that you feel are needed o help support your family or
community? ifyes, please explain:

7. Please rate your overall satisfaction:

Extremely Satisfied
Satisfied

Average

Dissatistied
Extremely Dissatisfied

Q 0 0 0O

Daté: Mame of worlker who assisted you:




WS “Tmage

Education Level (F):

How many of each in the houschold?
Grades0-3;____

Gﬁdes S-12/non-graduates___ .
HighSchool Graduate: ___
GED/quivaEency Dﬁplomma:.ﬁ_

Health Insarance {&:
Miedicaid
Medicare

State Children’s Health Insurance Program ____
State Health Insurance for Adults

Ezhnidty &)

Hispanic/Latirio/Spanish Origins__
Not Hispanic/Latino/Spanish Origins__
Unknown/Not Reported

65-74;

Unknoun/Not reported;

12 grade + Some pest-secondary:,____
2 or 4 year college graduate: ____
Unknow/Not Reported '

Military Health Care
Direct Purchase

Employment Based ____

Unknown/Mot reported



Race ():

American Indian or Alaska Native ____
Asian____

Black or African American
Native Hawalian/Other Pacificislander ____

Miliiary Status (#):

Veteran_____ Active Military ___

Unknown/Notreported____

Work Status (#):

Employed Fulltime_____

Employed Part-fime ___

Migrani/Seasonal Farmer Worker ___
Unemployed (short term, 6 mom&as orless}

Househeld Type (X):
. Single Person
. Two Adults NO children
____Single Parent Female
_____Single Parent Male

____fwo parent househald

. Non-related adults with children

Houwsehold Size (85

Housing (X):
__Own
—___Bent

____Other Permanent Housing

Multi-race___
Unlmowr_n/Natreported____

Never served

Unemployed (long term, more than 6 months) ___
Unemployed (not in the fabor force) _____
Retired

Unknown/Not reported

Mutiigenerational Housshold

____Widow {Female}
___Widower (Male)
COther

Unknowumn/Not reporied

___ Homeless
Other

___Unknown/Not reported

Mo a



LT g

- =

Leved of Household Incoime (%): ____

Sources of Household Income (X):

—_Income from Employment Only

___Income from Employment/Other Income Source

Other income source only

Other Income Source and non-cash benefits

- Income from Employment/Other Income/ Non- _ Noincome
cashbenefits ____Non-cash benefits onfy
___lncz:.»me from Employment/Non-cash benefits __ Unknown/Not reported
Oﬂ‘i& Income Source (():
____TANF ____VAnon-sesvice connected _____ Child Support
____ Supplemental Security disabifity pension ____Alimony or other Spousal
Income {5SI) ____Private Disability Insurance Support
— Supplemental Security —Workers’ Compensation — Unemployment Insurance
Disability Income (S5D1} —_Retirement Income from . FEmic
—VA Service-Connected Social Security Other
Disability Compensation Pension —

B ____ Unknown/Not reported
Nomn-cash Benefits (X):
_____SNAP ___ Public Housing ___ Childcare Voucher
__wic _____'Permanent Supportive ___Aﬁordab]é Care Act Subsidy
_____UHEAP Housing ____ Other

A HUD-VASH _____Unknown/Not reporied

. Housing Choice Voucher

Prosram m:
Rental Assistance

_____Morigage Assistance
_____Tuiton Assistance
. Food Voucher

___ Supolies

_____Schoel Uniform Voucher
____Homeless

____Utilities

__ Prescription Assistance



4/4/24, 8:11 AM el.ogic Genesis

*LA Primary Intake Assessment

Housing

Home Ownership (includes condo, co-op)

Non-subsidized rental housing

Employer provided housing

Safe and secure subsidized rental apartment

Safe and secure subsidized Section 8 housing

Living with relatives or friends by choice

Safe and secure subsidized public housing

At risk of lass of housing, needs to reapply to continue housing benefits

Safe and secure transitional housing

Safe and secure domestic violence shelter

Temporary shelter, hote!, motel or trafler

Unaffordable home or subsidized or non-subsidized rental

Cannot make rent or mortgage, unexpected situation

Home in foreclosure

Living with relatives or friends due to crisis

Substandard/unsafe housing

At risk of eviction

Incarcerated

Homeless

N/A or client declined to respond

hitps://app.elogicgenesis.com/agency/assessment/886/print 1/6



4/4/24, 8:11 AM elogic Genesis
Food and Nutrition

Able to afford any food without food programs

Able to afford most food without food programs

Able to afford food by participating in food programs such as SNAP, WIC, or other public or private food programs,
received additional food support to address food insecurity, achieved stabilization

Able to afford food by participating in food programs such as SNAP, WIC or other public or private food program

Uses food programs such as SNAP, WIC, etc., is in need of immediate food assistance, experiencing food insecurity

At risk of loss of SNAP, WIC or other food programs, needs to reapply to continue benefits

Unable to afford food, uses a food bank, pantry or vouchers

Unable to afford or obtain sufficient food

N/A or client declined to respond

Energy and Other Utilities

Pay ali bills without subsidy

Utilities included in Rent

Pay all bilis with established payment pian

Pays all or most bills with subsidy

At risk of loss of energy benefits, needs to reapply to continue benefits

At risk of energy shutoff (notice of shutoff); unable to pay bill(s) needs to apply to cbtain benefit

Utility shut off; unable to pay bili(s)

Homeless, Utilities Not Applicable

N/A or client declined to respond

Household Budgeting

l Able to pay all bills, expenses do not exceed income, discretionary funds for spending and savings
|

https://app.elogicgenesis.com/agency/assessment/886/print

2/6



4/4/24, 8:11 AM elogic Genesis

Able to pay all bills, expenses do not exceed income

Able to pay all bills, expenses do not exceed income, discretionary funds for spending

Unable to pay some bills, expenses exceed income

Unable to pay most bills, expenses exceed income

Unable to pay any bills, expenses exceed income

N/A or client declined to respond

Transportation

Reliable private transportation/vehicle that meets family needs

Public transportation that meets the family needs, no assistance needed

Private transportation/vehicle available, assistance needed

Public transportation available, assistance needed

Public transportation or private transportation/vehicle rarely available

No public or private transportation

N/A or client declined to respond

Employment

FT work above minimum wage with employer provided benefits

PT employment (by choice) that supplements (adds to) income needs

Retired or disabled; not in work force or seeking employment; sufficient income

FT work above minimum wage without employer provided benefits

Currently receiving worker's compensation

FT work at minimum wage with or without employer provided benefits

Receiving SSi or SSDI

hltps://app.elogicgenesis.com/agency/assessment/886/print 36



4/4/24, 8:11 AM

Employed. Currently on FMLA (no pay)

eLogic Genesis

PT employment with or without benefits

Unemployed with work history or skills

Retired or disabled; not in work force or seeking employment; insufficient income

Unemployed without work history or skills

N/A or client declined to respond

Childcare

|

Enrolled in Head Start or ECE

Enrolled in unsubsidized licensed childcare of choice

Enrolled in licensed subsidized child care of choice

Enrolled in subsidized afterschool program

Enrolled in licensed subsidized child care, limited choice

Childcare provided by a family member, friend or unlicensed facitity

Enrolled in Head Start (limited hours/days), need for additional child care

Atrisk of losing childcare benefits, needs to reapply to continue benefits

On waiting list for childcare

Not enrolled in childcare or in unsafe facility

Does not have children or grandchildren in need of ECE

Education-Adults/Youth (Over 18)

—

Certificate/license from technical/professional training

Post-Secondary degree: Bachelors, Masters or Doctorate degree

Post-Secondary degree: Associates degree and a certificate or license

hitps://app.elogicgenesis.com/agency/assessment/886/print

4/6



4/4/24, 8:11 AM ebLogic Genesis

Post high school vocational education, non-college business courses, technical/professional training or college credits

High school diploma/GED

ESL Certificate

Reading/writing/math skills present, possible TABE, no GED/High School diploma

Reading/writing/basic math skilis absent, illiterate

N/A or client declined to respond

Health Insurance-Adults

All adults have health insurance

Atrisk of loss of health insurance; needs to apply or reapply to continue or supplement health insurance

Some adults have health insurance

No aduits have health insurance

N/A or client declined to respond

Health Insurance-Children

All children have health insurance

At risk of loss of health insurance; needs to apply or reapply to continue or supplement health insurance

Some children have health insurance

No children have health insurance

Does not have children

Primary Health Care

Access to same provider (medical home) as needed

Access to various providers as needed

Limited access to providers

hitps:/app.elogicgenesis.com/agency/assessment/886/print 5/




4/4/24, 8:11 AM elogic Genesis

Emergency room use only

No access due to geographic, transportation or financial constraints

N/A or client declined to respond

N/A or client declined to respond

Ancillary Assistance

Not in need of basic necessities

Situation resolved, no longer in need of basic necessities

Situation addressed, receives most basic necessities

Situation addressed, receives some basic necessities

Urgent situation, in need of basic necessities, can be scheduled

Emergent situation, immediate

N/A or client declined to respond

hitps://app.elogicgenesis.com/agency/assessment/886/print 6/6



