[image: A blue and grey logo

AI-generated content may be incorrect.]300 S 15th St
Waco, TX 76701
254-753-4593



Community Support Application
	Date:
	Today’s Date.	

	Name
	First Name Middle Initial. Last Name

	Street Address:
	Street Address. Apt #

	City: City
	
	[bookmark: Text1]Zip Code:00000
	
	County:
	[bookmark: Dropdown1]

	Phone Number:
	[bookmark: Text4](000) 000-0000
	Email:
	Email
	Date of Birth:
	[bookmark: Text2]     
	Social Security #: 
	[bookmark: Text3]000-00-0000
	Gender:
	Gender


	Marital Status:
	Race / Ethnicity:

	☐	Single
	☐	Asian or Pacific Islander

	☐	Married
	☐	Black or African American

	☐	Divorced
	☐	Hispanic or Latino

	☐	Widowed
	☐	White

	
	☐	American Indian or Alaska Native



	Highest Level of Education:
	[bookmark: Dropdown2]



	Were you referred by another organization?
	☐	Yes
	☐	No

	If yes, by who?
	





Household Information
Please provide information for all household members:
	Name
	Relationship
	Date of Birth
	Income/Income Source

	Household Member Name	Relationship to Applicant	     
	Occupation or student
	Household Member Name	Relationship to Applicant	     
	Occupation or student
	Household Member Name	Relationship to Applicant	     
	Occupation or student
	Household Member Name	Relationship to Applicant	     
	Occupation or student


Employment Information
	Employer:
	Current or previous employer
	Address:
	Address	Phone Number:
	(000) 000-0000

	Job Title:
	Job Title	Supervisor Name: 
	Supervisor Name
	Dates Employed:
	Start Date:
	[bookmark: Text5]     
	End Date:
	     
	Hourly Wage:
	$
	Reason for Leaving (if applicable):
	

	Click or tap here to enter text.
	Brief Description of Work Performed:
	

	Click or tap here to enter text.


	Are you interested in applying for federal benefits?
	☐	Yes
	☐	No

	If so, which ones?

	☐	Medicaid
	☐	SNAP

	☐	Medicare
	☐	CHIP

	
	
	☐	TANF




	Describe what you want to accomplish:
(For example: obtain employment, secure housing, pursue education, etc.)

	1.
	Click or tap here to enter text.
	
	

	2.
	Click or tap here to enter text.
	
	

	3.
	Click or tap here to enter text.
	
	



	Describe the presenting problems or issues which caused you to seek services:

	Click or tap here to enter text.
	



	





Community Support Program Partnership Agreement
At Caritas, we believe lasting change happens through partnership. When you enroll in Case Management Services, we commit to walking alongside you as you work toward your goals. To make this partnership successful, we ask that you agree to the following:
As a Community Neighbor, I agree to:
· Work together with my Community Support Specialist to create goals and a plan that supports my household’s stability and growth.
· Actively work toward the goals we set and follow the agreed-upon timeline as closely as possible.
· Stay in communication with my Community Support Specialist and provide updates on progress, changes, or challenges.
· Follow up on referrals to other agencies or resources in a timely manner. If I have difficulty connecting with a resource, I will let my Community Support Specialist know so we can problem-solve together.
· Take an active role in completing the steps needed to support myself and my family.
Caritas is committed to providing guidance, encouragement, and access to resources. Together, we will work toward increased stability and long-term success.
	Client Signature:
	Type Full Name	Date:
	[bookmark: Text6]     

	CSS Signature:
	
	Date:
	     



	FOR STAFF USE ONLY

	

	




	☐	CM
	☐	SNAP
	☐	Medicaid
	☐	Medicare
	☐	CHIP
	☐	TANF
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Beyond Hunger to Hope




