Cornerstone Assistance Network

General Intake Form 
Referred By: _________________________________________   Referral Phone#: ______________


Name: _____________________________________________ SS#: __________________________
 
Address:________________________________________________________Apt#:_______________

City:_____________________ State:________ Zip:____________ Home Phone: _________________ 
 

Employer: _____________________________________________ Work Phone: _________________






Race:_________________________   Date Of Birth:___________ 
  





            

Church:_____________________________________________     Are You A Member?____________             

Name of Church Contact:___________________________    Church Phone Number:______________
 

I am not attending church right now, but I would like to be put in touch with a church in my area.  

Yes / No

If yes, Denominational preference: ______________________________________________________

Marital Status:  Never Married /  Married  / Separated /  Divorced  /  Widowed
Spouse Name:_________________________________________ SS#:_________________________
Number of Dependents:___________ Children’s Names / Ages:



Other Members of Household/Age: ______________________________________________________
Relationship:___________________ Their Employment and Monthly Income: ____________________


Personal References  (May not be family members or relatives.)
1)


NAME


ADDRESS

PHONE


RELATIONSHIP   

2)


NAME


ADDRESS

PHONE


RELATIONSHIP   


Employment / Income Information
Employer:___________________________________________ 


Supervisor/Contact:___________________________________ 


Phone:_____________Length of Employment:______________


Spouse’s Employer:___________________________________ 











Supervisor/Contact:___________________Phone:__________ 

DHS Case Worker:____________________Phone:__________

















Ministry Involvement and/or Volunteer Work:

Contact/Reference Name: __________________________________ Phone: ____________________

 
Name:________________________________
Date of Request_____________


Referred by:  __________________________ 
Referral Phone #: __________________________

Individual Information

SS#:  ___________________Phone #:____________   Best Time to Reach  ____________________

Address:_______________________________ 
City, St., Zip:_____________________________
 

Transportation Needs / Urgency of Request:_______________________________________________

_________________________________________________________________________________
 

Vehicle Information

Year of Car__________ Color________________
Make/Model_______________________________    

Mileage_____________ Tag#________________
Tag Expires_________ 

Insurer__________________________________
Expires__________

Owner of Vehicle__________________________ 
Title Available?_________

Stated Car Repair Needs_________________________________________________________
Comments: ________________________________________________________________________

Notice: The stated car repair needs will be examined on your vehicle as a ministry of the churches of this city, Cornerstone Assistance Network, and of Phoenix Assistance Corporation, a non-profit 501(c)3 ministry.  We do not undertake to inspect any of your vehicle’s parts or system for wear or performance unless noted above.  We try to see that these services are performed correctly.  However, if you experience any problem with your vehicle related to these services performed, please immediately contact Cornerstone Assistance Network at 583-3670.  Neither Cornerstone Assistance Network, Phoenix Assistance Corporation, or the churches represented assume any responsibility if a part or system on your vehicle fails for a reason that is not due to the services we perform.  IN NO EVENT WILL WE BE RESPONSIBLE FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES. You must have all parts needed before repair will be scheduled. Car must be brought to a designated repair facility. Your tag must also be up-to-date. 

Read and agreed to by: _________________________________ Date: _____________________

PLEASE DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY.


Scheduled Repair Date:________________          Mechanic: _________________________________

Comments: ________________________________________________________________________

Note:  For mechanics findings and action taken, see Repair Order.




Monthly Salary: 	       ______________





Spouse’s Salary:       _____________





TANF Income:	        _____________





Food Stamps:	        _____________





Social Security:         _____________





Other Income: 	        _____________





Total Income:	        _____________			 








