Compassion Ministries

INTERVIEW

Name of Resident: ________________________
Date of Interview: _____________

SS #:_________________________​​​Date of Birth: _______________Sex: __________

Ethnicity:  Hispanic   Non-Hispanic

Race:   Am Indian/Alaskan      Asian      Black      Hawaiian/ Other Pacific Islander        White    Asian/White    Am Indian/ Alaskan Native & White   Black/White   

Am Indian/Alaskan Native & Black      Other Multi-Racial


Marital Status: Single(never been married) Married  Separated  Divorced Widowed   

Mode of Transportation: ______DL#:________________Valid?

Veteran:
 

Name & Birthdate of Children:_____________________________________________


________________________________________________________________________

Do they need housing at Compassion Ministries? _____________________________
Previous stay at Compassion Ministries   When?  ___________ How long?_________

Cell Phone_________________

Emergency Contact Name:




Next of Kin Name:
Relationship:






Relationship:

Telephone:






Telephone:

Address:






Address:


A.   Present/Past Use of Community Resources:

___ TWC


___TRC


____ CARITAS



___ Family Practice

___Salvation Army

____ MHMR

___  Freeman Center
___VA



____ Mission Waco


___  Waco Public Housing
___Family Abuse

____ CPS

        

___  Food Stamps (Amount Received   ____________)     ____ Other

B.  Medical Information:

1. Past and Current Medical Problems:

2. Are you pregnant?

3. List of Current Medications:

4.   Do you have Medicaid, the Good Health Card or Medical Insurance?  Yes No

C.  Mental Health – Have you ever been diagnosed with a mental illness?  Yes   No

If yes, when?               Diagnosis: 

      Medication:

      Have you been admitted to DePaul or Austin State Hospital?  Yes    No   When? 

      Describe:

D.  Education 

      1.  Highest Grade Completed (circle one): 6  7  8  9  10  11  12 Years of College__

2.  Special Training/Skills:  

E. What has happened in your life that has caused you to seek shelter?     

F.  If you are accepted into the program what goals do you wish to achieve?

      1.






      2.

      3.

G.  Living Arrangements:  Where did you sleep last night? _____________________

1. Past Housing:

2.   History of Homelessness:

H.  Employment/Financial:        

1.  Employment Status:     Employed        Unemployed   
     Place of Employment                                     

     Hourly Wage_______ Hours per Week ________    


4. Past Employment History:

5. Other source of Funds (ex. child support, TANF)

Have you applied for SSI or SSDI?   Yes   No  Reason:


I.  Legal Situation:

1. Have you been arrested in the past?  Yes________   No _______

     Where did offense occur?

When?
Nature of offense:



_______________________

______
________________________


_______________________

______
________________________


_______________________

______
________________________

       2. On Parole        Yes      No           What offense?___________________________


       3. On Probation   Yes    No            What offense?___________________________
     Name and Phone Number of Parole or Probation Officer:
J.  Substance Abuse/Treatment

      1.  Current:


2. Past:

3. When was the last time you used drugs or alcohol?  

K.  What have you done to try to obtain housing on your own?

L.  Have you applied for Public Housing/Section 8?   Yes   No     When ___________
