
 

 

 

  

 

1. Applicant Information 

Full Name: ______________________________________​
Preferred Name (if different): ____________________ 

Date of Birth: ____ / ____ / ______ 

Phone Number: _________________________________​
Email Address: _________________________________ 

Preferred Method of Contact:​
☐ Phone ☐ Email ☐ Text 

2. Home Address 

Street Address: __________________________________​
Apartment / Unit #: _____________________________ 

City: ___________________​
State/Province: __________​
ZIP/Postal Code: __________ 

Do you own or rent your home?​
☐ Own ☐ Rent ☐ Other: ___________________ 

3. Household Information 

Number of people living in the home (including yourself): ______ 

Ages of household members (optional): 

Are there any pets in the home?​
☐ No​
☐ Yes → Type(s): _________________________________ 

 



 

4. Demographic Information  

Gender Identity:​
☐ Female​
☐ Male​
☐ Non-binary​
☐ Prefer to self-describe: ___________________​
☐ Prefer not to say 

Race / Ethnicity (check all that apply):​
☐ Asian​
☐ Black or African American​
☐ Hispanic or Latino/a​
☐ Native American or Alaska Native​
☐ Native Hawaiian or Pacific Islander​
☐ White​
☐ Other: ___________________​
☐ Prefer not to say 

Primary Language Spoken at Home:​
☐ English​
☐ Spanish​
☐ Other: ___________________ 

Do you require language assistance or accommodations?​
☐ No​
☐ Yes → Please explain: ___________________________ 

5. Income & Assistance (this is need to eligible) 

Total estimated household income (annual or monthly):​
☐ Under $________​
☐ $________ – $________​
☐ Prefer not to say 

Do you currently receive any assistance? (check all that apply)​
☐ SNAP / Food Assistance​
☐ Medicaid / Medicare​
☐ SSI / SSDI​
☐ Housing Assistance 

6. Service Eligibility Questions 

What service are you applying for?  



 

☐ Medicaid Application 

☐ Home Clean out ​
☐ Mobility Device Install  

Why are you applying for this free service? 

 
 

Have you received any of these services before?​
☐ No​
☐ Yes → When? _________________________________ 

Are there any safety concerns or special considerations we should know about before 
entering the home? 

 
 

7. Consent & Signature 

I confirm that the information provided is accurate to the best of my knowledge. 

Signature: _______________________________​
Date: ____ / ____ / ______ 

All information is confidential and used only to determine eligibility. With providing your email 
you agree to receive emails from ATHC. 

 
 

 


