Head of Household: o - Date:
Additional Household Members (Adults and Children)

Name SSN

Birth Date Gender

Phone Disabled OYes ONo

Email Veteran OYes ONo DActive

Education | [10-8 012+ Some Post-Secondary Race OJAmerican Indian or Alaskan Native
OCollege Grad [19-12 non-Graduate OAsian OBiracial/Multi-Racial
OGED OHigh School Grad OBlack or African American
OGraduate of other post-Secondary CINative Hawaiian or other Pacific

Islander OWhite [lOther

Work OFull Time COPart Time [Seasonal | Ethnicity OHispanic or Latino

Status ORetired INot in Labor Force ONot Hispanic or Latino
OUnemployed Less than 6 months
OUnemployed More than 6 months

Health Ins. | CINone [IDirect Purchase Marital Status | CJMarried OSingle ODivorced
OMilitary CMedicare OMedicaid ODomestic Partner [ISeparated
OState Children OState Adult CWidowed
OEmployment Based
OOther

Name SSN

Birth Date Gender

Phone Disabled OYes ONo

Email Veteran OYes [ONo OlActive

Education | [J0-8 012+ Some Post-Secondary Race OJAmerican Indian or Alaskan Native
OCollege Grad [19-12 Non Graduate OAsian OBiracial/Multi-Racial
OGED OHigh School Grad OBlack or African American
OGraduate of other Post-Secondary ONative Hawaiian or other Pacific

Islander OWhite OOther

Work OFull Time OPart Time DSeasonal | Ethnicity OHispanic or Latino

Status ORetired CINot in Labor Force OINot Hispanic or Latino
OUnemployed Less than 6 months
OJUnemployed More than 6 months

Health Ins. | (ONone ODirect Purchase Marital Status | CMarried OSingle ODivorced
OMilitary OIMedicare DMedicaid ODomestic Partner OSeparated
OState Children [OState Adult OWidowed
OEmployment Based
OOther




