IMPACT

Assessment Form

Name: Last: First: MI:
Social Security Number: - - Age: DOB: / /
If you reside in a City Shelter, Soup Kitchen, Rehab facility, Community facility of Licing on the Streets please
specify:
Address: City: State: Zip:
Tele #: Alternate #: Email:
Gender: [] Male [ Female
Marital Staus: []Married []Single [ Separated  []Divorced [ Widowed
Ethnic Group: []JAfro-American [] Caucasian [IHispanic [] Other:
Dependent Children: [] Yes [1No Child Support Issues: [ ] Yes []No
Source of Income: [] Social Security  [] Unemployment [IDPA [ Other:
Income per Month: Do you have a VA Disability claim in: [] Yes 1 No
Military History
Branch of Service Type of Discharge
[ United States Army [J Honorable
[] United States Air Force [l General (Under Honorable Conditions)
[0 United States Marines [0 Other than Honorable
[] United States Navy [0 Bad Conduct Discharge
[1 United States Coast Guard [] Dishonorable
Dates of Service: From / / to / /
Categories:
[J Newly Separated (with 12 [] Service Connected ] Recently Separated
months) Disability 10-20%
[] Special Connected Disable (30% or [J Barrier to employment
more)
[] Campaign Wartime: Circle if applicable Korean
. Persian Gulf/ Desert Operation Iraq Operation Enduring
Vietnam Storm Freedom Freedom
Highest Level of Education or type of Trade school:
Enrolled in CareerLink:
. . No Yes
Employment Status: (] Unemployed [ Full-Time [ Part Time Date:
Disabilities:
1 Drug/Alcohol ~ [] Mental illness [] HIV [] Hepatitis [] Other:
Current Clean Time:
Criminal Convictions: ] Yes [INo If yes type of Conviction:

Currently on: [] Probation (Dates: __ / _/ to_/ / )[Parole (Dates: _/ / to  / / )

Have you been homeless for more than one continuous year or had 4 episodes of homelessness in the past 3 years?YES or NO
Source of referral: O
[ VA facility [] Newspaper [] Radio [] Flyer (] Agency [] Word of Mouth [] Other:

Participant signature: Date: / /
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