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AMADOR – TUOLUMNE COMMUNITY ACTION AGENCY

HOME SAFE 


	MONTHLY BUDGET PLAN

	MONTH
	ESTIMATED
	ACTUAL
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MONTHLY INCOME

         Salary/Wages (Take Home Pay)

         Cash on Hand/Savings

         Child Support (Income)

         AFDC, F/S, SSI, UIB,SDI
	$

$

$

$
	

	TOTAL Cash Available
	
	

	MONTHLY EXPENSES
             Rent/House Payment

           Heat/Propane

           Lights/Electricity

           Water

           Groceries

           Telephone

           Laundromat

           Car Payment/Bus Fare

           Gasoline
	
	

	TOTAL
	
	

	INSURANCE PAYMENTS
           Car

           Homeowner’s/Renter’s

           Health

           Life/Disability Insurance

           Medi-Cal/CMSP share of cost
	
	

	TOTAL
	
	

	Credit Card Payments

Loan Payments/”Cash ‘til Payday”

Child Care/Babysitter

Child Support/Alimony Payments

Other

Other
	
	

	TOTAL
	
	

	TOTAL MONTHLY EXPENSES

MINUS MONTHLY INCOME

TOTAL REMAINING
	
	


I HEREBY CERTIFY THE ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLE
SIGNED: ___________________________________  DATE:__________________
Name:_______________________________________



Case Number: ________________________
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First

Last

Deposit



Head Start

A-TCAA Food Bank

WIC

Foothill Pregnancy

Valley Mtn Regional

Mother Lode Job Connection

Interfaith

DORCAS

DRAIL 

ICES

SUBSTANCE ABUSE

Enrollment in Substance Abuse Program

Monitoring Part. In Substance Abuse Programs

COMMUNITY RESOURCES

HEALTH CARE - ADULTS

Referral for Medical / Dental Care TGH Clinic

Public Health

Family Planning

Quarterly Eval. - Dates: 

 ________   ________

                                    ________   ________

Assessment of Abuse / Neglect

Referral for Special Needs

Referral for Medical Care

Referral for Dental Care

School Enrollment

Case Management Contract

Other school contacts

Crisis Intervention / Kings View

Marital / Family

Child / Adolescent

Rent – to- prevent – eviction

FINANCED

Benefits (AFDC, Medi-Cal, SSI, etc.)

Money Mgmt / Budget Class

Tenant Education

Transitional Housing

Referral for Counseling / Treatment

Apply for UIB, SDI, SSI

Financial Assist. Other than rent

Other:

COUNSELING

Permanent Housing

CHILDREN / ADOLESCENTS

CASE MANAGEMENT

Immunization

Referral for Remedial Programs / Tutoring

Referral for Child Care / ICES

Clothing / Equip. / Furnishings

Referral to Youth Programs

Needs Assessment

Case Management

Completion of Program

Discontinuation

Housing

Emergency Shelter

MWRC

LEGAL

Inform. RE: restraining orders

Inform. RE: child support, separation, divorce

Referral to Legal Aid /  Family Law Fac.


REFERRALS PROVIDED:

________________________________________        ______________________________________________

________________________________________        ______________________________________________
________________________________________        ______________________________________________
________________________________________        ______________________________________________                                       
HOUSING VERIFICATION: (TO BE COMPLETED BY THE LANDLORD/MANAGER)

I agree to rent to







(NAME)

At 

                     



            (ADDRESS)

Effective Date:

Move in costs are:  $

-OR-

I am renting to 

At 

(ADDRESS)

Since: 

1. RENT



$           




2. SECURITY DEPOSIT
$           


3. CLEANING FEE

$





4. LAST MONTH’S RENT
$





RENT INCLUDES:
1. ELECTRICITY
                   YES           NO

2. GAS

                 YES           NO

3. CLEANING FEE    
     YES          NO

4. TRASH


      YES           NO

Property Owner/Designee:

Phone (       )







Make check payable to:

Mailing Address:


Signature:








Date:

Our policy is to pay net 30 days from the day of receiving the invoice. That could mean a short delay in getting the check to you; it is rarely as long as 30 days. 





The following is protected as confidential and is not disclosed except as cumulative statistics, or to recover funds expended in violation of program regulations.

HOUSEHOLD COMPOSITION



NAME


AGE

SEX
RELATIONSHIP

S.S#


DOB

ADULTS:


CHILDREN:


If without minor children, is applicant: Pregnant Disabled            Frail

Please explain nature of disability:


MONTHLY INCOME

Source


Amount per Month

Comments
Employment

$



Employer:



Phone:




TANF/FS

$



Caseworker:



Phone:



SSD, SSI, UIB, SDI
$



Other


$



Total


$













Monthly Rent

$




Have you ever been evicted? If so, why?



Have you received HOME SAFE Funds in the last two years?



Have you received Energy Assistance from A-TCAA in the last year?




Please Note: This form must be completed before HOME SAFE funds will be considered.

The application will not be accepted unless the “Referred By” field is complete. 

Phone/Message Phone: ___________________


Referred By: __________________________________
Head of Household: ______________________________________

Rental Assistance
Proposed Address: _______________________________________
Apt. #____________ City: ________________ Zip: ______________

Amount of 1-Month Rent: $____________________

Security Deposit: $___________________________

Back Rent Owed: $___________________________

Amount Requested: $________________________

Make check payable to:

Landlord name: ______________________________

Landlord/Lender Mailing Address: __________________________________________________

Phone: (       ) ________________________________

Utility assistance
Company: ________________________________

Company phone#: __________________________

Amount deposit: _$__________________________

or

Amount arrears: _$__________________________
*************************************** Agency Use Only ************************************
CERTIFICATION

The Agency declares and certifies each of the following statements to be true and correct:

1. The household has a documented income source at present, which can reasonably be expected to cover future housing costs.

2. The household is at risk of becoming homeless, lives in ATCAA’s service area and will reside in ATCAA’s service area.

3. The household has not received utility assistance more than once in the past two years.

4. All information on in this application is true and correct to the best of my knowledge.

ATCAA Authorized Representative: __________________________       ___________________________
        ______________






     PRINT


  SIGNATURE


   DATE

REV: 11/2008

CONSENT FOR EXCHANGE OF INFORMATION

The following is an exchange of information for the family of:


NAME:


RELATIONSHIP

DATE OF BIRTH


SOC.SEC.#






I/We the undersigned hereby authorize the following agencies and their officers and employees to discuss any medical, social, educational and psychological information concerning the above named family members with any other agencies listed below. I/We the undersigned acknowledge that the information that will be shared by any of the agencies listed below may be confidential and privileged, and I/We hereby expressly waive that confidentiality and privilege for any information shared by any of the agencies and officers and employees listed below. This exchange of information will only be used to help coordinate referral, assessment and related for my family and myself.


Using your INITIALS, indicate which agencies you authorize to exchange information.




A-TCAA





School




Tuolumne County DSS (ALL)


Physician



______Eligibility




______ICES




Welfare to Work



Head Start





Child Welfare




Family Learning Ctr




Tuolumne Co. Mental Health



Mountain Women’s Resource Ctr




Tuolumne Co. Behavioral Health


Valley Mountain Resource Ctr




Tuolumne County Probation



We Care Sober Living INC




Tuolumne County District Attorney


 Foothill Pregnancy Center




Tuolumne General Hospital



Other




Victim Witness




Other

The consent becomes effective____________ and may be revoked in writing by the undersigned at any time except to the extent that action has already been taken. My written revocation of this consent form will be effective upon receiving the written revocation. This consent shall expire on ______________ or in one year from the effective date, whichever comes first. I understand that I am to receive a copy of the authorization. A photocopy of this consent is as valid as the original. If I choose not to sign this consent I will be referred to appropriate services and shall not be denied services.













Client, Parent or Guardian







Date











 

Client, Parent or Guardian







Date
















Witness









Date

CLIENT RIGHTS TO CONFIDENTIALITY

Throughout your participation in the case management program and after its conclusion, A-TCAA will respectfully honor your confidentiality.  There may be occasions when A-TCAA staff will need to discuss your particular situation or needs with other staff members.

Your permission in writing is required to release your information to other agencies or service providers.
California law requires that A-TCAA staff make the following exceptions to this confidentiality:

1.    When you report that a minor has been physically, sexually, 

       
       emotionally or verbally abused; neglected, abandoned or is the 

       victim of a crime

2. When you make threat of bodily harm to another person.
3. If A-TCAA staff receives a court order or a subpoena.









Date:
Client Signature
















Date:
Case Manager Signature






             
CASE MANAGEMENT AGREEMENT

I agree to case management services with the HOME SAFE Program at A-TCAA.  This means I will meet with my case manager on a one-on-one home visit; I will participate in the mandatory Financial Education and good tenant classes, and I will remain in contact with my case manager for up to one year, either in person or by phone. I understand if my address or phone number changes in the year, that I will contact my case manager to update my information.  I understand that if I do not complete the Homeless Prevention process, including the above listed items, I will not be eligible to future funds or services through the HOME SAFE program.









Date:
Client Signature
















Date:
Case Manager Signature






             
Housing Assistance

STATISTICS – Page 1

You are under no obligation to answer any of these questions and you will not be denied services or assistance if you decline to answer. However, your answers show the need for housing assistance and can help us secure future funding. We keep all your information confidential.

FAMILY TYPE

Family
          One Adults        Two Adults              Single Male           Single Female


NUMBER OF CHILDREN: ____________________

NUMBER OVER 62 YEARS OLD: _________________

DOES ANYONE IN THE FAMILY HAVE A DISABILITY?      YES
  NO

IF YES:                  Child
    Adult 
(circle one)
TYPE:
    Mental   Physical
  Medical       Other (explain below)

EXPLAIN:

CAUSE OF HOUSING CRISIS (check all that apply)

· Disability

· Domestic Violence

· Substance Abuse

· Lost Job/No Work

· Unaffordable Rent/Mortgage

· Problems w/Landlord or Lender

· Incarceration

· Eviction

· Other (please explain)

EXPLAIN:

LIVING STRATEGIES (check all that apply):

· Shelter/Mission

· Friends/Relatives

· Motels/Client Paying

· Motels with Agency voucher

· In Car

· Hospital

· Sober Living/Detox

· Vacant Home

· Social Services Agency

· Section 8
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Your Smart Money class is scheduled for:

________________________

It will be held in the ATCAA conference room on the 3rd floor.

If you cannot attend, you must contact the phone number listed here. 

Susz Lay (209) 533-1397, ext 231

Housing Assistance Application

STATISTICS Page 2 (optional)

You are under no obligation to answer any of these questions and you will not be denied services or assistance if you decline to answer. However, your answers show the need for housing assistance and can help us secure future funding. We keep all your information confidential.
What is the primary language spoken in your home?

· English

· Spanish

· Vietnamese

· Hmong

· Other _____________________________

· Decline to state

What is the highest level of education achieved by adult? 

· Grade school

· High school 

· High school graduate

· Some college

· College degree

· Masters degree

· Decline to state

What is your marital status? 

· Single

· Married

· Unmarried

· Widow/widower

· Divorced

· Separated

· Decline to state

Please circle the annual income amount for your household, choosing from the column with the correct number of people in the home:

	People
	1
	2
	3
	4
	5
	6
	7
	8

	
	12,100
	13,800
	15,550
	17,250
	18,650
	20,000
	21,400
	22,750

	
	20,150
	23,000
	25,900
	28,750
	31,050
	33,350
	35,650
	37,950

	
	32,200
	36,800
	41,400
	46,000
	49,700
	53,350
	57,050
	60,700

	
	40,300
	46,000
	51,800
	57,500
	62,100
	66,700
	71,300
	75,900

	
	48,300
	55,200
	62,100
	69,000
	74,500
	80,000
	85,600
	91,100


Housing Assistance Application

Statistics page 3 (optional)

You are under no obligation to answer any of these questions and you will not be denied services or assistance if you decline to answer. However, your answers show the need for housing assistance and can help us secure future funding. We keep all your information confidential.
What racial group do you identify with most? Please check all that apply.
	White
	
	
	Hispanic (Y/N)
	Non-Hispanic (Y/N)

	Native American
	
	
	
	

	Alaska Native
	
	
	
	

	Native Hawaiian or other Pacific Island
	
	
	
	

	Asian
	
	
	
	

	Black or African American
	
	
	
	

	Asian Pacific Islander
	
	
	
	

	Multi-Racial
	
	
	
	

	Other ___________________________
	
	
	
	

	I prefer not to provide this information
	
	
	
	


Is anyone in the household (Y/N):
	Battered spouse/partner
	
	Chronically mentally ill
	

	Developmentally disabled
	
	HIV/AIDS/HEP C positive
	

	Alcohol dependent
	
	Drug dependent
	

	Elderly (55+)
	
	Veteran
	

	Physically disabled
	
	Other _________________________
	

	Prefer not to answer
	
	
	


For A-TCAA Use Only


Case file number: _________________





Date Rec’d_______ Reviewed: ______





Complete documentation attached?


Yes ___		No _____





Incomplete: _______________________





Unit Verified?   Yes _____   No ______





Spoke to: __________________








Disposition:





Approved (	Denied   (	





Amount: $________________





PO#: ____________________








