Intake #: ______

Homeowner Assistance Request Intake Form
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FOR OFFICE USE ONLY




Name:								Alt. contact:


Phone #:								Alt. phone #:


Address damaged:							Location:


City, county:


Current residence (if different):


Are damages covered by insurance?__ Yes__ Awaiting reply __No __Uninsured__Underinsured


Description of home: ___________________________________________________________


Ages of all household members: __________________________________________________


Does any household member have special needs?_____________________________________


Does homeowner need to be present for work to be completed?   ___Yes   ___No


Is the occupant the legal property owner?   ___Yes   ___No


Releases signed by:   ___Owner   ___ Occupant (if applicable)


Other info: ____________________________________________________________________








SAFETY:


Power lines down on property?		___Yes   ___No	       Unrestrained animals on property?


Trees and power lines entangled?	___Yes   ___No			 ___Yes   ___No


Trees resting on power lines? 		___Yes   ___No


Other info: ____________________________________________________________________








TARPING:


Which structures require tarps?   ___House   ___Outbuilding		Need help installing tarp?


Size of required tarp(s): _____________________________			___Yes   ___No


Is roof stable to walk/work on?   ___________________________________________________


Other info: ____________________________________________________________________








TREE WORK:


Trees/limbs on:   ___House   ___Outbuilding  ___Property 


Trees/limbs blocking access to:   ___House   ___Outbuilding   ___Driveway   ___Other


Number of trees needing cut? _____   Size of trees needing cut? _________________________


Other info: ____________________________________________________________________








DEBRIS/DEMOLITION:


Non-vegetative debris on property?   ___Yes   ___No	    Inside structure(s)? ___Yes   ___No


Debris blocking access to:   ___House   ___Outbuilding   ___Driveway   ___Other


Heavy machinery required?   ___Yes   ___No	Unsalvagable structure(s)?   ___Yes   ___No


Other info: ___________________________________________________________________





_________________________





FENCING:


Is there fence work?   ___Yes   ___No			Containing livestock?   ___Yes   ___No


What type of fence? ____________________________________________________________


Appx. length of fence needing work: _______________________________________________


Equip. required & other info: _____________________________________________________





























JOB DETAILS:


# personnel required: ____________________    Hours/days required: ____________________


Special skills required: __________________________________________________________


Tools or special equipment needed: ________________________________________________


Other info: ____________________________________________________________________





OTHER BASIC OR LONG-TERM NEEDS: □ Immediate Housing □ Household Goods       □Medical □ Financial □ Spiritual □ Rebuild □ Home Repairs □ Mold Remediation □ Other


Describe needs: ________________________________________________________________


_____________________________________________________________________________


What kind of specialist is needed? _________________________________________________


Other Agencies Contacted:______________________Referred to: ________________________








CALL/CONTACT LOG:


 


Date: _________________ 


Initials: _______________	 Info: _________________________________________________________





Date: _________________ 


Initials: _______________	 Info: _________________________________________________________


 


Date: _________________ 


Initials: _______________	 Info: _________________________________________________________


 


Date: _________________ 


Initials: _______________	 Info: _________________________________________________________








JOB STATUS:


Work completed per day?_______________


____________________________________


____________________________________


____________________________________


____________________________________


____________________________________





Remaining needs per day? ______________ ____________________________________


____________________________________


____________________________________


____________________________________


____________________________________


Vol. hrs per workday: __________________


____________________________________


Date Completed: ______________________


Completed by: _______________________   


Status:   ___Complete   ___Partially complete


__Incomplete, referred to:__________��_____


 ___________________________________





Map/drawing of property and work required:








