      SARET CHARITABLE FUND

POB 3440
Glen Ellyn IL 60138
630-842-8876
SARET Charitable Fund Intake Questionnaire 

Regarding disability and emergency assistance


Car Donation
Date of initial phone call:  ________________ 


Are you homeless?  No _____ Yes _______. If yes, since when? _________________________________
Main reason for calling __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL HISTORY:                           

1.     First Name: _________________________ Last Name______________________________ 

Address: ___________________________________________________________________________
Telephone: work _______________ home _______________ cell ___________________

2.    Social Security Number: __________________________ Date of Birth ___________

3.    Drivers License ____________________________

4.    Marital Status:  Married ___ widowed ___ divorced ___ single ____

5.    Number of dependant children: ___________ 

Please list dependants’ names, ages and social security number if they have one:

__________________________________________________________________________ (boy or girl)
__________________________________________________________________________ (boy or girl)
__________________________________________________________________________ (boy or girl) 
__________________________________________________________________________ (boy or girl) 
__________________________________________________________________________ (boy or girl)

__________________________________________________________________________ (boy or girl)

EDUCATION, TRAINING AND WORK HISTORY:

6. Education (name school if you remember and check if you did attend any level of schooling):  

Elementary _______________________________________________________  

High School ______________________________________________________

Community College ________________________________________________

College __________________________________________________________

Other ____________________________________________________________

7. Vocational training, job experience, skills   ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT / INCOME

8. Please list the 3 most recent jobs you have had and include address or location and contact person:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Are you currently employed?  No ___ Yes ____.  
Full time ____ part time ____

If employed, what is your average monthly income? $_________ 

(Take home/ net income?) $____________

Please list the net income of each paycheck for the past three month period: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If not employed, when was the last time you were employed?  What year? _______________________
For how long?___________________________________________________________________

Can you describe what circumstances prevent you from working full or part? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Specify any other sources of income (disability, public aid, food stamps, savings, grants, child or marital support):

1) _______________________________________________________________________/month or week

2) _______________________________________________________________________/month or week

3) _______________________________________________________________________/month or week

4) _______________________________________________________________________/month or week

5) _______________________________________________________________________/month or week
MARITAL STATUS / FAMILY
9. If married, is your spouse working?  No ___ yes ___.  

What is your spouse’s take home income per month? $___________.  

If your spouse is unemployed describe his or her current employment status (seeking work, unable to find work, disabled, etc?)

____________________________________________________________________________________________________________________________________________________________________________                                               __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

10. Are there any health or learning challenges for any of the children?   No ___ yes ___. What are they?

______________________________________________________________________________________ 

______________________________________________________________________________________  

______________________________________________________________________________________ 

Do you or your spouse suffer any health challenges?  _____________________________________ _____

If yes - Please explain: ______________________________________________________________________________________ 

______________________________________________________________________________________

Are you currently suffering from any problems with drug abuse?  ________________________________ 

If you are please mention what drugs you have used and what efforts have been made to 

Address this problem 

 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any health coverage?   ____________ If yes, with whom? __________________________

CAR and DRIVING INFORMATION

12. Do you own a car?   No __   yes ____ what year? _________ Make____________ Model___________

Do you currently have a valid driver’s license? ______

Which insurance carrier do you use? _______________________________________________

Do you have any recent DUI convictions? No __________ Yes __________ If Yes, have you completed   all court obligations? __________. Which program did you attend? _______________________________

Please name your sponsor and phone number _______________________________________________

Will you be able to independently afford insurance for the car? Yes ________ No _________
ASSISTANCE FROM AREA AGENCIES AND GROUPS:

13. Who referred you to SARET? __________________________________________

14. During this year have you received any assistance from any local agencies? __________ If yes, which agencies have assisted you in the past or at the present? Name the organization, type of assistance and include the amount (see next page)

Peoples Resource Center  _____ what year?  _________ what amount?    __________________________

St Vincent De Paul           _____ what year?  _________ what amount?    __________________________

Naperville Cares               _____ what year?  _________ what amount?    __________________________

Hinsdale Community        _____ what year?  _________ what amount?    __________________________

Love Clearing House        _____ what year?  _________ what amount?    __________________________ 

FISH                                 _____ what year? __________what assistance? __________________________

Wheaton Outreach            _____ what year?  _________ what amount ?   __________________________

Township ___________   ​​_____ what year? _________ what assistance? __________________________

County Human Services    _____what year? _________ what assistance? __________________________
Churches? (Which)          _________________________________________________________________

Other                               __________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

You may add any further information pertaining to assistance you have received to meet your economic challenges:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       

15.  Have you experienced difficulties receiving assistance?   No ___ yes ____ If yes, please describe some of the obstacles you faced? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Provide us in your words what have been the main contributors to your current financial situation 

and what you believe is necessary to help alleviate your current predicament. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FINANCIAL OBLIGATIONS

In order to better assist you please provide us with your most recent utility bills:

Gas:        Month _____ sum _____   month ______ sum _______ month ______ sum ____        

Electric:  Month _____ sum _____   month ______ sum _______ month ______ sum ____

Tel:         Month _____ sum _____   month ______ sum _______ month ______ sum ____

Rent:       Month _____ sum _____   month ______ sum _______ month ______ sum ____

List any other important expenses you face each month (if not set fee provide average):

Car insurance _______________________ 

Health insurance _____________________

Day Care ___________________________ 

Medications _________________________ 

Gasoline or transportation fares ____________________________________________________________

Other expenses you must meet: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​__________
______________________________________________________________________________________

REFERNCES

17. Please list at least three references of people who know you well (family members, clergy,. colleagues at work, teachers,  physicians, etc. ). Include their names, addresses and most importantly, their phone numbers. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________________________________ 

18.  To the best of your ability, the information you have enclosed is completely accurate.  You hereby give us permission to speak with the any of the above agencies, care providers, employment, references, to verify information if necessary and to better coordinate services.  

Sign you name here ________________________________________       Date ___________

For office use:

This client received:

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________
$ ___________ for _______________________________ date ___________ signature ______________
$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

$ ___________ for _______________________________ date ___________ signature ______________

Case management:

Phase one - Intake:  
a. Please share any referrals made to other agencies and care programs after first interview, 
b. any other suggestions made to client, 
c. did client call necessitate immediate financial assistance? 
Please describe: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phase Two - house visit: 

Was initial call followed with a house visit?  No___ yes___ if yes, what date? __________________

Share main issues discussed in second meeting:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Case manager _________________   Date _______________
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