
















          HUMAN RESOURCES DEVELOPMENT COUNCIL      
                                 7 North 31ST Street;  P.O. Box 2016             
                                 Billings, MT 59103 
                                 406.247.4732      1.800.433.1411    
 

 
 
 
 

              
  SEX CODES RACE CODES   AI = Native American/Alaskan Native    

F = Female BL = Black – Not Hispanic  HB = Hispanic – Black HI = Hispanic  AS = Asian 
HOUSEHOLD MEMBER INFORMATION   M = Male  WH = White – Not Hispanic HW = Hispanic – White PI = Pacific Islander  OT = Other 

 
 
LAST NAME,     FIRST NAME   MI 

 
SOCIAL 

SECURITY 
NUMBER 

 
RELATIONSHIP 

TO HEAD OF 
HOUSEHOLD 

 
BIRTH DATE 

 
 M      D     YR 

 
 
Sex 

 
  
 RACE 

 
DISABLED 

 
YES / NO 

 
MILITARY 

STATUS 

 
CHECK 

ANY  
THAT 
APPLY 

 

LAST 
GRADE  

COMPLETE 
OR 

DEGREE 
EARNED 

 

 
 

WORK 
STATUS 

 
HEALTH 

INSURANCE 
(CHECK ALL 

THAT APPLY) 

 
1. 

  
SELF / 

HEAD OF HOUSE 

       

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

 
2. 
 

         

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

 
3. 
 

         

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

 
4. 
 

         

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

 
5. 
 

         

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

 
6. 
 

         

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

 
7. 
 

         

 Veteran 
 Active 
   Military 
 No 
 N/A 
 

 

 Tribal 
   Member 
 

 US Citizen 
 

 Registered 
   Alien 
 

  Employed Full-Time 
 Employed Part-Time 
 Migrant Seasonal Farm Worker 
 Unemployed (Short-Term, 6 mo. or less) 
 Unemployed (Long-Term, 6 mo or more) 
 Unemployed (NOT in Labor Force) 
 Retired 

 

 Healthy MT Kids 
 MEDICAID 
 MEDICARE 
 PRIVATE 
 V.A. 
 NONE 

FOR OFFICE USE ONLY 
 
HH# __________________________________ 
 
ENTERED ON COMPUTER _____________ 
 
PROGRAM INITIALS __________________      
  

 

BASIC INTAKE FORM 



  
Basic Intake Form page 2 
 
HOUSEHOLD ADDRESS INFORMATION 
 

Street Address:_____________________________ City:______________________ State:_____  Zip:__________ County:________________________ 

Mailing Address:___________________________ City:______________________ State:_____  Zip:__________ County:________________________ 
 
Home Phone:___________________ Cell Phone:____________________ Message Phone:___________________ Contact Name:___________________ 
 
Housing Structure Type: ___ Apartment/Duplex   ___Single Family House   ___Mobile Home   ___Shelter/Transitional   ___None/Homeless 

Do you:  ___ Rent / ___ Own       Live On a Reservation: ___ Yes / ___ No       

 
 
 
 GROSS MONTHLY INCOME OF ALL HOUSEHOLD MEMBERS 

Enter the requested information for all household members, regardless of age or relationship.  
(Do not include Food Stamps or any other non-cash assistance programs below.) 

 
NAME OF PERSON RECEIVING 

INCOME 

 
DATE 

 
SOURCES OF MONTHLY INCOME 

(EXAMPLE – SOCIAL SECURITY, WAGES, AFDC, ETC.) 

 

TOTAL GROSS 
INCOME FOR 

MONTH 

1    
2    
3    
4    
5    

 
READ CAREFULLY BEFORE SIGNING. 

IF YOU DO NOT UNDERSTAND SOMETHING, ASK YOUR WORKER 
 

 The collection of personal information on clients is essential to the provision of services at DIST. 7 HRDC: information is collected and stored in the agency Central Database 
System.   Only HRDC and its funding sources access this information.  

 The information I (we) give here is subject to verification by HRDC officials.  If any information is incorrect, my application may be denied and I may be subject to the criminal 
penalties for knowingly providing incorrect information.  

 I certify, under penalty or perjury, that all my answers are correct and complete to the best of my knowledge, including information about each household member.  
 
 
      Head of Household Signature: _____________________________________________    Date:  ____/____/____ 
             


