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	* CLIENT:      __________________________________       __________________________________     _______________________________
                             * LAST NAME                                                              * FIRST NAME                                                            Middle


	* DATE OF ASSESSMENT:    __ __ / __ __ / __ __ __ __

                                                         MONTH           DAY                    YEAR

	

	HOUSEHOLD DATA
	% Of Federal Poverty Level (FPL)      RSR Category __


	
	
	ACA Categories are… 


	< 100 % [13]

100 - 138 % [9]   

139 - 200 % [10]

201 – 250 % [11]

	251 – 400 % [12]

401 – 500 % [7]

More Than 500 % [8]


	Household Size:
	     ____ ____


	
	
	

	Total Annual Household Income:

Incarcerated
	$  ______________

(

	
	
	

	
	
	
	
	

	

	REMARKS:
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