	[image: image1.jpg]A

Recovery Project




	The mission of the United Saints Recovery Project is to help revitalize economically distressed neighborhoods of New Orleans. We assist the elderly, the disabled, and disadvantaged individuals in rehabilitating homes damaged by blight and natural disasters. Our goal is not only to inspire hope and pride in the residents, but also to strengthen the community and improve the quality of life.



	INTAKE FORM
	


Interviewer: __________________________________________ Date: ____________________________

HOMEOWNER and RESIDENCE INFORMATION

Name of Homeowner 1




Date of Birth


Social Security #

Name of Homeowner 2




Date of Birth


Social Security #
Home Address:

Street Address



City/Neighborhood

     

Zip Code

Mailing Address if different from above:

Street Address



City/Neighborhood

     

Zip Code
Home Phone: _______________________________ Cell Phone: ________________________________
Best time to contact or visit the homeowner: _________________________________________________

Alternative Contact Information (family, friend): ______________________________________________

Marital Status of Homeowner: (Single / Married / Divorced / Widowed)
Is the home currently habitable? (Yes / No)

Is the homeowner currently living in the home? (Yes / No) 

If no, is the homeowner planning on moving back into the home? (Yes / No)
If no, what is the current living situation (i.e. trailer, renting, staying with family)? ______________________

How long does the homeowner plan on living in the home? ______________________________________

Number of adults living in home:


   
Number of children living in home: 

   



List the names and birthdates of people who are or will be residing on the property (excluding homeowners):
____________________________________________________________________________

Name



Relationship 




Date of Birth


 
____________________________________________________________________________ 

Name



Relationship 




Date of Birth


 

____________________________________________________________________________ 

Name



Relationship 




Date of Birth

____________________________________________________________________________

Name



Relationship 




Date of Birth


 
____________________________________________________________________________ 

Name



Relationship 




Date of Birth


 

____________________________________________________________________________ 

Name



Relationship 




Date of Birth
Are any of these people renting from the homeowner? (Yes / No)  If yes, who? _______________________



 

Does anyone in the house live with a disability or chronic illness? (Yes /No) 

If yes, please list who and describe the disability or illness.________________________________________

_____________________________________________________________________________________

PROPERTY INFORMATION
Year home was purchased or inherited: ___________
Number of years living in the home: __________
House Size:
� Small

� Medium

� Large

� Other – Please Describe



� Single
� Duplex

� Triplex
______________________



� 1 Story
� Camelback 

�2 Story
______________________

Building Permit Required?  (Yes / No)            Scrape and Paint Permit Required? (Yes / No)
BENEFITS and FINANCIAL INFORMATION 
Was the home flooded? (Yes / No)           Depth of water: __________feet  
Was there other damage? (Yes / No) 
Damage Assessment:

%
Description of damage:






































Does the homeowner have flood insurance? (Yes / No)  Company: ________________________________

Did the homeowner settled with the insurance company? (Yes / No) 

If yes, when? ​​__________
If yes, amount: $​​____________

Amount remaining? $​​________

Does the homeowner have homeowner’s insurance? (Yes / No)  Company: _________________________

Did the homeowner settled with the insurance company? (Yes / No) 

If yes, when? ​​__________
If yes, amount: $​​____________

Amount remaining? $​​________

Did the homeowner receive money from FEMA? (Yes / No)  FEMA number? _______________________
If yes, when? ​​__________
If yes, amount: $​​____________

Amount remaining? $​​________

Did the homeowner receive Road Home money? (Yes / No)  

If yes, when? ​​__________
If yes, amount: $​​____________

Amount remaining? $​​________

Did the homeowner apply for an SBA loan? (Yes / No)

If yes: (Denied / Approved)   
Amount: $​​____________

Amount remaining? $​​________

Does the homeowner have documentation showing how funds were spent? (Yes / No)

Is homeowner willing to contribute remaining funds to repairs? (Yes / No)  

What other groups has the homeowner asked for assistance? _____________________________________

What work has been done to the house to date?_______________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The homeowner is currently (employed / laid off / retired).
(Current / Former) Employer and Job Title: __________________________________________________

If anyone else in the home currently employed? (Yes /.No) If yes, who? _____________________________

Employer and Job Title: _________________________________________________________________

Homeowner’s Income




  Social Security #1:    


$__________/month




  Social Security #2:     


$__________/month




  Retirement/Pension:


$__________/month




  VA benefits:



$__________/month




  Salary:




$__________/month


  

  
  Rental income:


   
$__________/month




  Income from any family members:    
$__________/month

                                 
  Other income: ________________
$__________/month




                                  


 Total   $__________/month







X 12 = 
$__________/year

BIOGRAPHICAL INFORMATION
Where is the homeowner originally from? ______________________________________________

How long has the homeowner been in New Orleans? __________________
How long has the homeowner been in the neighborhood? __________________
How many generations of family have lived in the area? ________ in the home? ________

How did the homeowner obtain the home? (inherited/purchased)__________________________________

__________________________________________________________________________________________________________________________________________________________________________

What would the homeowner like to share about his/her family (i.e. spouse, children, grandchildren, great-grandchildren, pets, etc.)?_________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the homeowner involved with any clubs, affiliations, or organizations? Any special roles or positions? ____ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the homeowner is retired, what did he/she do beforehand? Did he/she ever serve in the military?

__________________________________________________________________________________________________________________________________________________________________________
United Saints would like some information about the homeowner’s experience during and after Hurricane Katrina.

What did the homeowner do during the hurricane? Make sure to note if the homeowner was a First Responder. ___________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When did the homeowner return to the area? _________________________________________________

What were the homeowner’s thoughts and experiences when returning to the area? Please note any particular challenges and/or things the homeowner was grateful for at the time._______________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does the homeowner feel that he/she, his/her family, and the community have been impacted by the hurricane? ____________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would the homeowner describe his/her current living situation? ______________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did the homeowner hear about United Saints Recovery Project? ______________________________

Is there anything else that the homeowner would like us to know?__________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proof of homeownership, household income and disability are required to complete this application. If documents are not provided, application may be rejected. 
Homeowner must provide:
· Proof of Homeownership - Copy of Title or Deed

· Proof of Income – 2008-09 Social Security, Pension Award Letter, Copy of Pay Check, or Tax Return

· Proof of Disability – 2008-09 SSDI or SSI Award Letter

· Identification - Copy of state photo I.D. 
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