[image: image1]Please fill out as completely as possible and send to:

Plan to Work 

Community-Minded Enterprises

25 W. Main Ave., Suite 310

Spokane, WA  99201  

 Or Fax to:  (509) 444-3077

 
  Attn: Plan to Work

                                                                                                Questions: 1-866-497-9443 (toll free)

1-877-676-4754 (toll free TTY)

How did you hear about us?__________________________________________Date_____________

Last Name_____________________________First Name___________________________MI_____
Mailing Address____________________________________________________________________
City_________________________State________ Zip Code____________County:______________
Phone (____)___________________Alternate Phone___________________TTY________________
Email Address_________________________________________ 
Social Security Number____________________________Date of Birth ___________________


Marital Status:  □  Single  □  Married  □  Divorced  □  Widow(er) □ Engaged  □  Partner  □  Separated
Ethnicity:  □ Asian □ African American □ Native American □ Caucasian □ Hispanic □ Other______
Gender:     □  Female         □   Male                               Veteran: □ Yes □ No                                                    

Primary Disability:_________________________________________________________________ 

Special Language Needs: ___________________________________________________________
Representative Payee Name__________________________ Phone__________________________
Address__________________________________________________________________________

Are you working with any service or vocational providers? □ Yes □ No                                                    

Organization/Contact Person___________________________________Phone_____________________

Organization/Contact Person___________________________________Phone_____________________

Organization/Contact Person___________________________________Phone_____________________

Other Contacts, if desired (relative, guardian, advocate, vocational provider, etc)
Name____________________________Relationship_____________________Phone_______________

□ Rent
□ Own   □ Other_______    Total amount per month $________     Your monthly share $____

Does this include utilities?
 □ Yes □ No
Number of people in house_____ 

Household composition (parents, roommates, significant other, group home?)___________________

__________________________________________________________________________________


Current student?     □ Yes □ No
Do you have education goals?___________________________






___________________________________________________
Level of Education: 

□ High School Graduate 

□ GED 

□ College (Degree?_____________)
            □ Graduate Studies
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Work Goals: 
Type of work desired:____________________________________________________


Number of hours per week desired:__________________________________________


Monthly earning goal:____________________________________________________

Employment Status: □  Considering work  □  Looking for work  □ Job offer pending  □ Currently Working

Current work:
□ Full-time  □ Part-time
Benefits (sick/vacation, health insurance, etc) □ Yes  □ No
Employer:_________________________________________________________________________

Job title:______________________________________________


Start date:_____________________________________________


Hours per week:___________ Rate of pay:___________________


□ Car



□ Bus  



□ Other__________________

Do you have a driver’s license?    □  Yes
□  No 
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If possible, please provide copies of award letters or other documentation of any of the benefits below that you receive.  This will expedite our process and allow us to give you accurate and timely advisement.
· SSDI $__________________
· SSI $___________________
· Food Stamps $____________
· TANF $_________________
· Subsidized Housing​​​​​​

· Sect. 8
· Alimony $_______________
· Child Support $ __________
· Spousal Income $ _________
· Unemployment $ _________
· Workers’ Comp $ _________
· Veterans’ Benefits_________
· Retirement Benefits________
· Ticket to Work Assigned

· Medicare #________________________
· Part A
· Part B

· Part D

· Medicaid #________________________
· Healthcare for Workers with Disabilities
· Other Health Care__________________
· Waiver Services
· Type___________________
· COPES

· Other Benefits_____________________

· Benefits your spouse or child receives__________________________

Notes or other concerns:
CONTACT AND PERSONAL INFORMATION





EMPLOYMENT INFORMATION 





BENEFITS RECEIVED





TRANSPORTATION





   Shining a Light on Your Path to Employment





INTAKE FORM





HOUSING INFORMATION





EDUCATION
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