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              TELL US ABOUT YOU AND YOUR FAMILY

**You will need to give the following information to complete your intake with a counselor:  Your official picture ID, Social Security cards for all household members, proof of income for all household members, the bill you are seeking assistance with, and documentation of your crisis situation. **
*****YOU MUST LIVE IN JOHNSTON COUNTY TO RECEIVE SERVICES IN THIS OFFICE*****
Name
​​​​​​​​​​​​​​​​​​​​​​​​





               Telephone# ​​​​​​​​​​​​​​​​​​         
 ​​​​​​​​​​​​​​​​​​____________
Address




                            Date _________________________
                                                                                                            Time _________________________
Welcome to Johnston-Lee-Harnett Community Action. Please take a few minutes and complete this survey so that our Counselors may better understand your situation.
1.  What are you seeking help with today? 
  ​​​​​​​​​​​​​​​​​​​_________________________________________________________________​​​​​​
2.  What can we do to help you reach your goals/resolve your situation?
​____________________________________________________________________​​​​​​

3.  With the aim of preventing this situation from occurring again, would you:

a)  Agree to enroll in the Self-Sufficiency Program?      Yes _____   No_____

b)  Agree to meet with a Counselor to set short or long range goals?    Yes _____ No_____
4.   What are your short-range goals for the next 6 months?
______________________________________________________________________________________________________________________________________________________________________________


a) What plans have you made to reach these short-range goals?
                          _______________________________________________________________________

              b) What can we do to assist you in reaching these short-range goals?  
                         ____________________________________________________________________     
4. What do you feel is keeping you from reaching your goals (i.e., lack of education, poor budgeting or  

money management skills, job readiness skills, etc.)?                                ___________________________________________________________________________________       

                                                                          >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>Turn Over 
6.  When would be the best time of the day for you to attend instructional workshops or meet with your 
     Counselor? 
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       (Please Check One)          Morning
Afternoon 
  Evening 








7.  Please check mark the instructional workshops you would like to attend. List any others that are not     included below under ‘Other’. *Please note, these trainings are subject to availability.*
Budgeting





            Money Management




Introduction to Computers


             CPR Training

Job Readiness





Stress Management




Employment Counseling



              Weatherization


 

English as a Second Language



Continuing Education




First-Time Home Buyer                                                           Proper Nutrition

How to Get/Maintain Credit



 Renter’s Rights

       Other ____________________________________________________________________

By signing this form, I acknowledge my understanding that assistance is not guaranteed. Any assistance will depend upon any available resources at the time of my application.
Signature: _________________________________________

DO NOT WRITE BELOW THIS LINE

Office Use Only:






_________________________                       _______________                         _______________


Counselor’s Signature


Date
 


   Time

Assistance Granted     Yes ________    No ________
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