Parish of St. Thomas More - St. Vincent de Paul Home Visitation Report

Date of initial visit:

Home Visitors:

CLIENT INFORMATION:

Name:

Marital Status: Age: Veteran: Yes  No
Address:

Phone: Rent / Own:

Names & Ages of Dependents:

Total # of individuals living in household:

Employer 1:
Employer 2:
Type of Aid Being Sought:
Bill Total Amount Owed Monthly Bill Action Pending / Date
Other agencies contacted: Yes _ No ___ (please list if applicable)

Other Aid Requested/Given (i.e. Furniture/food coupons/referral services):

Observations/Needs/Comments:

Total number of hours working on this case (including visitations/paperwork/tracking down

information, etc);




Financial Information (Please use the reverse side or attach additional information)

Income:

Net wages or Salary

Rental property/Self-employment

Arrears: months

Child Support/Alimony - Current? Y__ N__

Disability pay/Workman’s Comp. pay

Social Security Benefits

Part Time job (net)

Other Income

Total Income

AR AR AR oA R s AR AR

Disbursements:

Account #

Phone #

Total Balance

Monthly

Mortgage/Rent

2" Mortgage

Dues/Association Fees

Electricity

Gas/Heating

Water

Sewer

Telephone

Cell Phone

Cable TV

Health Insurance

Auto Insurance

Life Insurance

Grocery Bill

Car Payments

Prescription Medications

Credit Card

Credit Card

Credit Card

Other:

TOTAL

BB FR B PB|FR|B|R P R PR R BB B R B R H

A BB R |B | PR B |R PR PR R R BB R B R|H

Case Summary and Recommendation: (attached separate sheet if necessary)




