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Families Together Referral Packet Instructions 
 
 
 
 
Please read through the following packet with the family interested in applying to Families 
Together. If your client is interested and eligible for the program, submit the following items: 
 
1. Your agency’s Consent for Release of Information form signed by each adult client  
2. Families Together program application (attached) completed by referring worker in its 

entirety with the family (Please do not give the application to the client) 
3. Income documentation for ALL adults in the household: 

(All adults in the household must be employed OR have verifiable income within the 
income limits – see income grid in program description) 
 

a. 4 most recent paystubs of all adults copy of benefit award letter or statement 
from awarding agency (i.e. SSI, SSDI, ESC, TANF) 

b. COURT ORDERED child support print-out verifying what household 
received for previous 13 months 
 

4. a case summary on your agency’s letterhead that includes the following information about the 
head(s) of household: 
 

 family/individual strengths; 
 presenting issues; (including health, mental health, substance abuse and criminal history) 
 areas of concern; 
 employer, length of service, position, salary and schedule;  
 relative or necessary information regarding minor children 

Please attach the following to the referral & also provide at the intake appointment: 
** Do not send referral until all of the items below have been obtained for all household members** 

 

 Drivers License or Picture ID; 
 Social Security card for all housing applicants 
 Birth Certificate for all housing applicants 
 proof of employment (any additional pay stubs received since referral was made); 
 a list of their current medications (including milligrams and number of doses per day  

              for all family members). 
 
Address referrals to my attention and email imusafiri@ywcacentralcarolinas.org 
 Incomplete referrals will not be reviewed. Intake interviews are scheduled based on upcoming 
vacancies. I will contact the head of household to schedule an appointment once we have a near-
future vacancy scheduled. Please remember Families Together is not an emergency housing 
program. 
  
Arrangements for off-site childcare must be made by heads of household before intake.  
 
 

mailto:imusafiri@ywcacentralcarolinas.org


Families Together
Program Application 

Full Name  (FIRST, MIDDLE INITIAL, LAST)					    TODAY’s Date

Name you prefer			   GENDER

Current Address			   CITY/STATE/ZIP	

County Name				    How long at this address?

Social Security Number		  Date of Birth (MM / DD / YYYY)				   Age	

Cell / Home Phone				B    est time to reach you

OTHER Phone					     best PHONE # to leave a message

E-mail address				tota    l number of persons in household

Driver’s License or ID Number			   Issuing State

Ethnicity (OPTIONAL) 

  Hispanic/Latino	   Non-Hispanic/Non-Latino	

Race (optional) 

  American Indian/Alaska Native	   Asian	  B lack/African-American	  Whit e

  Native Hawaiian/Other PaCific Islander	   Other (PLEASE STATE)		

Next of kin				R    elationship

Address				    CITY/STATE/ZIP

Cell/Home Phone			Wo   rk Phone

Emergency Contact Name	  S AME AS NEXT OF KIN	 Phone

CAR MAKE (EXAMPLE: HONDA)			   MODEL (EXAMPLE: CIVIC)

COLOR		  YEAR	 TAG #		S  TATE	E XP. DATE (MO / YR)

 

(continued)
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 M ALE	  FEM ALE	   OTHER



HAVE YOU EVER BEEN CONVICTED OF A CRIME?        YES	   NO 

(ANSWERING ‘YES’ DOES NOT DISQUALIFY YOU FROM ENTERING THE FT PROGRAM) 

HAVE YOU EVER SERVED IN THE MILITARY?		  ARE YOU A VETERAN?	 TYPE OF DISCHARGE 

  YES    NO 				       YES    NO 

HIGHEST LEVEL OF EDUCATION ATTAINED 

 n ursery – 4th grade	   10TH GRADE		    GED		   U NDERGRADUATE 

  5th – 6th grade	   11TH GRADE		   S OME COLLEGE	   GRADUATE DEGREE	

  7th – 8th grade	   12TH GRADE, NO DIPLOMA	  t echnical school	  P OST-SECONDARY	

  9th grade		    HIGH SCHOOL DIPLOMA	   ASSOCIATE DEGREE / 2 YR.		   P OST GRADUATE 

ARE YOU CURRENTLY ENROLLED IN SCHOOL?	 IF YES, WHERE? 

  YES    NO 				      

EMPLOYMENT STATUS 

 F ull time, not looking for additIONAl hours		    part time, NOT looking for additIONAl hours	  

  full time, looking for additIONAl hours		    part time, looking for addiTIONAl hours 

  DISABLED, RECEIVING DISABILITY SERVICES		   EMPL OYED SEASONALLY/INTERMITTENTLY 

  DISABLED, NOT RECEIVING DISABILITY SERVICES		    OTHER - PARTICIPATING IN UNPAID JOB EXPERIENCE 

  retired				     U NEMPLOYED 

WHICH OF THE FOLLOWING DO YOU RECEIVE? PLEASE INDICATE HOW MUCH YOU RECEIVE MONTHLY. 

  ALIMONY OR SPOUSAL SUPPORT	 $___________	  g eneral assistance	 $___________ 

 S OCIAL SECURITY – RETIREMENT	 $___________	  tan f		  $___________ 

  veteran’s pension	 $___________	  chi ld support 	 $___________ 

 PE NSION FROM A FORMER JOB	 $___________	  SS DI		  $___________ 

 U NEMPLOYMENT	 $___________	  W ORKER’S COMP	 $___________	  

 EMPL OYMENT		  $___________	  PR IVATE DISABILITY INSURANCE 	 $___________ 

 SS I		  $___________	  VE TERAN’S DISABILITY	 $___________ 

  CONTRIBUTIONS FROM OTHER PEOPLE	 $___________	  TOTAL  MONTHLY INCOME	 $___________ 

have you received assistance from any OF THESE sourceS in the past 30 days? 

  food stamps	 $___________	   schip	 $___________	  

  TANF CHILD CARE SERVICES	 $___________	 	   section 8 public housing or rental	 $___________	  

  medicaid	 $___________	   wic	 $___________	  

  TANF TRANSPORTATION	 $___________	   TEMPORARY RENTal assistance	 $___________	  

 ME DICARE	 $___________	  V A MEDICAL	 $___________	  

  OTHER TANF SERVICE	 $___________	   OTHER __________________________	 $___________

HOW DID YOU HEAR ABOUT THE FAMILIES TOGETHER PROGRAM?
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HEAD OF HOUSEHOLD #2 

HEAD OF HOUSEHOLD #2 Full Name  (FIRST, MIDDLE INITIAL, LAST)				   TODAY’s Date

Name you prefer			   GENDER

Current Address			   CITY/STATE/ZIP	

County Name				    How long at this address?

Social Security Number		  Date of Birth (MM / DD / YYYY)				   Age	

Cell / Home Phone				B    est time to reach you

OTHER Phone					     best PHONE # to leave a message

E-mail address				tota    l number of persons in household

Driver’s License or ID Number			   Issuing State

Ethnicity (OPTIONAL) 

  Hispanic/Latino	   Non-Hispanic/Non-Latino	

Race (optional) 

  American Indian/Alaska Native	   Asian	  B lack/African-American	  Whit e

  Native Hawaiian/Other PaCific Islander	   Other (PLEASE STATE)		

Next of kin				R    elationship

Address				    CITY/STATE/ZIP

Cell/Home Phone			Wo   rk Phone

Emergency Contact Name	  S AME AS NEXT OF KIN	 Phone

CAR MAKE (EXAMPLE: HONDA)			   MODEL (EXAMPLE: CIVIC)

COLOR		  YEAR	 TAG #		S  TATE	E XP. DATE (MO / YR)

 

(continued)

 M ALE	  FEM ALE	   OTHER M ALE	  FEM ALE	   OTHER



HAVE YOU EVER BEEN CONVICTED OF A CRIME?        YES	   NO 

(ANSWERING ‘YES’ DOES NOT DISQUALIFY YOU FROM ENTERING THE FT PROGRAM) 

HAVE YOU EVER SERVED IN THE MILITARY?		  ARE YOU A VETERAN?	 TYPE OF DISCHARGE 

  YES    NO 				       YES    NO 

HIGHEST LEVEL OF EDUCATION ATTAINED 

 n ursery – 4th grade	   10TH GRADE		    GED		   U NDERGRADUATE 

  5th – 6th grade	   11TH GRADE		   S OME COLLEGE	   GRADUATE DEGREE	

  7th – 8th grade	   12TH GRADE, NO DIPLOMA	  t echnical school	  P OST-SECONDARY	

  9th grade		    HIGH SCHOOL DIPLOMA	   ASSOCIATE DEGREE / 2 YR.		   P OST GRADUATE 

ARE YOU CURRENTLY ENROLLED IN SCHOOL?	 IF YES, WHERE? 

  YES    NO 				      

EMPLOYMENT STATUS 

 F ull time, not looking for additIONAl hours		    part time, NOT looking for additIONAl hours	  

  full time, looking for additIONAl hours		    part time, looking for addiTIONAl hours 

  DISABLED, RECEIVING DISABILITY SERVICES		   EMPL OYED SEASONALLY/INTERMITTENTLY 

  DISABLED, NOT RECEIVING DISABILITY SERVICES		    OTHER - PARTICIPATING IN UNPAID JOB EXPERIENCE 

  retired				     U NEMPLOYED 

WHICH OF THE FOLLOWING DO YOU RECEIVE? PLEASE INDICATE HOW MUCH YOU RECEIVE MONTHLY. 

  ALIMONY OR SPOUSAL SUPPORT	 $___________	  g eneral assistance	 $___________ 

 S OCIAL SECURITY – RETIREMENT	 $___________	  tan f		  $___________ 

  veteran’s pension	 $___________	  chi ld support 	 $___________ 

 PE NSION FROM A FORMER JOB	 $___________	  SS DI		  $___________ 

 U NEMPLOYMENT	 $___________	  W ORKER’S COMP	 $___________	  

 EMPL OYMENT		  $___________	  PR IVATE DISABILITY INSURANCE 	 $___________ 

 SS I		  $___________	  VE TERAN’S DISABILITY	 $___________ 

  CONTRIBUTIONS FROM OTHER PEOPLE	 $___________	  TOTAL  MONTHLY INCOME	 $___________ 

have you received assistance from any OF THESE sourceS in the past 30 days? 

  food stamps	 $___________	   schip	 $___________	  

  TANF CHILD CARE SERVICES	 $___________	 	   section 8 public housing or rental	 $___________	  

  medicaid	 $___________	   wic	 $___________	  

  TANF TRANSPORTATION	 $___________	   TEMPORARY RENTal assistance	 $___________	  

 ME DICARE	 $___________	  V A MEDICAL	 $___________	  

  OTHER TANF SERVICE	 $___________	   OTHER __________________________	 $___________

HOW DID YOU HEAR ABOUT THE FAMILIES TOGETHER PROGRAM?
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DEPENDENTS / children

NAME OF CHILD  1  (FIRST, MIDDLE INITIAL, LAST) 

social security #		dat  e of birth		g  rade		g ender

relationship to heAd of household			d   ependent?

Ethnicity (OPTIONAL) 

  Hispanic/Latino	   Non-Hispanic/Non-Latino	

Race (optional) 

  American Indian/Alaska Native	   Asian	  B lack/African-American	  Whit e

  Native Hawaiian/Other PaCific Islander	   Other (PLEASE STATE)		

HAs child SERVED IN THE MILITARY?	 US MILITARY VETERAN?	 DISABILITY OF LONG DURATION? 

  YES    NO 			      YES    NO

NAME OF CHILD  2  (FIRST, MIDDLE INITIAL, LAST) 

social security #		dat  e of birth		g  rade		g ender

relationship to heAd of household			d   ependent?

Ethnicity (OPTIONAL) 

  Hispanic/Latino	   Non-Hispanic/Non-Latino	

Race (optional) 

  American Indian/Alaska Native	   Asian	  B lack/African-American	  Whit e

  Native Hawaiian/Other PaCific Islander	   Other (PLEASE STATE)		

HAs child SERVED IN THE MILITARY?	US  MILITARY VETERAN?	 DISABILITY OF LONG DURATION? 

  YES    NO 			      YES    NO

NAME OF CHILD  3  (FIRST, MIDDLE INITIAL, LAST) 

social security #		dat  e of birth		g  rade		g ender

relationship to heAd of household			d   ependent?

Ethnicity (OPTIONAL) 

  Hispanic/Latino	   Non-Hispanic/Non-Latino	

Race (optional) 

  American Indian/Alaska Native	   Asian	  B lack/African-American	  Whit e

  Native Hawaiian/Other PaCific Islander	   Other (PLEASE STATE)		

HAs child SERVED IN THE MILITARY?	US  MILITARY VETERAN?	 DISABILITY OF LONG DURATION? 

  YES    NO 			      YES    NO 
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  YES    NO  YES    NO

  YES    NO

  YES    NO

(use additional sheets if necessary)
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