	CONFIDENTIAL
	St. Joseph Lake Orion Conference
	Case #
	


Society of Saint Vincent de Paul

Client Information Report


	Volunteer 1:
	
	Volunteer 2:
	


	Date / Time of Visit:
	


	Client Last Name:
	
	Telephone:
	

	Address:
	

	
	First Name
	Age
	Relationship to Client

	Father / Man:
	
	
	

	Mother / Woman:
	
	
	

	Marital Status:
	Single > 
	
	Married >
	
	Divorced >
	
	Widowed >
	

	Children’s Names:
	Name
	Age
	Relationship to Client
	Grade

	Child #1
	
	
	
	

	Child #2
	
	
	
	

	Child #3
	
	
	
	

	Child #4
	
	
	
	

	Religion / Church:
	                                                    If None, is there interest?        Y           N


	
	Employer Name, City
	Wage Info,   $/h,   h/w
	Start Date

	Income Source #1
	
	
	

	Income Source #2
	
	
	

	Income Source #3
	
	
	

	Income Source #4
	
	
	

	Child Support
	
	Food Stamps
	
	Medicaid
	

	Social Security
	
	
	
	
	

	VA Pension
	
	
	
	
	

	
	
	
	
	
	

	Housing:
	Rent >
	
	Own >
	
	Both>
	
	Payment >
	

	Other agencies contacted:
	


	Cause of distress:

Is there need for further financial counseling?          Y            N

	Immediate Action Taken:

# Gas Cards Given:______    # Food Vouchers Given:____


Financial Assistance Information:

	Paid To
	
	

	Address
	
	

	City, State, Zip
	
	

	Amount
	
	Account#

	How did I, as a Vincentian spiritually grow during this visit?
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