Five County Association of Governments – Community Action (FCAOG CAP)
1070 West 1600 South, Building B, St. George, UT 84770
https://fivecountycap.org/apply-for-assistance/
Phone: (435) 674-5757    Fax: (435) 673-3540   email: capuser@fivecounty.utah.gov


Kane County Pantry Intake Application



*PLEASE COMPLETE INFORMATION TO THE BEST OF YOUR KNOWLEDGE


Five County Community Action Partnership (FCAOG CAP) has funding to help stabilize situation(s) and improve self-sufficiency (less dependency on government programs). Five County Association of Governments Community Action Partnership (FCAOG CAP) does not discriminate based on age, disability, genetic information, national origin, pregnancy, family composition, race/color, religion, sex, source of income, marital status, family composition, pregnancy, genetic information, source of income, sexual orientation/preference,  and any protected classes outlined by federal and state law. As a department, we also do not discriminate based on sexual orientation or gender preference. However, Five County Community Action reserves the right to reserve service to clients under the following, non-protected circumstances:
· Causes any staff, volunteers, or other clients to feel threaten in any way. This includes sexual harassment, verbal and physical assault, displaying a weapon or a perceived weapon, and issuing threats. 
· The client seeks services outside service hours and without a scheduled appointment.
· The client has been debarred from Five County assistance as a result of fraud, failure to comply with the terms of service, or any other documented reason.
What is REQUIRED of me?
· Gather all documents identified above. 
· Report ALL income and provide proof of income (pay stubs, social security, tax returns, or bank statements), depending on funding source.
Food pantry staff may support you in finding community resources which help you in other ways beside food and basic needs. We welcome your feedback and comments. Please don’t be afraid to ask pantry staff about community referrals as well.

In order to expedite the intake process, submit the household income with your application (the last 30 days of income: (pay stubs, social security, tax returns, or bank statements)

Please bring all documents when you pick up food. If documentation is not presented it could delay or disqualify you for the services you need.

 Complete Five County Association of Governments – Community Action Intake Packet
 Income Verification for everyone over 18 years old
 Address Verification
 Picture ID 



















	Persons in family or household
	125% of Poverty guideline - YEARLY

	1
	$15,075

	2
	$20,300

	3
	$25,525

	4
	$30,750

	5
	$35,975

	6
	$41,200

	7
	$46,425

	8
	$51,650

	For families with more than 8 persons, add $5,225 for each additional person.

	80 FR 3236 (Federal Register), pg 3236-3237, document # 2015-01120





















	Persons in family or household
	125% Monthly

	1
	$1,256

	2
	$1,692

	3
	$2,127

	4
	$2,563

	5
	$2,998

	6
	$3,433

	7
	$3,869

	8
	$4,304

	Families/households w/ more than 8 persons
	Add $435 each additional person

















CSBG Income Guidelines
Department of Health & Human Services 2017 Poverty Guidelines

All clients receiving CSBG services must be able to demonstrate that they are eligible for the CSBG Program and the Household income is at or below 125% of Federal Poverty Guidelines.


                       Guidelines are found at:  https://aspe.hhs.gov/poverty-guidelines









	KANE COUNTY PANTRY INTAKE
*PLEASE COMPLETE INFORMATION TO THE BEST OF YOUR KNOWLEDGE AND HONESTLY*	

	

	Applicant Name: 
	
	
	

	
	FIRST             
	LAST
	INITIAL
	SUFFIX

	Address: 
	
	City:
	
	State:
	

	Zip:
	
	Main Phone #:
	
	|_|Cell 
|_|Home
|_|Work
	Alternate #:
	
	|_|Cell 
|_|Home
|_|Work

	Email:
	
	Contact Person: if applicable
	


	
Answering yes to any of these questions does not eliminate you from any funding. Please answer honestly


	Housing Status:   
(Check one)

	Stably Housed(Circle one):  rent   own     Renting, is it subsidized?   Yes     No    Emergency Shelter or the streets         
 Friends/Family, are you paying rent to them?    Yes     No        Motel, who’s paying for it? ___________________    
 Other, please specify: ______________________________________________________________   
  

	Length of Stay:
(Check one)
	 1 day or less              2 days to 1 week                                            more than 1 week, but less than 1 month   
 1 – 3 months              More than 3 months, but less than 1 year     1 year or longer     

	Do you have an eviction notice?   No    Yes, what date was the eviction served?_____________________________                                      
Are you fleeing Domestic Violence?     No    in the past 3 months        3-6 months ago    6 months-up to 1 year ago     1 year ago or more        


	

	FINANCIAL INFORMATION 
In order to accurately determine an individual’s or household’s gross income, the following sources must be considered in the income determination: 1) Gross earnings from employment (wages, salaries, tips, commissions, bonuses etc.), 2) Unemployment compensation (public or private), 3) Workers’ compensation, 4) Social security, 5) Public assistance or welfare payments in the form of cash (TANF, SSI, non-federal General Assistance, or General Relief money payments), 6) Veterans’ payments, 7) Survivor benefits, 8) Disability benefits, 9) Pension or retirement income, 10) Regular insurance or any type of annuity payments, 11) College or university scholarships, grants, fellowships, and assistantships, 12) Interest income on assets in excess of $10,000,  13) Dividends, 14) Rents, royalties, and estates and trusts, 15) Educational assistance, 16) Alimony, 17) Child support, 18) Financial assistance from outside of the household, 19) Other income (military family allotments or other regular support from an absent family member or someone living in the household, etc.), 20) If a person lives with a family, add up the income of all family members. (Non-relatives, such as housemates, do not count.)

	Non-Cash Benefits Received [Last 30 Days]: please provide a copy of your 24 month benefits report from mycase on DWS website


	 Food Stamps or Benefit Card
	$
	
	 Medicare (Health Insurance)

	 WIC (Supplemental Nutrition for Women, Infants, and Children)
 Free or Reduced School Lunch
 Veteran’s Administration (VA) Medical Services
 Section 8 Public Housing or Rental Assistance
 SCHIP (State Children’s Health Insurance Program)
 Indian Health Services Program
	 another type of insurance
 Medicaid (Health Insurance)
 PCN (Health Insurance)
 Head Start and/or Early Head Start Services 
 TANF Services (please specify): _____________________________________
 Other Non-Cash Benefits (please specify): _____________________________
 $ ______________________________                                        

	




















	


Demographic information needed below
	Household Member #1
Name
First, Middle, Last


	Household Member #2
Name
First, Middle, Last


	Household Member #3
Name
First, Middle, Last


	Relationship

to head of household
	Head of Household
	
	

	Date of Birth
Month/Day/Year
	


	
	

	Social Security #
	

	
	

	Gender (circle one)
	                   Male                           Female

Non-traditional gender
	                   Male                           Female

Non-traditional gender
	                   Male                           Female

Non-traditional gender

	Education
(circle one)

	
0-3 years old             Pre-K – 8th grade
Grades 9 – 12           HS grad/GED
Some college            2-4 yrs of college
Graduate degree

	
0-3 years old             Pre-K – 8th grade
Grades 9 – 12           HS grad/GED
Some college            2-4 yrs of college
Graduate degree

	
0-3 years old             Pre-K – 8th grade
Grades 9 – 12           HS grad/GED
Some college            2-4 yrs of college
Graduate degree


	Disability?
	     Yes                   No                Unknown
	     Yes                   No              Unknown
	  Yes                      No               Unknown

	Race options:
 

	
       Am Indian/AK Native       Asian
Black/African American        Pacific Islander 
            Multi-race (2 or more)       White 

	
       Am Indian/AK Native       Asian
Black/African American        Pacific Islander 
            Multi-race (2 or more)       White 

	
       Am Indian/AK Native       Asian
Black/African American        Pacific Islander 
            Multi-race (2 or more)       White 


	  Hispanic, Latino, or Spanish Origins?
	Yes                        No
	Yes                        No
	Yes                        No

	Employment status
	Un-Employed (0-6 months)
Unemployed (6 months +)
Full-Time               Part-Time
Migrant Seasonal Farm
	Un-Employed (0-6 months)
Unemployed (6 months +)
Full-Time               Part-Time
Migrant Seasonal Farm
	Un-Employed (0-6 months)
Unemployed (6 months +)
Full-Time               Part-Time
Migrant Seasonal Farm

	Disconnected Youth?
Youth age 14-24 who is neither working nor in school
	                     Yes                        No
	                     Yes                        No
	                     Yes                        No

	Health Insurance
	    No         Direct-Purchase      CHIP
    Medicaid           Medicare             PCN         
                      Military Healthcare
    Other:
	    No         Direct-Purchase      CHIP
    Medicaid           Medicare             PCN         
                      Military Healthcare
    Other:
	    No         Direct-Purchase      CHIP
    Medicaid           Medicare             PCN         
                      Military Healthcare
    Other:

	         Military Service
	
   Currently serving                   In the past

Not a Veteran
	
   Currently serving                   In the past

Not a Veteran
	
   Currently serving                   In the past

Not a Veteran

	  Monthly Income
Provide income verification with each income
	$ ________________/ mo.   Income #1

$ ________________/ mo.  Income #2
     Tax Return                  Pay Stubs
        Bank Statement     SSI/SSDI sheet
	$ ________________/ mo.   Income #1

$ ________________/ mo.  Income #2
         Tax Return                  Pay Stubs
        Bank Statement     SSI/SSDI sheet
	$ ________________/ mo.   Income #1

$ ________________/ mo.  Income #2
     Tax Return                  Pay Stubs
     Bank Statement     SSI/SSDI sheet


HOUSEHOLD INFORMATION According to Community Action Program Legal Services (CAPLAW), the income of all members of each individual family unit must be included in determining the income eligibility. A family unit is either (1) related individuals: two or more persons related by birth, marriage, and/or adoption who reside together, or (2) an unrelated individual: an individual who is not an inmate of an institution and who resides alone or with one or more persons who are not related to him/her by birth, marriage, and/or adoption, excluding house mates (renters or leasers). 
	FamilyType (Check one)

	Single Person      Multiple Adults (no children)       Single Parent (circle one): Female    Male    other         Two Parent Household    
         Non-Related Adults with Children     Multi-Generational Household     Other, please explain: ___________________________



HOUSEHOLD INFORMATION CONTINUED:



	


Demographic information needed below
	Household Member #4
Name
First, Middle, Last


	Household Member #5
Name
First, Middle, Last


	Household Member #6
Name
First, Middle, Last


	Relationship

to head of household
	
	
	

	Date of Birth
Month/Day/Year
	


	
	

	Social Security #
	

	
	

	Gender (circle one)
	                   Male                           Female

Non-traditional gender
	                   Male                           Female

Non-traditional gender
	                   Male                           Female

Non-traditional gender

	Education
(circle one)

	
0-3 years old             Pre-K – 8th grade
Grades 9 – 12           HS grad/GED
Some college            2-4 yrs of college
Graduate degree

	
0-3 years old             Pre-K – 8th grade
Grades 9 – 12           HS grad/GED
Some college            2-4 yrs of college
Graduate degree

	
0-3 years old             Pre-K – 8th grade
Grades 9 – 12           HS grad/GED
Some college            2-4 yrs of college
Graduate degree


	Disability?
	     Yes                   No                Unknown
	     Yes                   No              Unknown
	  Yes                      No               Unknown

	Race options:
 

	
       Am Indian/AK Native       Asian
Black/African American        Pacific Islander 
            Multi-race (2 or more)       White 

	
       Am Indian/AK Native       Asian
Black/African American        Pacific Islander 
            Multi-race (2 or more)       White 

	
       Am Indian/AK Native       Asian
Black/African American        Pacific Islander 
            Multi-race (2 or more)       White 


	  Hispanic, Latino, or Spanish Origins?
	Yes                        No
	Yes                        No
	Yes                        No

	Employment status
	Un-Employed (0-6 months)
Unemployed (6 months +)
Full-Time               Part-Time
Migrant Seasonal Farm
	Un-Employed (0-6 months)
Unemployed (6 months +)
Full-Time               Part-Time
Migrant Seasonal Farm
	Un-Employed (0-6 months)
Unemployed (6 months +)
Full-Time               Part-Time
Migrant Seasonal Farm

	Disconnected Youth?
Youth age 14-24 who is neither working nor in school
	                     Yes                        No
	                      Yes                        No
	                     Yes                        No

	Health Insurance
	    No         Direct-Purchase      CHIP
    Medicaid           Medicare             PCN         
                      Military Healthcare
    Other:
	    No         Direct-Purchase      CHIP
    Medicaid           Medicare             PCN         
                      Military Healthcare
    Other:
	    No         Direct-Purchase      CHIP
    Medicaid           Medicare             PCN         
                      Military Healthcare
    Other:

	         Military Service
	
   Currently serving                   In the past

Not a Veteran
	
   Currently serving                   In the past

Not a Veteran
	
   Currently serving                   In the past

Not a Veteran

	  Monthly Income
Provide income verification with each income
	$ ________________/ mo.   Income #1

$ ________________/ mo.  Income #2
     Tax Return                  Pay Stubs
        Bank Statement     SSI/SSDI sheet
	$ ________________/ mo.   Income #1

$ ________________/ mo.  Income #2
         Tax Return                  Pay Stubs
        Bank Statement     SSI/SSDI sheet
	$ ________________/ mo.   Income #1

$ ________________/ mo.  Income #2
     Tax Return                  Pay Stubs
        Bank Statement     SSI/SSDI sheet




For additional household members, please ask for another copy of this page 






SELF-SUFFICENCY STATEMENT
According to the Community Service Block Grant, “Self-sufficiency” is defined as:
The applicant needs to be achieving (or working towards) a set of goals which will result in greater self-sufficiency and will eliminate some of the causes of that family’s poverty. What issues is the applicant facing and the resources the family (or community agencies the family is working with) brings to address these issues. 

Below, please have a written plan toward self-support created within your family/household:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EMPLOYMENT SUPPORT SERVICES OFFERED THROUGH CAP
Please checkmark the services you’re seeking

 FLEXIBLE GAS VOUCHER				 MONTHLY BUS PASS
 GED/APPLIED TECH SCHOLARSHIP 		  STATE ID
 DEPOSIT ASSISTANCE 					 BIRTH CERTIFICATE
 FOOD PANTRY

		
1. Would you like to request to be placed onto the housing list?   ☐    No      ☐   Yes
(This is a 60 minute assessment in order to be placed onto the housing list)
In order to receive Rapid Re-housing assistance, you must be placed onto a housing list, which requires a “literally homeless” status. Literally homeless means you are sleeping in a place not meant for human habitation or fleeing domestic violence without permanent housing.
2. Do you need help filing taxes     ☐    No      ☐   Yes
3. Are there court fines that you’d like turned into Court Ordered Community Service?  ☐    No      ☐   Yes
4. Do you have youth that may be interested in being in a volunteer program?  ☐ No     ☐ Yes


Authorization to Release Information
The agencies listed below are designed to assist individuals/families experiencing a housing crisis. The Authorization is designed to permit those agencies to share client information in order to collaborate on services and promote housing stability.

	Client Name: 
	
	Date of Birth: 
	

	Address:
	
	Phone:
	




	•
	Five County Association of Governments
	•
	The Utah Food Bank & Local Food Pantries

	•
	Department of Workforce Services (DWS)
	•
	Iron County Care & Share

	•
	Southwest Behavioral Health Center
	•
	Intermountain Health Care

	•
	Cedar City or St. George Housing Authority
	•
	Canyon Creek Women’s Crisis Center (Domestic Violence)

	• 
	Family Healthcare / Clinic
	•
	Erin Kimball Memorial Foundation (Domestic Violence)

	•
	Vocational Rehabilitation 
	•
	Utility Companies (Questar Gas, Rocky Mountain Power, etc.)

	•
	The Division of Child and Family Services
	•
	Veteran’s Administration & Southern Utah VA Home

	•
	Iron or Washington County Sheriff’s office 
	•
	Switchpoint Community Resource Center 

	•
	Iron or Washington County School District
	•
	DOVE Center (Domestic Violence)

	•
	LDS Transient Bishop’s Office
  Bishop you are working with: _______________________
	•
	Other agencies/people the team may contact to assist in individual cases:  (list):

	•
	Cedar City or St. George Police Department
	
	

	•
	Adult Protective Services (APS)
	· 
	

	•
	Adult Probation and Parole (AP&P)/ private parole agency
	· 
	



Information to Be Released: Only authorized personnel will share client information needed for service delivery, program eligibility, to track demographic trends, service patterns and the client outcomes achieved. Non-personally identifying information may also be used for the purposes of research and reporting to other services agencies, current and potential program funding sources, and other programs offered by.

For the Purpose of:  (a) providing coordinated housing, medical, social, psychological, and other services to me, (b) evaluating the outcomes related to service delivery, and (c) to improve coordination of services to assist individuals experiencing a housing crisis, and (d) to identify barriers and service gaps that block the path out of homelessness.  In the event of the publication of the results of the program, my identity will be kept confidential, although information about my circumstances may be discussed.  

Right to Revoke:  This authorization is subject to revocation at any time except to the extent that the agencies which are to make the disclosures have already taken action in reliance on those disclosures.  

Potential Re-disclosure:  In understand that information that I authorize to be disclosed may be re-disclosed and not subject to medical privacy regulations.  However, federal confidentiality rules (42 CFR, part 2) prohibit recipients from making any further disclosure of alcohol and substance abuse records unless further disclosure is expressly permitted by written consent of the person to whom they pertain or if disclosure is otherwise permitted by 42 CFR, part 2.  The Federal rules restrict any use of the information to criminally investigate or prosecute and alcohol or drug abuse client.
Do you need help filing taxes     ☐    No      ☐   Yes
 (
By Signing below, I verify that the information I have provided is true and accurate to my knowledge
 “I, __________________________, give Five County Community Action Partnerships consent to release, obtain, and share all pertinent
 
identifying and non-confidential social, medical, and other information about myself that will allow me to benefit from services offered. In
 
granting such permission, I understand that such information will remain confidential and that such information will only be used for my
 
benefit or to benefit other members of my family.   
The statements made by me on this consent form are true, correct, and complete to the best of my knowledge."
_______________________________________   ___________  
Customer Signature            
                                         
 Date    
                               
  
 ______________________________________   ___________
Case Manager 
Signature                 
                            
 Dat
e
)
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