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CLIENT INTAKE FORM 
 

PERSONAL INFORMATION:    Please print clearly  

 
Name(s): ____________________________________ Date: ____________________ 

Address:  _____________________________________________________________ 

City:  Zip:  _________   

Phone #: ______________  Cell #:  ____________ Email: _______________________ 

 
Family Housing Information: 
 

Number of adults in family_ ____ ____         Number of children in family _________ 
 
Are you currently employed?  Yes   /   No 
 

Monthly Income: ________________________________________________  

What Kind of work do you do? _______________________________________  

 _____________________________________________________________  

Veteran:     Yes   /    No 
 

Disabled:   Yes   /    No 
 
Current Housing:  (Please circle one)    Rent     Own              Homeless  
 
If homeless where will you sleep tonight? _______________________________  

 _____________________________________________________________  

 
How did you hear about KLCAS: 
 

Provider: __________________         Walk in              Friend/Relative           Advertisement 
 

Reason for coming in: __________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Klamath & Lake Community Action Services 
125 S. 6th Street | Klamath Falls, OR 97601 

Phone:  (541) 882-3500    Fax:  (541) 882-3674 
Toll Free:  (866) 665-6438     www.klcas.org 


