Beachem Care – Veteran Housing Intake Form
Applicant Information
· Full Name: ___________________________________________
· Date of Birth: _________________________________________
· Phone Number: ________________________________________
· Email Address: _________________________________________
· Current Address: ________________________________________ _____________________________________________________________
· Emergency Contact Name: _______________________________
· Emergency Contact Phone: ______________________________
· Relationship: ___________________________________________

Military Service Information
· Branch of Service: ______________________________________
· Service Dates (Start–End): ______________________________
· Discharge Type: ________________________________________
· VA Disability Rating (if any): ___________________________
· VA Caseworker (if any): ________________________________
· VA Caseworker Phone/Email: ____________________________

Housing Needs Assessment
· Current Housing Status (check one):
· Homeless (street/shelter)
· Staying with family/friends
· Transitional housing
· Evicted or facing eviction
· Other: _____________________________________________
· Reason for Seeking Housing Assistance: _____________________________________________________________ _____________________________________________________________
· Do you need emergency placement?
· Yes
· No
· Preferred Housing Type:
· Temporary
· Transitional
· Long-term
· Supportive housing

Income & Employment
· Current Employment Status:
· Full-Time
· Part-Time
· Unemployed
· Disabled / Unable to Work
· Retired
· Monthly Income (include benefits): $______________________
· Income Sources:
· Employment
· VA Benefits
· SSA/SSI
· Pension
· Other: _____________________________________________

Supportive Services Needed
Check all that apply: - ☐ Mental health services - ☐ Substance abuse counseling - ☐ Medical care - ☐ Job training / employment placement - ☐ Transportation assistance - ☐ Food / clothing assistance - ☐ Financial literacy / budgeting help - ☐ Other: ______________________________________________

Background Information
· Do you have any outstanding legal issues?
· Yes
· No If yes, explain: _________________________________________ ________________________________________________________
· Do you have a service animal?
· Yes
· No If yes, type/breed: ________________________________________

Documentation Checklist
Please attach copies (if available): - ☐ State ID / Driver’s License - ☐ DD-214 - ☐ VA Award Letter - ☐ Proof of Income / Benefits - ☐ Social Security Card - ☐ Medical documentation (if needed)

Applicant Statement
I certify that the information provided is true and accurate to the best of my knowledge.
Applicant Signature: ______________________________________
Date: ______________________

For Staff Use Only
· Intake Staff Name: _____________________________________
· Date Received: _________________________________________
· Case Notes: _____________________________________________________________ _____________________________________________________________

If you’d like this turned into a fillable PDF, digital form, or branded version, just tell me!
