
 
Household type (Check one):    �† Couple with No Children                �† Grandparent(s) & Child             �† Single Female Parent 
                                                       �† Two Parent Family                �† Single Male Parent                               �† Foster Parent 
             �† Single Person                                      �† Couple (Parent & Friend) with Child(ren)       �†  Other  
  

Applicant: 
 
Date of Birth: (mm/dd/yyyy):  ________/______/_________                                                          Gender:   �†  Male       �†  Female         
                                                 Month        Day         Year 
 
Ethnicity:   �† Hispanic/Latino              �† Other (Non-Hispanic/Latino)    �† Refused   
Race: 
�† American Indian or Alaskan Native        �† Asian �† Black or African American        �† Native Hawaiian or Other Pacific Islander 
�† White                         �† Refused            �† Multi-Racial(please list)_________________________________________         
Marital Status: ��Single     ��Married    ��




