


HOUSEHOLD TOOL

To identify all members of the affected household who will benefit from disaster case management services, and to prevent duplication of services and benefits to individuals and households.


	HOUSEHOLD TYPE

	(  Individual
	· Single with Children
 Male Head
	· Single with Children
Female Head
	· Adult Couple
with Children
	· Adult Couple
 without Children
	· Extended Household
 with Children
	· Extended Household
 without Children

	HOUSEHOLD COMPOSITION

	Household Member:                  (  has a Disability
	(  is a Deployed Service Member
	(  is a Veteran
	(  is a Pet Owner / has service animal

	Household Member is a:       
	( US Citizen
	( Lawful Permanent Resident
	( Non-resident Authorized to Work
	( Other

	Name of each Household Member
	Relationship

to HOH
	Age  /

Birth Date

mm/dd/year
	Gender

M   F
	Client ID
	FEMA #

if different
	ETHNICITY
*code*
	Verification Obtained

	1.                                               FORMCHECKBOX 

	Head of Household
	
	
	
	
	
	(

	2. 
	Marital / Relationship 
( Status Code
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	(

	4. 
	
	
	
	
	
	
	(

	5. 
	
	
	
	
	
	
	(

	6. 
	
	
	
	
	
	
	(

	7. 
	
	
	
	
	
	
	(


	*ETHNICITY / RACE CODES         Please select number which best describes applicant’s race / ethnicity as identified by applicant.

	Hispanic / Latino
	American Indian or Alaska Native
	Asian
	Black or African American
	Native Hawaiian or Pacific Islander
	White
	Undetermined
	Declined
	Other
	Tribal Affiliation

	1
	2
	3
	4
	5
	7
	8
	9
	10
	

	***MARITAL / RELATIONSHIP CODES (Head of Household)

	Single
	Married
	Common Law
	Domestic Partner
	Widow(er)
	Other
	Unavailable / Undetermined

	1
	2
	3
	4
	5
	6
	7

	Name of each Household Member
	Relationship

to HOH
	Age  /

Birth Date

mm/dd/year
	Gender

M   F
	Client ID
	FEMA #

if different
	ETHNICITY

*code*
	Verification Obtained

	8. 
	
	
	
	
	
	
	(

	9. 
	
	
	
	
	
	
	(

	10. 
	
	
	
	
	
	
	(

	11. 
	
	
	
	
	
	
	(

	12. 
	
	
	
	
	
	
	(

	13. 
	
	
	
	
	
	
	(

	14. 
	
	
	
	
	
	
	(

	15. 
	
	
	
	
	
	
	(

	16. 
	
	
	
	
	
	
	(

	17. 
	
	
	
	
	
	
	(


NOTES:
Completed by:












Date:
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