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UNITED WAY CENSUS INFORMATION

Dear Client/Parent/Guardian: Date:

As a United Way agency, we are required to provide demlbigragformation to United Way on an annual
basis. The information is compiled to provide statsstas to income level, race, age, sex, etc., of the
individuals we serve.

The information you provide below is used for the United/\Wgport and recordkeeping purposes. It is kept
strictly confidential. We appreciate your cooperatmmeompleting this form

Thank you.

Client Name:

Parent/Guardian:

Address

City, State, Zip

Home Phone #

County of Residence: Date of Birth:
Gender: Race: Program:
Entry Date: Exit Date:

Father’s Place of Employment:

*Father’s Email Address:

Mother’s Place of Employment:

*Mother’s Email Address:

CBIS ID # (if applicable):

Diagnosis:
Household Annual Income:

Below $10,000 $20,000 to $29,999
$10,000 to $14,999 $30,000 and above
$15,000 to $19,999 Income Unknown

*Thank you for providing your email address. This wilke@ur communication with you.

FORM DISTRIBUTION: ORIGINAL TO BILLING SUPERVISORNo Copies Needed)



