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Please bring the following information with you to your counseling session

Household Information
Your household is anyone you live with and share financial resources with

Number of Adults					Choose an item.
Age of First Adult (19+)			Choose an item.
Age of Second Adult (19+)			Choose an item.
Age of Third Adult (19+)			Choose an item.
Age of Fourth Adult (19+)			Choose an item.
Age of Fifth Adult (19+)			Choose an item.
Age of Sixth Adult (19+)			Choose an item.

Is the first adult married				Choose an item.

Number of Children					Choose an item.
Age of First Child (18 and Under)		Choose an item.
Age of Second Child (18 and Under)		Choose an item.
Age of Third Child (18 and Under)		Choose an item.
Age of Fourth Child (18 and Under)		Choose an item.
Age of Fifth Child (18 and Under)		Choose an item.
Age of Six Child (18 and Under)		Choose an item.


Career choice
Career choice (see https://collegescorecard.ed.gov/ and https://www.mynextmove.org/)	

Broad Occupation Group:
Click or tap here to enter text.

Occupation:
Click or tap here to enter text.

Training Duration:
Click or tap here to enter text.

Cost of Training:
· Tuition: Click or tap here to enter text.
· Grants: Click or tap here to enter text.

Employment while in school:
· Hours per week: Click or tap here to enter text.
· $/hour: Click or tap here to enter text.

Income & Assets
Monthly income from household members other than yourself: Click or tap here to enter text.
Monthly child support income: Click or tap here to enter text.
Monthly investment income (for example, stocks and bonds): Click or tap here to enter text.
Checking and savings accounts: Click or tap here to enter text.




Monthly Expenses
Rent or Mortgage: Click or tap here to enter text.
Utilities: Click or tap here to enter text.
Childcare: Click or tap here to enter text.
Food: Click or tap here to enter text.
Transportation: Click or tap here to enter text.
Other: Click or tap here to enter text.

Public Assistance Received (Check all that client receives)

Child Care Subsidy (CCDF) 					☐
Food Assistance (SNAP)					☐
Free or Reduced School Lunch 				☐
Head Start/Early Start 					☐
Health Insurance Marketplace Subsidy 			☐
Medicaid for Adults 						☐
Medicaid for Children/(CHIP) 				☐
State-Funded Pre-Kindergarten 				☐
Section 8 Housing Voucher				 	☐
Temporary Assistance for Needy Families (TANF) 		☐
Women, Infants & Children Nutrition program (WIC)	 	☐
Supplemental Security Income (SSI) 				☐
Social Security Disability insurance (SSDI) 			☐


Which of the following tax credits do you anticipate applying for the next time you file your taxes (Check all that apply)

Earned Income Tax Credit (EITC) 				☐
Child & Dependent Care Tax Credit (CDCTC) 		☐
Child Tax Credit (CTC) 					☐



Work Situation	
Broad Occupation Group:
Click or tap here to enter text.

Occupation:
Click or tap here to enter text.

Occupation for Comparison
☐	Near-Minimum Wage Job
☐	Other
	If other, please identify the comparison occupation below

Broad Occupation Group:
Click or tap here to enter text.

Occupation:
Click or tap here to enter text.



