FaCT CLIENT REGISTRATION FORM 2016/2017 %Y .
NIWFRC

Westminster Family Resource Center
7200 Plaza Street Westminster, CA 92683 (714) 903-1331
Family ID#:

Favor de llenar esta forma para cada miembro de la familia que recibe un servicio. La siguiente informacién es para la coordinacion de servicios
y evaluacién de programas, Esta informacién se mantendr4 confidencial.

INFORMACION DEL CLIENTE Fecha: ___/ /
Nombre: Segundo Nombre: Apellido:
Nombre (s) del Padre/Madre o Guardian Legal (Si el cliente es menor de 18 afios)
Domicilio: Ciudad: Estado Codigo Postal
Teléfono &™:(___) - Trabajo/Otro #&:(_) - Fecha de Nacimiento: / /

mes dia ario

Género: O Masculinoy O Femenino ¢

Cliente del Condado SSA/CFS actualmente Q No ( No Sé Cliente de CalWorks FS? U Si U No
O Si: CWS/CMS ID # # de Caso CalWIN
(19 digit CFS referral #) (7 digit CalWIN Case #)

Cliente del Programa Differential Response? [10Si U No # de CIN —

(12 digit CIN #)
£Qué lugar ocupa Ud. en su familia? (Favor de marcar todos los que aplican)
QO Padre Adoptivo O Pariente U Hijo(a) Adoptivo(a)
O Padre de Crianza U Guardian Legal U Hijo(a) de Crianza
U Madre/Padre (Marque Uno) O Adulto Soltero, sin hijos U Hijo(a) 0 - 17 Afios de edad
Q Padre/Madre con hijo(a) menor que no vive en casa 4 Otro
Grupo Etnico (Maraue Uno) Idioma Natal (Maraue Uno)
U Hispano(a) o Latino(a) Americano (a) Q Asiatico (a) (Especifique) O Inglés
Q Anglo Americano(a)/Caucaseo (a) O Hawaiano(a) Q Espafiol
O Afro Americano (a) O Indio Americano (a)/Alaska O Vietnamita
Q Dos o0 més grupos étnicos Q Otro (especifique) Q Otro (Especifique):

(Cudl es el nivel mas alto de educaci6n o profesion que complet6 la madre del niiio(a)? (Por favor marque

U No ha cursado escuela formal U Diploma de Preparatoria o Secundaria/GED O Titulo de Licenciatura
Q Primaria O Algunos estudios Universitarios o Escuela Técnica |Q Titulo de Graduado Profesional
O Secundaria o Escuela Vocacional 0 Titulo de Grado Asociado o ColegioTécnico 4 Otro:

LAS SIGUIENTES PREGUNTAS SON PARA USTED Y SU FAMILIA

| Ingreso anual de su familia: Q Prefiero no responder

Q $0.00-$4,999 a$20,000 - $24,999 O $40,000 - $44,999 | ;Cuantos miembros de la familia son
Q $5,000-$9,999 Q $25,000 - $29,999 U $45,000 - $49,999 | mantenidos por estos ingresos?
Q $10,000 - $14,999 U4 $30,000 - $34,999 O Mas de $50,000
Q $15,000 - $19,999 U $35,000 - $39,999
¢Usted o algiin miembro de su familia recibe? ¢Como escucho de nuestro centro? .

a) Vales de Comida (Food Stamps) O Si 0 No a Amlgo/Famlllar' . a Per10§1c0/WebS|te

b) CalWORKs O si Q No O Entre al centro sin cita U Agencia:

. Q Folleto/boletin O Otro:
( CalWORKSs Family  (Seleccione esta categoria si los dos padres e hijos O Hospital/Doctor/Enfermera
. reciben beneficios) O Trabajador Social/Consejero
U CalWORKs Child(ren) (Seleccione esta categoria si solamente los O Escuela
Nifios reciben beneficios) O Iglesia/Organizacién religiosa

¢Es usted o algiin miembro de su familia parte del Servicio Militar?
Por favor seleccione una de las siguientes opciones 0 Miembro Activo O Miembro Inactivo U No Aplica

Por favor indique si las siguientes declaraciones son “siempre ciertas” (0T), “a veces ciertas” (ST), “nunca ciertas” (NT).

"En los tltimos 12 meses nos preocupamos si nuestra comida se acabarfa antes de que pudiéramos comprar mds.” Q OT QST O NT
"En los ltimos 12 meses la comida que compramos no alcanzaba y no tenfamos dinero para comprar mas". QoT<QST AQNT

Si usted est4 recibiendo asistencia alimentaria. es a través de este FRC? 0O Si O No.esde otra organizacién [ No estamos recibiendo

Updated 6.6.2016




Indique los miembros de su familia que viven en su hogar, empezando con usted:

Office .

Only Relacién Cliente [FSeguro

Revd Nombre: Fecha de Edad Género | Familiar | Grupo | Idioma Discapacitado o Mégdico

Serv | Primer, Segundo, Apellido | Nacimiento (M/ F) con el Etnico | Natal S/N OET relde (1-9)
cliente e

Q

Q

a

U |

Q

*De la siguiente lista, escoja el plan de salud que utiliza cada miembro de su familia y anote el niimero de su seleccién en la

(1) Medi-Cal- Seguro General / CalOptima

(2) Medi-Cal _Solo Emergencias y servicios limitados
(3) Medi-Cal- la determinacién de su elegibilidad esta

pendiente

(4) Seguro médico particular
(5) AIM
(6) California Kids

(7) Usted paga todos los gastos medicos

sin seguro médico

(8) Kaiser Kids |
(9) Otro:

U NO deseo ser contactada/o para clases, actividades o servicios en el futuro.

SOLAMENTE PARA USO DE LA OFICINA

Westminster FRC/Western Youth Services/Boys Town CA

4 5.2 Counseling:

(J 5.3 Family Support Services

U 5.5 FRC Case Management

U 5.9 Health and Education Services

O 5.11 Out of School Time Youth
Program (WFRC)

U 5.12 Parenting Education (WSD/BTC)

U 5.14 TLFR Family Fun Activities

U 6.3 Emergency Assistance
U Baby Diapers/Pull Ups
U Food Box
U Hygiene Kits
U Backpack/School Supplies
U Thanksgiving Food Basket
Q Christmas Food Basket
U Christmas Toys/Gifts

U Voucher/Gift Card
U Basic Needs
Q Food
O Gas
U Bus

Store:

Value:

U Recreation Scholarship
Amount:

Name of Initial Referring
Agency:

Staff Providing Service
Name/Title:

Staff's #5 Number:

Service/Program Begin Date:

Updated 6.6.2016



Westminster Family Resource Center 1}
7200 Plaza Street Westminster CA 92683 M bl fi
Phone (714) 903-1331 e Fax (714) 903-1881 WFRC

CONSENTIMIENTO PARA INTERCAMBIAR INFORMACION Y ARCHIVOS ’

Yo, , autorizo a los personales y/o a los representantes autorizados de los
miembros de las siguientes agencias de colaboracién del Centro de Recursos para Familias de Westminster:

Orange County Child Abuse Prevention Center

e Abrazar/ Spark Point e Community Services Program (CSP) o
o Alta Med Health Services/HCA e Garden Grove Unified School District o Orange County Health Care Agency
¢ American Family Housing e Girls Inc. ¢ Paladin Eastside Psychological Services
¢ Boys & Girls Club of Westminster ¢ Huntington Beach Union High School District e Western Youth Services/HCA
e Boys Town California o Interval House e Westminster Police Department (WPD)
e (Cal-Optima, Orange County Ca » Maternal Outreach Management Systems e Westminster School District (WSD)
o Children’s and Youth Services (CYS) (MOMS) e Otro
e Children’s Initiative of Orange County e OCAPICA e Otro
(CHI OC) e O.C. Social Services Agency (FaCT, CFS) e Otro
o City of Westminster e Ocean View Unified School District

Para intercambiar entre ellos informacion confidencial y archivos acerca de mi o los miembros menores de mi familia enumerados a continuacién
con el objetivo de ayudarme/ayudarnos en el desarrollo e implementacién de un plan integral de servicio a la familia. Esta puede ser informacién
médica, de educacién, sicoldgica, trabajo, servicio social e historia familiar. Entiendo que estas agencias no entregaran mis/nuestros archivos o
informacién acerca de mi o mi familia a otras organizaciones o individuos sin mi previo consentimiento por escrito. También entiendo que si el
personal tiene alguna razén para creer que yo o alguien en mi familia pone en peligro a si mismo o a otros, o si esta involucrado en negligencia o
abuso infantil y/o maltrato a personas mayores o adultos dependientes, entonces ellos pueden revelar informacién que me concierna sin mi
consentimiento para protegerme y/o proteger a otros de este peligro.

Este documento se refiere a: {(mama/pareja/abuela) Fecha de Nacimiento: /_/ .
(papa/pareja/abuelo) Fecha de Nacimiento: /] y las siguientes personas:
Miembro de la Familia Fecha de Nacimiento Parentesco

También entiendo que tengo derecho a obtener y revisar mi ficha y archivo y que este consentimiento es voluntario y puede ser suspendido por mi en
cualquier momento por escrito. En caso de anularlo, esto no cubrird informacion que haya sido previamente discutida entre las agencias de colaboracion.

Comprendo que puedo asistir a las juntas del grupo de Administracién de Casos en la fecha que mi caso seré presentado para discutir servicios relacionados
con mis necesidades o las de mi familia. Comprendo que si deseo participar debo comunicarme con el/la administrador(a) de mi caso o con el/la
Coordinador(a} del (FRC) Centro de Recursos Familiares de Westminster, en el teléfono (714) 903-1331. La junta se lleva a cabo los Miércoles a las 11 am y si
deseo asistir a la junta el /la administrador(a) de mi caso me informara de la hora exacta en que mi caso sera presentado. (INICIALES)

Este formulario de consentimiento se vence dentro de un afio a partir de la fecha en que fue firmado o cuando mi familia y yo ya no recibamos servicios del
Centro de Recursos Familiares de Westminster, el que sea primero de los dos. Mi firma indica que entiendo la informacién descrita y que he recibido una
fotocopia de esta autorizacién. Una copia de este documento es tan valida como la original.

FIRMA: FECHA: /
O Madre, QPapd, Q Guardién o Representante legal

FIRMA: FECHA: /_/
O Madre, QPapd, O Guardién o Representante legal

FIRMA : /. FECHA: / /
Firma del Trabajador/a Nombre en letra de molde

FIRMA : / FECHA: /
Firma del Trabajador/a Nombre en letra de molde

Revised 10/2015






Westminster Family Resource Center ,
westminsic:

7200 Plaza Street Westminster CA 92683 ‘A'
(714) 903-1331 family resouEeEpev

’ Client Confidentiality Policy & Limitations

The Westminster Family Resource Center maintains a policy of respecting a client’s right
to privacy and confidentiality. In an effort to achieve this, we keep paper and electronic
client records in locked file cabinets and a secure database and we share information
only on a need-to-know basis with appropriate staff, consultants and other authorized
professionals. (A complete list is available upon request)

We use confidential information to assess the needs of you, your children and other
family members, to work cooperatively on your behalf with other agencies with which
you allow us to share information. However, California law requires all our staff to share
confidential information about you or your children without your permission under the

following circumstances:

- If we have any reason to believe any child or an elderly or dependent adult is
being abused or neglected, we are required by law to report the suspected
abuse or neglect to the Department of Social Services Child Protective Services

or to Adult Protective Services.

- If we determine that you are a danger to yourself or others, our staff has legal
responsibility to breech your confidentiality to insure the safety of the
individual/s at risk, including yourself.

My signature indicates that | have read, understood and agree to comply with
Westminster Family Resource Center’s policy on confidentiality and its limitations and
have received a copy of this document. A photocopy of this document is as valid as the

original.

SIGNATURE: DATE:
Client, Parent, Guardian or Authorized Representative

Print Name

SIGNATURE: DATE:
FRC Collaborative Staff

Print Name



Westminster Family Resource Center ,
wesiminsier

7200 Plaza Street Westminster CA 92683
(714) 903-1331 family rewufeggr

Practicas y Limitaciones Para La Confidencialidad Del Cliente

El Westminster Family Resource Center mantiene la préctica de respetar el derecho del cliente a la privacidad y
confidencialidad. En un esfuerzo para lograr este objetivo, mantenemos los datos por escrito y electrénicos
de los clientes en gabinetes de archivo bajo llave y la base de datos computarizada bajo un sistema de
seguridad bloqueado. Y solo compartimos la informacion cuando es necesario y con el personal apropiado,
consultores y otros profesionales autorizados. (La lista completa est3a disponible bajo peticién).

Usamos informacién confidencial para evaluar sus necesidades, las de sus hijos y otros miembros de su familia,
para trabajar cooperativamente con otras agencias, con las cuales usted nos ha permitido compartir

informacion.

Sin embargo, la ley de California requiere que todo nuestro personal comparta informacién confidencial sobre
usted o sus hijos sin su permiso bajo las siguientes circunstancias:

- Si tememos alguna razon para creer que algun nifio, un anciano o un adulto dependiente esta siendo
victima de abuso o negligencia. La ley requiere reportar al sospecho de abuso o negligencia al
Departamento de Servicios Sociales, Servicios de Cuidos de los Nifios o a Servicios de Cuidos de los

Adultos.

- Si determinamos que usted es un peligro para si mismo o para otros, nuestro personal tiene la
responsabilidad legal de romper su confidencialidad para asegurar la seguridad del individuo en riesgo,
incluyendo usted mismo.

Mi firma indica que he leido, entendido y estoy de acuerdo en cumplir con las précticas de confidencialidad de
el Westminster Family Resource Center con respecto a la pdliza de confidencialidad y sus limitaciones, y que
he recibido una copia de este documento. Una fotocopia de este documento serd tan valida como la original.

FIRMA FECHA:
Cliente, Padres o Representante Legal

Nombre en Letra de Imprenta

FIRMA FECHA:
Personal del Centro de recursos familiar

Nombre en Letra de Imprenta

Nota: La siguiente informacién es con fines de coordinar los servicios y evaluacién del programa y se
mantendra confidencial.



Client #

- FDM Indicators

2016-2017
FDM assessment: 1 2 3

Date:

| 1. Access to Transportation

have difficulty getting a
job.

advancement.

In crisis At risk Stable Safe/Self-Sufficient N/A
I have no access to | have no access to | have limited access to | have consistent,
transportation, even in an | transportation to satisfy public or private dependable N/A
emergency. basic needs. transportation when transportation, public or
needed. private.
Access to Transportation Notes:
2. Child Health Insurance : ANl e :
In crisis At risk Stable Safe/Self-Sufficient N/A
I have no health I applied for insurance for | My child has health My child has adequate
insurance for my child. my child. insurance, but it is health insurance and our N/A
difficult to maintain. family can afford co-pays,
if needed.
Child Health Insurance Notes:
3. Community Resource Knowledge : T ) M
In crisis At risk Stable Safe/Self-Sufficient N/A
I have no knowledge of | have minimal knowledge | 1 am aware of and can I am currently
community programs. of programs and have access programs with participating in N/A
difficulty accessing support when needed. community programs.
services.
Community Resource Knowledge notes:
4, Health Services RN AN e el SNIGY N s s
In crisis At risk Stable Safe/Self-Sufficient N/A
I have a medical condition | | often do not seek | seek medical attention | seek preventative
and do not seek medical medical attention when when needed. medical attention. N/A
attention. needed.
Health Services Notes:
5. Employment _ :
In crisis At risk Stable Safe/Self-Sufficient N/A
I am unemployed and | experience difficulty I am employed. I am employed with
keeping a job once hired. potential for N/A

Employment Notes

FaCT FDM Indicators 1




FDM Indicators

2016-2017

6. Risk of Emotional or Sexual Abuse

In crisis At risk Stable Safe/Self-Sufficient N/A
My child is exposed to or | In the past, my child was In the past, my child My child is safe from
is witnessing physical, exposed to and/or has experienced/witnessed physical, emotional and
emotional or sexual witnessed physical, abuse and received or sexual abuse. N/A
abuse. emotional or sexual now receives formal

abuse. support to build skills
preventing future abuse.

Risk of Emotional or Sexual Abuse Notes:
7. Supervision _

In crisis At risk Stable Safe/Self-Sufficient N/A
My child is seldom My child is sometimes My child is usually My child is always
supervised by a trusted supervised by a trusted supervised by a trusted supervised by a trusted N/A
adult. adult. adult. adult.
Supervision Notes:
8. Child’s Behavior ey

In crisis At risk Stable Safe/Self-Sufficient N/A
| need guidance on how I am uncertain how to Rules and consequences Rules and consequences
to respond to my react to my children's sometimes are effective match my children's N/A
children's behavior behavior individual behaviors.
Child’s Behavior Notes:
9. Connected with Local Schools

In crisis At risk Stable Safe/Self-Sufficient N/A
My family does not know | My family knows my My family has attempted | My family actively
how to contact my child's | child's teacher but is not | to participate in school participates in school
teacher and we are not involved in school related | related activities and is related activities and N/A
involved in school related | activities familiar with child's knows my child's teachers
activities teacher well.
Connection to School Notes:
10. Child School Behavior :

In crisis At risk Stable Safe/Self-Sufficient N/A
My child's behavior is My child sometimes has My child manages his/her | My child enjoys going to
aggressive/defiant &/ OR | difficulty managing behavior with assistance school and exhibits N/A

withdrawn/disengaged at
school.

his/her behavior at school

as needed

positive behavior at
school.

Child's School Behavior Notes:

FaCT FDM Indicators 2




FDM Indicators

2016-2017
11. Appropriate Development
In crisis At risk Stable Safe/Self-Sufficient N/A
My child has serious My child has some My child is meeting My child is meeting
physical or mental developmental difficulties | developmental skills in his/her developmental
. . N/A
developmental delays and needs additional most areas and we are skills.
that are untreated. supports. managing the additional
supports my child needs.
Age-Appropriate Physical and Mental Development Notes:
12. Family Communication Skills _ e
In crisis At risk Stable Safe/Self-Sufficient N/A
Communication among Communication among My family members often | My family members
my family members is my family members is communicate communicate openly and | N/A
abusive or cut off. strained. respectfully. respectfully.
Family Communication Skills Notes:
13. Domestic Violence / Family Conflict £ £5 e e o,
In crisis At risk Stable Safe/Self-Sufficient N/A
My family conflicts are My family conflicts are My family conflicts are My family conflicts are
frequent and recurrent, expressed with anger and | resolved for the moment, | effectively resolved by
with threats and/or acting out, | may have the | in a safe process with or family members N/A
violence ability to discuss without assistance
afterward
Domestic Violence / Family Conflict Notes:
14. Emotional Well-Being / Sense of Life Values : ; St aos it Rl :
In crisis At risk Stable Safe/Self-Sufficient N/A
| feel so hopeless about | often feel unhappy Although | may have I am happy with my life
life that it affects my about life which affects some disappointments, it | situation. N/A
family. my family. does not interfere with
my family.
Emotional Well-Being / Sense of Life Values Notes:
15. Quality Time ; :
In crisis At risk Stable Safe/Self-Sufficient N/A
My children and I spend My children and | have My children and | My children and | do
no time sharing positive difficulty spending time sometimes spend time spend time sharing N/A

activities together

sharing positive activities
together

sharing positive activities
together

positive activities
together

Quality Time With Child Notes:

FaCT FDM Indicators 3




FDM Indicators

not receive support from
family or friends or
community resources.

and friends may use
community resources.

community resources.

friends and community
resources.

2016-2017
16. Nurturing
In crisis At risk Stable Safe/Self-Sufficient N/A
| am unable to support At times | have difficulty am learning to | respond to my child's
my child's emotionally supporting my child empathize with my child's | emotional and physical
) . . ) . . N/A
and/or physically. emotionally and/or emotional and physical needs with caring, love
physically. needs. and concern.
Nurturing Notes:
17. Parenting Skills :
In crisis At risk Stable Safe/Self-Sufficient N/A
| am not confident to f am inconsistent in | am often confident in | am very confident in my
parent children. parenting behavior. dealing with my child’s parenting skills. N/A
behavior.
Confidence in Parenting Skills Notes:
18. Home Environment
In crisis At risk Stable Safe/Self-Sufficient N/A
My home environment is | My home environment My home environment is | My home is safe, healthy,
dangerous/unsafe/ has some areas that are usually safe and well and well-maintained N/A
unsanitary dangerous/unsafe/ maintained
unsanitary
Home environment notes:
19. Stability of Home or Shelter L ; _
In crisis At risk Stable Safe/Self-Sufficient N/A
I am looking for a home lliveina I've lived in a home for six | I lived in a home for one
or shelter, have been or home/shelter/transition/ | months. year. N/A
soon to be evicted, living motel.
temporarily with others.
Stability of Home or Shelter Notes:
- 20. Support System _ 2
In crisis At risk Stable Safe/Self-Sufficient N/A
| cannot ask for and/or do | | can ask for and receive | can count on support of | | have an extensive
some support from family | family and friends and use | support system of family, | N/A

Support System Notes:

FaCT FDM Indicators 4




FDM Indicators
2016-2017

21. Presence of Substance Abuse

In crisis At risk Stable Safe/Self-Sufficient N/A
Members of my Household members No one is using No history of substance
household abuse illegal or | acknowledge substance substances as a coping abuse.
prescription drugs or misuse and are receiving | mechanism, or, may be N/A
alcohol with destructive help. successfully in recovery.
consequences.

Presence of Substance Abuse Notes:
22. Conflict Resolution

In crisis At risk Stable Safe/Self-Sufficient N/A
My family conflicts are My family conflicts are My family conflicts are My family conflicts are
frequent and recurrent, expressed with anger & resolved for the moment, | effectively resolved by
with threats and/or acting out, | may have in a safe process, with or | family members. N/A
violence. ability to discuss without assistance.

afterwards.
Conflict Resolution Notes:
23. Peer Relationships

In crisis At risk Stable Safe/Self-Sufficient N/A
My child is isolated from My child is unable to My child is maintaining My child is able to
peers. maintain positive positive peer maintain positive peer N/A

relationships. relationships with relationships.
support.
Children’s Social & Emotional Development Notes:
24. Response to Child's Behavior ; SEataiibyi o

In crisis At risk Stable Safe/Self-Sufficient N/A
I need guidance on how I'am uncertain how to Rules and consequences Rules and consequences
to respond to my react to my children's sometimes are effective match my children's N/A
children's behavior behavior individual behaviors.

Response to Child's Behavior Notes:
25. Family Friend Support

In crisis At risk Stable Safe/Self-Sufficient N/A
| receive almost no I receive support from | receive support from my | | almost always have
support from immediate immediate family/friends | immediate family/friends | support from immediate N/A
family/friends. less than half of the time. | half of the time. family/friends.

Family Friend Support Notes:
26. Coping Skills

In crisis At risk Stable Safe/Self-Sufficient N/A

| have difficulty handling | recognize difficuities and | | accept responsibility for | | respect and understand N/A

many situations.

look for ways to change.

choices and behavior.

the feelings of others.

Coping Skills Notes:

FaCT FDM Indicators 5







CDBG Self-Certification of Income Form

FY 2016/17
(Confidential)
Name of Beneficiary Receiving Services:
Address: Phone Number;

1. Please |dent|fy aII household members, date of birth, and i income, |f apglcable

~ Listof Houg:lﬁ_‘ Members and Jnco T e TR
: Relationship to Head
Hshid # Name _of Household Date of Birth Income, if any
1 $
2 $
3 $
4 $
5 $
6 $
Total |

0 shownbe w

2, Please ircle household size and appropriate income categ

Number of Persons inm 51% to 80%
Household/Family of Median of Medlan of Median
b 1 $20,500 $34,150 $54,600
2 $23,400 $39,000 $62,400
3 $26,350 $43,900 $70,200
4 $29,250 $48,750 $78,000 )
N 5 $31,600 $52,650 $84,250
6 $33,950 $56,550 $90,500
3. Household self-identified as:
Single Race Category Multiple Race Category
White () American Indian or Alaska Native and White
Black/African American ) Asian and White _
Asian ) Black/African American and White

) American Indian/Alaska Native & Black/African American
) Other

American Indian or Alaska Native
Native Hawaiian or other Pacific Islander

—— — — —
— e e e
— — — p—

Are you of Hispanic/Latino Ethnicity? ( )Yes { )No

I have disclosed all household income information and certify that the above household
information is correct. I/We acknowledge that qualification of assistance funded under the CDBG program is based
upon having a qualifying personal/family/household income and that the income levels l/We have certified to in this
self-certification may be subject to further verification by the City of Westminster and/or the U.S. Department of
Housing & Urban Development (HUD), and I/We authorize such verification and will provide supporting documents if
necessary.

Print Name Signature Date

Print Name Signature Date






