FACT - Phiéu Ghi Danh Ciia Khach Hang 2016/2017 **WFRC

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

Family ID#:

Xin mdi gia dinh nhin dich vy, vui 1dng dién don nay. Nhitng théng tin duéi day sé duoc ding vao
viéc di®u hanh dich vu va d4nh gi chuirong trinh va sé duoc gitr kin. Chiing t8i rat cdm kich sy hop tac cda quy vi.

DU’ LIEU THONG TIN CUA KHACH HANG

Ngay ghi tén / /

Tén: Tén Dém: Ho:

Tén ngwoi gidam ho/bd me (néu dwdi 18 tudi)

Dia Chi: Thanh Phé: Tiéu Bang: S6 vung:
btNha?®:(__)___ - - DPtlamviéc/ S8 khac &:(__ ) - NgaySinh: ___ /_ _/

Gi¢i Tinh: AN ¢ O Nam ¢

Hién c6 dich vu CSS/CFS ctia Quén khéng? U Khéng O Khong biét
Q Co:
S6 CWS/CMS #

Khach hang CalWorks FS? Q C6 U Khéng
S8 ca CalWIN #

(7 con s3 ciia sG ca CalWIN #)

{19 con sd cia s CFS #1

CIN #

Khéach hang cta dich vu Phan U'ng Khé4c Biét (Differential Response)? O C6 O Khong

(12 con s3 cta s5 CIN #)

Cau nao dién ta ding nhit vai tro cia ban trong gia dinh? (danh d4u TAT CA cic trwong hop {ing dung)

O B6 me nubi

O B6 me ky dudng (foster)
Q Me / B6 (xin khoanh rg)
U Phéi ngiu/Ngudri khac

U Giam hd hgp phap

Q Poc than/Khdng con

Q Phu huynh c6 con vi thanh nién
khong cw ngu cung nha

QO Ngwoi chdm soc ¢6 lién hé gia dinh

Q Tré em (0-17 tudi)

O Con nuébi

U Con ky dwdng (foster)
O Trwdng hop khic

Dan Tdc/Chlng Tdc (Chi dinh ddu MOT 6)

Ngoén ngit chinh (Chi danh ddu MOT 8)

O Tay Ban Nha hay Latin O Gécdaden QGOcdatring O Banxu
Hawaiian
O Ban xir My Chau/Alaska O A Chau (xin ghi 1)

Q Hai chung tdc hay hon Q Gdc khac (xin ghi rd)

U Anhngit U Ty Ban Nha
QO Viét ngit
U Ngon ngir khac (xin ghi ré):

Cap gido duc cao nhét ciia nguwdi cham séc chinh (Chi danh ddu MOT 6)

U Khéng duwgc chinh thivc di hoc
O Tiéu hoc/Trung hoc so ding
O Trung hoc hay trwdng day nghé

O Bang trung hoc/Gido duc phé thong
U Pai Hoc hay Truwdng K§ Thuit
Q Bing Cao Ping (Associates) hay Ky Thuat

Q Béng Pai Hoc (Bachelors)
U Cao Hoc hay hon
O Truwdng hop khac:

CAC CAU HOI SAU DAY DANH CHO BAN VA GIA PINH BAN

Mirc loi tirc chia gia dinh U Mién tra loi

0 $20,000 - $24,999
Q $25,000 - $29,999
0 $10,000 - $14,999 Q $30,000 - $34,999
0 $15,000 - $19,999 Q $35,000 - $39,999

Q $0.00- $4,999
Q0 $5,000-$9,999
O Hon $50,000

Q $40,000 - $44,999
0 $45,000 - $49,999

C6 bao nhiéu ngwai trong gia
dinh séng véi loi tirc nay?

Hién gio’ ban hodc ngwdi trong gia dinh ban c6 dwoc nhin?
a) Phiéu thyc phdm? Qcé O Khéng
b) CalWORKs? acé Q Khéng Néu c6, hiy chon mét trong
hai trwong hop sau
Q CalWORKs Gia dinh  (Chon danh muc nay néu ca diva tré va b6 me/nguwdi
chdm séc déu dugc hwdng tro cip)
0O CalWORKs Tréem  (Chon danh muyc ndy néu chi diva tré dwoc huéng tro cip)

Lam sao ban biét dén FRC?
Q Ban bé/Gia dinh
Q Pén tai chd/Tw tim 14y
0 Séch quang cao/ O Truwong hop khac:
T& quang cao QO Nha the/Co sé ton gido
U Nha thwong/Bacst/Ytd O Trwong hoc
0O Nhén vién x4 h6i/C6 vin

0O Bdo chi/Website
0 Coquandaily:

Ban hodc bit cir ngwdi nao trong gia dinh ban 14 1am viéc trong quan di?
Xin danh d4u vao mgt trong nhitng sw lwa chon sau ddy O Panglam viéc QO Khénglam viéc Q Khéng phai 1a mét gia dinh quan doi

Xin tr 10 cac ciu phat biéu sau ddy bing cich dién vao 6 “thong thuong ding” (OT - often true), “Pdi khi diang” (ST -

sometimes true), hodc “Khdng bao gio ding” (NT - never true)

“Trong vong 12 thang qua, ching t5i lo khong biét c6 thiéu thue phim trude khi c6 tién mua thém khong”
“Trong vong 12 thang qua, thuc pham chiing t6i mua, khong du an va ching t6i khéng co tién mua thém”
Khéng, dén tir mét ngudn khac

Néu ban dugc trg gitp thuc phdm, c6 phai dén tir FRC nay khong?  C6

oT
oT

ST NT
ST NT
Khéng dugc trg giup




Xin hdy liét ké trong bang dwéi day, nhirng ngwdi trong gia dinh song cung nhj, bat dau véi chinh ban:

Oc;f :ce Tén: Vai tro trong Ngon | Khach han -
Rc"vz Tén, Tén I6t, Ho Ngay _ Gi¢i Tinh gia dinh Dan toc ngg& khuyéttétg Truomg | ™ TEnebio
Serv Sanh (N&r/Nam) khg‘jc‘}’l‘;;’;g) /Chingtdc | cpih | (Co/Khong) | Hoc (1-11)
a

Qa

Q

a

Q

a

Q

(]

*Dua trén danh sach dwéi ddy, ghi con s§ phi hop nhat véi tinh trang bao hiém clia mdi ngwdi trong gia dinh, bén canh tén cia ho:

(1) Medi-Cal /CalOptima
(2) Medi-Cal Khan cip/Dich vu gi¢i han
(3) Medi-Cal Hoi diéu kién/Chwa giai quyét

(4) Bao hiém tw
(5) AIM
(6) California Kids

(7) Tw trd / Khéng c6 bao hiém
(8) Kaiser Kids
(9) Tinh trang khac:

O T6i KHONG mudn dwoc lién lac cho cac 16p hoc, hoat dong hay dich vu trong twong lai.

Chi dung cho vin phong.

Westminster FRC / Western Youth Services / Boys Town CA

(1 5.2 Counseling:

(1 5.3 Family Support Services

U 5.5 FRC Case Management

U 5.9 Health and Education Services

U 5.11 Out of School Time Youth
Program (WFRC(C)

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
U Christmas Food Basket
U Christmas Toys/Gifts

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

Store:

Value:

U Recreation Scholarship
Amount:

Name of Initial Referring Agency:

Staff Providing Service
Name/Title:

Staff’'s 7@ Number:

_Service/Program Begin Date:




Westminster Family Resource Center **WFRC

7200 Plaza Street Westminster CA 92683
Phone (714) 903-1331 e Fax (714) 903-1881

Consent to Exchange Information and Release of Records

|8 . authorize staff and/or authorized representatives of the Westminster Family Resource
Center (FRC) Collaborative member agencies listed below:

e Abrazar/ Spark Point e Community Services Program (CSP) e Orange County Child Abuse Prevention Center

e Alta Med Health ServicessrHCA e Garden Grove Unified School District e Orange County Health Care Agency/CSPP

¢ American Family Housing e Girls Inc. o Paladin Eastside Psychological Services

® Boys & Girls Club of Westminster e Huntington Beach Union High Scheol e Western Youth Services/HCA

e Boys Town California District e Westminster Police Department (WPD)

e (Cal-Optima, Orange County Ca e Interval House e Westminster School District (WSD)

e Children’s and Youth Services (CYS) e Maternal Outreach Management Systems o Other

e Children’s Initiative of Orange County (MOMS) e Other -

(CHI1 OC) e OCAPICA e Other
e City of Westminster e O.C. Social Services Agency (FaCT, CFS)
e Ocean View Unified School District

To exchange among themselves, confidential information, and records about me and the minor family members listed below, in order to assist me/us
in developing and implementing a comprehensive family service plan. This information may include educational, medical, psychological,
employment, social services and family history information. 1 understand that these agencies will not release any of my/our records or information
about me or my family to organizations or individuals not listed above without first obtaining my written consent. [ also understand that if staff has
reason to believe that I or someone in my family is a danger to self or others or involved in child abuse or neglect, and/or elder or dependent adult
abuse, staff is required to report relevant information to public safety authorities about me without my consent in order to protect me or others from
harm.

(father/partner/grandfather) Date of Birth:  / /

This release applies to: (mother/partner/grandmother) Date of Birth:  /  /

and the following people:

Family member Date of Birth My relationship to them

I understand that I have a right to review my records. I also understand that my consent is voluntary and that T may withdraw it in writing at any time.

Otherwise this release will expire when my FRC family services case closes.

[ understand that | may attend the Case Management Team Meeting on the date my case is presented to discuss services related to my individual or

family needs. [ understand that I can ask my case manager or call the FRC Coordinator at (714) 903-1331 if I wish to participate. The meetings are on

Wednesdays at 11 am and should 1 choose to attend. my case manager will inform me of the specific time my case presentation will be held.
(INITIALIZE)

The information contained in this consent form may be shared or given to other Westminster Collaborative partners for the purpose of identifying

additional services. Likewise, my information may be grouped and used with other data for research purposes. If used for research purposes my

information will remain anonymous. My signature indicates that I understand the above information and have received a photocopy of this

authorization. A photocopy of this document is as valid as the original.

SIGNATURE: DATE: /[ J
Q Mother, QFather, Q Guardian or Authorized Representative of minor
SIGNATURE: B B DATE: [/ [/
QO Mother, QFather, Q Guardian or Authorized Representative of minor
SIGNATURE __z DATE:  / /
Staff Signature Staff Print Name
SIGNATURE / B DATE: /[ /

Staff Signature Staff Print Name

™ i






Westminster Family Resource Center ﬁweﬂmmm!
7200 Plaza Street Westminster CA 92683 ‘n' Yo
(714) 903-1331 family resouEeEpm

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 _
westminster

7200 Plaza Street Westminster CA 92683
(714) 903-1331 family reWuEeBn'cer

iny
ORANGE COUNTY.

Practicas y Limitaciones Para La Confidencialidad Del Cliente

El Westminster Family Resource Center mantiene la practica 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 informacién cuando es necesario y con el personal apropiado,
consultores y otros profesionales autorizados. (La lista completa esta 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 razén para creer que algtin 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 Saciales, 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 practicas de confidencialidad de
el Westminster Family Resource Center con respecto a la péliza de confidencialidad y sus limitaciones, y que
he recibido una copia de este documento. Una fotocopia de este documento sera tan vélida 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 informacion es con fines de coordinar los servicios y evaluacién del programa y se
mantendra confidencial.



FDM Indicators
2016-2017

Client # FDM assessment: 1 2 3 Date:
1. Access to Transportation aan
In crisis Stable Safe/Self-Sufficient N/A
I have no access to | have no access to | have limited access to | have consistent,
transportation, evenin 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 _ P R R
In crisis 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 -
In crisis Stable Safe/Self-Sufficient N/A
| have no knowledge of I have minimal knowledge | | am aware of and can | 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 it G ¢ iy e Ledely St
In crisis At risk Stable Safe/Self-Sufficient N/A
| 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 A
In crisis Stable Safe/Self-Sufficient N/A
| am unemployed and | experience difficulty I am employed. I am employed with
keeping a job once hired. potential for N/A

have difficulty getting a
job.

advancement.

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 Sz :

In crisis At risk Stable Safe/Self-Sufficient N/A
| need guidance on how | 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 i3

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 mentai 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 T

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 3 s SHt Bt SR Sies ;

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 : ) Tt S T =t

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 ; Lol iy

In crisis At risk Stable Safe/Self-Sufficient N/A
My children and | 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 I 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 | am inconsistent in I 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 . 2
In crisis At risk Stable Safe/Self-Sufficient N/A
| 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 S e
In crisis At risk Stable Safe/Self-Sufficient N/A
| cannot ask for and/or do | I 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

many situations.

look for ways to change.

choices and behavior.

the feelings of others.

2016-2017
\11. 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 _ S AR

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

In crisis At risk Stable Safe/Self-Sufficient N/A
| receive almost no | 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 difficulties and | I accept responsibility for | | respect and understand N/A

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 all household members, date of birth, and i mcome |f appllcabl
; SR TR R R @List’of Household Members and In
Relationship to Head :
Hshid # Name . of Household Date of Birth Income, if any
1 $
2 $
3 $
4 3
5 $
6 $
Total | §

2. Please circle household S|ze and ap rorlate income cateo shown below
ST x ¥ P

Number of Persons in 30% 51% to 80%
Household/Family of Median of Medlan of Median
1 $20,500 $34,150 $54,600 N
2 $23,400 $39,000 $62,400
3 $26,350 $43,900 $70,200
- 4 $29,250 $48,750 $78,000 )
5 $31,600 $52,650 $84,250
6 $33,950 $56,550 $90,500 N
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 or Alaska Native () American Indian/Alaska Native & Black/African American
( ) Native Hawaiian or other Pacific Islander () Other
Are you of Hispanic/Latino Ethnicity? ( )Yes ( )No

I have disclosed all household income information and certify that the above household
information is correct. /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 I/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 |/We authorize such verification and will provide supporting documents if
necessary.

Print Name Signature Date

Print Name Signature Date






