Epiphany Caring For Life

Application:   Crib/Pack and Play

**Please fill out form completely and return to Epiphany Caring For Life, 1900 111th Ave. N.W., Coon Rapids, MN 55433,

Or fax 763/862- 4303
Date:______________
How did you hear about Epiphany Caring For Life? ____________________________________
Client’s Name (last, first, middle):___________________________________________________________Date of Birth: _________

Address (including city, zip, apt #): ______________________________________________________________________________ 
___________________________________________________________________________________________ County: _________

Phone(s): ____________________________

E-mail: ______________________________

Social Security#:_______ - _______ - _________

How long at this address?  ________________     Moving soon? ________________

What money do you have coming in monthly:


Where do you spend your money every month?

Employment:   

______________



Housing: ___________
Utilities: ____________

General Assistance:
______________



Laundry: ___________      Food :______________

MFIP:


______________



Diapers:  ___________
Clothing: ___________

Child Support

______________



Car payment: ________
Insurance:___________

Unemployment:

______________



Gas:       ____________
Bus, cab, etc.: _______

Social Security

______________



Phone:       __________
Cell:  ______________

Family support or other income: _________



Internet:
      _________
Cable: _____________









Credit Card: _________
Other Debt: _________









Medical /insurance: _______________
Total Income:______________




Total Expense: _____________
Race/Ethnicity:
Black ____    American Indian  ____      Asia/Pacific Islander ____   White ____   Other _________  Unknown ___
Hispanic ___    Not Hispanic ___
Age: ______    Marital Status:   Single ___  Married ___ Separated ___ Divorced ____             Baby’s Due Date: _____________

Number of:         Births ___ Adoptions ___ Abortions ____ Miscarriages ____

Number of household members _______   Ages of children: ________________________________________________

Are other household members sharing living costs? _______  If yes, what amount of costs do they cover:  All -  Most  -  Some -  None
Will you or someone you know be able to assemble the items received? _________
Do you have enough space for a crib or are you interested in a pack and play that is smaller and folds up?  Crib ___  Pack n play ___
Comments regarding why you seek  assistance, other attempts made to obtain a crib, special circumstances, medical conditions, etc.:

Epiphany Caring For Life is a non-profit organization which is partially funded by Positive Alternatives Grant.  ECL provides assistance to low-income pregnant women.  I understand that the approval of a crib/playpen is subject to the decision of this agency and the availability of items.  I authorize any person or agency to release information about my assets or liabilities to this agency for the purposes of confirming my financial need.  I certify that the information that I have provided on this application is true.

**Client Signature: _____________________________________________

Date: ______________


Approved by:   ______


Denied for: _________


___________________








