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ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

REFUGEE UNIT - CLIENT SCHEDULING INTAKE FORM

Primary Applicant (PA):

Unique ID Code (assigned by agency for client identification):
Date of U.S. Arrival:

Second Language:
Voicemail Set Up? [] Yes [ No Client Email:

Country of Origin: Date of AZ Arrival:

Primary Language:

Phone Number:
Address:
Mailing Address (if different):
Type of Case (Check all that apply):

[] Returning Client LI Nous.Tie [us. Tie(s) | Parolee [ Asylee [ cuban/Haitian [ sIv

[] Unaccompanied Refugee Minor

] Secondary Migrant
If client has a U.S. Tie:

Name of U.S. Tie:
Relationship to U.S. Tie:

Agency Name:

[ victim of Trafficking

] Sponsored

L] External Referral
L] Other:

Case Coordinator Name:

Agency Details:

Employment Specialist:

D.O.B of U.S. Tie:

Case Coordinator Phone Number:

PART B: HOUSEHOLD INFORMATION

Emergent : . .
Last Name DOB ; . Employable | Relationship Martial
FirstName | MM/DD/yy | Medioal | Allen [D# J Language |y toPA | O | status

See page 2 for USDA/EOE/ADA disclosures
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PART C: SPECIAL NEEDS

List any special needs of anyone in the household:

PART D: SIGNATURE
| certify that the information above is true to the best of my knowledge.

Date: Title of person filling out the form:

Print Name: Signature:

This institution is an equal opportunity provider.

DES/TANF Agencies are Equal Opportunity Employers/ Programs « Under Titles VI and VII of the Civil Rights Act of
1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973,
the Age Discrimination Act of 1975, and Title Il of the Genetic Information Nondiscrimination Act (GINA) of 2008; the
Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color,
religion, sex (including gender identity and sexual orientation), national origin, age, disability, genetics and retaliation. To
request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD
Services: 7-1-1. * Free language assistance for DES services is available upon request.
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