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Center for Changing Lives
3051 W. Armitage

Chicago, IL. 60647

Name:
     



DOE:
     

Date:
     


CURRENT BENEFITS INFORMATION

	Is the family already receiving government benefits of any form?
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


	Please indicate other sources of assistance received (check all that apply): N/A  FORMCHECKBOX 


	 FORMCHECKBOX 
 All Kids/Family Care

 FORMCHECKBOX 
 Childcare Assistance 

 FORMCHECKBOX 
 Emergency Food Assistance 
	 FORMCHECKBOX 
 LIHEAP 

 FORMCHECKBOX 
 SNAP

 FORMCHECKBOX 
 WIC 
	 FORMCHECKBOX 
 Moms & Babies or MPE 

 FORMCHECKBOX 
 Other:       


 FORMCHECKBOX 
 Other:       



If receiving a benefit with a monthly monetary value, please list benefits received and amounts below:
SSDI/SSI

$     
Unemployment

$     






Food Stamps

$     






TANF


$     






​​​Other


$     
      


$     






     


$     
Total Household Income

Monthly Income (Does not include Food Stamps) $     
      



Household Size:      
BENEFITS SCREENING

	
	Total Gross Monthly Income 

	Persons in Household
	WIC
	All Kids Assist
	All Kids Share
	FamilyCare Assist
	FamilyCare Share
	Moms & Babies
	Emergency Food Asst
	SNAP
	Childcare Assistance
	LIHEAP

	1
	$1,723
	$1,238
	$1,396
	$1,238
	$1,354
	N/A
	$1,679
	$1,211
	N/A
	$1,396

	2
	$2,333
	$1,677
	$1,891
	$1,677
	$1,821
	$2,522
	$2,268
	$1,640
	$2,333
	$1,891

	3
	$2,944
	$2,116
	$2,386
	$2,116
	$2,289
	$3,182
	$2,857
	$2,069
	$2,944
	$2,386

	4
	$3,554
	$2,555
	$2,881
	$2,555
	$2,756
	$3,842
	$3,446
	$2,498
	$3,554
	$2,881

	5
	$4,165
	$2,994
	$3,376
	$2,994
	$3,224
	$4,502
	$4,035
	$2,927
	$4,165
	$3,376

	6
	$4,775
	
	
	$3,433
	$3691
	
	$4,623
	$3,356
	$4,775
	$3,871

	7
	$5,386
	
	
	
	
	
	$5,212
	$3,785
	$5,386
	

	8
	$5,996
	
	
	
	
	
	$5,801
	$4,214
	$5,996
	

	Additional
	$+611
	
	
	$+439
	
	
	$+589
	$+660
	
	$+495


WIC

The Special Supplemental Nutrition Program for Women, Infants, and Children - better known as the WIC Program - serves to safeguard the health of low-income women, infants, & children up to age 5 who are at nutritional risk by providing nutritious foods to supplement diets, information on healthy eating, and referrals to health care. Eligibility is based on pregnancy, parenting status and income.  

Is the client currently pregnant or parenting a child five years of age or younger?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, does the client meet the income requirements?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, the client is eligible for WIC. 

All Kids

All Kids is Illinois program for children who need comprehensive, affordable health insurance, regardless of family income, immigration status or health condition. Uninsured children can qualify for All Kids no matter how much money their parents earn. Children must live in Illinois and be 18 or younger. 

Is the client currently pregnant or parenting?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, is the child uninsured?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, is the child an Illinois resident and younger than 18?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, the client’s children may be eligible for All Kids.

FamilyCare

FamilyCare offers healthcare coverage to parents living with their children 18 years old or younger and relatives who are caring for children in place of their parents. Like All Kids, FamilyCare covers doctor visits, dental care, specialty medical services, hospital care, emergency services, prescription drugs and more. Parents can get FamilyCare if they live in Illinois and meet the income limits. They must be U.S. citizens or meet immigration requirements. 

Is the client currently pregnant or parenting?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is the parent uninsured?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, does the parent meet the income limits?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, the client may be eligible for FamilyCare. 
Medicaid Presumptive Eligibility (MPE) Program and Moms & Babies

MPE is a program for pregnant women. MPE offers immediate, temporary coverage for outpatient health services to pregnant women who meet income requirements. There are no co-payments or premiums in MPE. In order to receive MPE, clients must go to an MPE provider who will verify pregnancy and income. If the MPE provider verifies the client’s pregnancy and that they meet the income requirements, the client can get services right away.

Moms & Babies is a program for pregnant women and their babies. Moms & Babies pays for both outpatient and inpatient hospital services for women while they are pregnant, and for 60 days after the baby is born. It also pays for services to babies for the first year of the baby's life, if the mother is covered by Moms & Babies when the baby is born. There are no co-payments or premiums in Moms & Babies. For either program, clients do not have to be a citizen or a legal immigrant. 

Is the client currently pregnant?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, does the client meet the income requirements?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, the client may be eligible for MPE and Moms and Babies. 

The Emergency Food Program (Food Pantries)

The Emergency Food Program (EFP) provides food at no cost to help supplement the diets of needy low-income households.  Individuals or households who are residents of Illinois and meet income guidelines are eligible. Food pantries may ask for proof of identity and residency. 

Does the client meet the income requirements?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, can the client provide proof of Illinois residency?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, the client may be eligible for the Emergency Food Program. 

SNAP

The Supplemental Nutrition Assistance Program (SNAP) helps low-income people and families buy the food they need for good health. Benefits are provided on the Link Card - an electronic card that is accepted at most grocery stores. Most households with low income can get SNAP benefits. Children of undocumented parents may be eligible for food stamps. 

Does the client meet the income requirements?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, does a parent or a child in the household have documentation of U.S. citizenship?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If yes, the client may be eligible for SNAP benefits.

Childcare Assistance Program

The Child Care Assistance Program provides low-income, working families with access to quality, affordable child care that allows them to continue working and contributes to the healthy, emotional and social development of the child. Families are required to cost-share on a sliding scale based on family size, income and number of children in care. In addition to helping low-income, working families, the Child Care Assistance Program also serves families receiving Temporary Assistance for Needy Families (TANF) and participating in education & training in accordance with their responsibility and service plans (RSP) and families not receiving TANF, who are pursuing additional education to improve their job opportunities.

Is the client currently parenting?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, is the client receiving TANF, working or in school?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, does the client meet the income limits?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, the client may be eligible for Childcare Assistance. 

LIHEAP

LIHEAP is designed to assist income-eligible households with winter energy services, in the form of one-time payments to utility companies that are applied directly to the household’s energy bills. The amount of the payment is determined by income, household size, fuel type and geographic location.

Does the client meet the income limits?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, the client may be eligible for Childcare Assistance. 

TANF

The Temporary Assistance for Needy Families (TANF) program provides temporary financial assistance for pregnant women and families with one or more dependent children. TANF provides financial assistance to help pay for food, shelter, utilities, and expenses other than medical. To qualify for TANF, a person must be pregnant or have a child under age 19 who lives with them. All applicants must live in Illinois and be a U.S. Citizen or meet certain immigration requirements.  Clients can be homeless and still qualify. If the client is not currently receiving TANF benefits and his/her monthly income is not adequate to support their family size, he/she should apply for TANF benefits.  Recipients of TANF benefits are required to follow a Responsibility and Services Plan which includes employment and child support compliancy.

Is the client currently pregnant or parenting?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, does the client have sufficient income to meet their needs?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, the client may be eligible for TANF. 

Supplemental Security Income (SSI) / Social Security Disability Income (SSDI)

Please answer the following questions to determine possible eligibility for SSI or SSDI:

1. Is anyone in the family receiving counseling for mental health?




 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

2. Is anyone in the family taking prescription medication for mental health?



 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

3. Has anyone in the family ever been diagnosed with a mental health illness or a learning disability? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

4. Does anyone display symptoms of a mental health illness, disability or a chronic health issue?
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

5. Does a chronic physical or mental ailment prevent any adult in the family from working?

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

If the client answered yes to any of the above questions, they should apply for SSI/SSDI.

Unemployment

To qualify, clients must have earned at least $1,600 during a recent 12-month period known as the base period. They must have earned at least $440 outside of the base period quarter in which their earnings were the highest. They must either be entirely out of work or be working less than full time because no more work is available. Their unemployment must be involuntary. They may be ineligible for unemployment if they quit their job voluntarily without good cause attributable to your employer; were discharged for misconduct in connection with their work; were discharged for a felony or theft in connection with their work; or are out of work because of a labor dispute.

Is the client’s unemployment involuntary?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A – Currently Employed

If yes, did the client earn at least $1,600 during the base period?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, the client may be eligible for Unemployment. 
BENEFIT SCREENING RESULTS

 FORMCHECKBOX 
 Client declined screening

 FORMCHECKBOX 
 Client did not complete screening

 FORMCHECKBOX 
 Screening Completed: Client eligible for at least one benefit


 FORMCHECKBOX 
 Referrals provided to      
 FORMCHECKBOX 
 Screening Completed: Client is not eligible for any benefits

 FORMCHECKBOX 
 Client receiving all available benefits at this time 

Current Public Aid Office  FORMCHECKBOX 
N/A
Location:       

     





Case Worker:      
Address:      








Phone:      
_______________________________________________       








CLIENT SIGNATURE





DATE

_______________________________________________








STAFF SIGNATURE





DATE
1
1

