
2024 SDoH Assessment for BrazCo Resource Collaborative 
How can we help? 

Would you like a referral or information about any of the following needs? 

Please ONLY check one answer per question. 

1. Do you have a valid government issued ID?

Yes No Do not know 

2. Do you eat less than you feel you should because there's not enough food?

Yes No Do not know 

3. Are you worried that in the next few months, you may not have safe housing that you
own, rent or share?

Yes No Do not know 

4. In the past year, have you had a hard time paying your utility company bills?

Yes No Do not know 

5. Are you in need of clothing to meet your daily needs?

Yes No Do not know 

6. Are your finances covering your living costs?

Yes No Do not know 

7. Do you have a dependable way to get to work or school and your appointments?

Yes No Do not know 

8. Do you think completing more education or training, like finishing a GED, going to
college, or learning a trade would be helpful to you?

Yes No Do not know 

9. Do you have a job or other steady source of income?

Yes No Do not know 

10. Do you have a usual source of medical care?

Yes No Do not know 



  
11. Do you have medical insurance? 

Yes No Do not know 

12. Does getting childcare make it hard for you to work, go to school or study? 

Yes No Do not know 

13. Do you have people in your life that you feel supported by? 

Yes No Do not know 

14. Have you experienced a time when finances got in the way of being able to cover 
your costs for your prescriptions? 

Yes No Do not know 

15. Would you like to receive a referral or information about any of these needs? 

Yes No Do not know 

16. Are any of your needs urgent? For example, I don't have food tonight or I don't 
have a place to sleep tonight? 

Yes No Do not know 
 
 
If you would like to learn about how you can receive information or a referral for any of 
these needs, please sign the attached authorization for the use and disclosure of 
information. 
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CLIENT CONTACT INFORMATION 
 

Client Name:   Email:   

 

Date of Birth:   Phone:   

 

Address:   

 

What is the BrazCo Resource Network? 

The BrazCo Resource Network (“Network”) is a coalition of community organizations in Brazoria and 
surrounding counties in Texas working together to provide community, health, and supportive services 
(“Services”) to individuals in the community. Organizations participating in the Network include food 
banks, transportation service providers, respite care providers, health care providers, philanthropic 
organizations and schools, and entities that assist with housing, utility and other basic needs. You can view 
a complete list of all organizations that participate on the Network by clicking the link for the BrazCo 
Resource Network at www.brazconetwork.org.  

Permission to share your Protected Information? 

The purpose of the Network is to refer you to organizations to assist you with your health care and basic 
needs. With your permission, community organizations can work together to collaborate and record the 
things you may need, such as food, nutritional care, clothing, housing assistance, job training, respite care, 
service coordination, and access to care. Staff and volunteers at the various organizations will want to 
reach out to you to coordinate services for you. This is why we are asking for your permission to share 
your Protected Information within the Network (“Purpose”). Protected Information is shared 

electronically among your Team on CHN MSS, a cloud-based data sharing platform hosted by CHN MSS. 

What types of Protected Information could be shared by on the Network? 

Certain federal and state laws exist to protect you and your information.1 This “Protected Information” 
includes records in the following Categories (“Categories”): 

• Community Care Coordination and Referral Records, including past, present, and future 

information needed to determine benefits eligibility, obtain authorizations, make referrals, enroll, 

and abide with government reporting requirements (such as: funding authorizations; services 

received; disability status; employment information; resources and income; limited medical 

information related to referral and hospitalizations; social media profile information; case 

management information including service plans, social history, discharge summaries and client 

 
 
 

1 These laws include the Health Insurance Portability and Accountability Act (“HIPAA”), the Family Educational Rights and Privacy Act 

(“FERPA”), 42 C.F.R. Part 2 (“Part 2”), and provisions from the Texas Health and Safety Code that pertain to mental health records and 

HIV/AIDS test results. 
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contact information; and all applications, investigation reports, and case records pertaining to 

medical assistance or other government benefits described under Texas law or federal law). 

• Health Information, including past, present, and future medical and mental health diagnoses, 

treatment, referral, prescription, and billing records that are necessary for provision of Basic 

Needs. 

• HIV/AIDS and Other Sexually Transmitted Diseases, including records that identify test results. 

• Substance Use Disorder, including past, present, or future substance use disorder diagnoses, 
treatment, referral, prescription, and billing records that are necessary for provision of Basic 
Needs and Specialized Needs. 

• Education Records, including past, present, and future school health, disciplinary, and attendance 

records; transcripts; cumulative records; and directory information. 

These laws require your permission to use and disclose your Protected Information to improve the 
Services offered in support of your Basic Needs. Therefore, the Network and CHN MSS must have your 
express permission to share your Protected Information within the Network. By completing and signing 
this form, you are giving your permission. You can of course continue to seek services from organizations 
that participate in the Network, even if you do not give permission to share your Protected Information, 
but you will not be able to use the Network to receive those services. Your treatment, receipt of Services, 
payment, enrollment, or eligibility for benefits are not conditioned in any way on your signing this form. 

Who could use or disclose my Protected Information if I’ve granted permission? 

 Community organizations on the Network hosted by CHN MSS that are actively providing Services 
 to or in support of your Basic Needs. 

If I grant permission, for how long will my Authorization be valid? 

 Your Authorization will be valid for ten (10) years, unless you exercise your right to revoke it 
 sooner, as described below, or turn eighteen (18). 

What are my rights once I have granted permission? 

• You have a right to know who has seen your Protected Information. The Network will give you a 
list of all persons or entities with which your Protected Information has been shared pursuant to 
this Authorization. You can request this list by sending an email to  
noreply@brazconetwork.org. By signing below, you acknowledge this right. 

• You have the right to revoke this Authorization at any time. To do so, email a “Revocation Notice” 
to noreply@brazconetwork.org. For the Revocation Notice to be effective, you must include a 
combination of data sufficient to identify you such as your name, date of birth, address, telephone 
number, and email. 

• Submitting a Revocation Notice will change how your care team can provide you with Services. 
Specifically: 

o Your care team will no longer be able to disclose your Protected Information in the future, 
EXCEPT in a medical emergency or as otherwise allowed for treatment, payment, or 
healthcare operations of your treating providers or payers. 



AUTHORIZATION FOR THE USE AND DISCLOSURE OF INFORMATION 

BrazCo Resource Network 

3 

o Your care team will still be able to share your Protected Information if it was created or
shared before you submitted your Revocation Notice.

• You have the right to inspect and/or copy (at your expense) your Protected Information, subject
to approval of your treatment provider(s). Your Protected Information may still be disclosed when
permitted or required by law2, whether or not you sign or subsequently revoke this Authorization.

• Protected Information disclosed pursuant to this Authorization may be re-disclosed by the
recipient and may no longer be protected by federal or state privacy laws. The following
statement will accompany your record on CHN MSS: “42 C.F.R. Prohibits unauthorized disclosure
of these records.”

• A photocopy or electronic copy of this signed Authorization is as effective as the original.

AUTHORIZATION 
I hereby authorize and grant permission to the BrazCo Resource Network, to use and disclose my 
Protected Information to other organizations on the Network for the Purpose. I understand that my care 
team includes organizations that participate in the Network (a list is available at www.brazconetwork.org. 
These organizations may include my educators; my past, current, and future treating providers; and law 
enforcement who provide emergency response service. I understand that by signing below, I am 
separately consenting to the sharing of Protected Information from each Category, if such information 
exists. 

By signing below, I acknowledge that I have read and that I understand this Authorization form, and my 

rights with respect to my Protected Information. I also acknowledge a copy of this Authorization form 

is available upon request. 

Signed:  

Printed name: 

Date:  

Relationship: 

 Self 

 Parent / Guardian of Minor Child (Under 18) 

 Guardian / Conservator of Adult Client 

2 Examples include: disclosures to covered entities as provided by Texas Health & Safety Code §181.154(b), (c); §241.153 and/or 45 C.F.R. 

§164.502(a)(1); 164.506; and 164.508. 

http://www.brazconetwork.org/

	07.2023 UWBC HelpLine Documents With Employment Verification Form With New SDoH and Authorization.pdf
	S.M.A.R.T. GOAL PLAN TEMPLATE
	S.M.A.R.T. GOAL PLAN TEMPLATE
	S.M.A.R.T. Short-Term Goal (Less than 3 months)
	2022-2023 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	If approved for assistance United Way of Brazoria County typically provides a one-time assistance however; ALL applications are reviewed on a case-by-case basis.
	What you MUST submit to your case manager via email – all documents must be legible:

	2022-2023 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Texas Balance of State Homeless Management Information System Release of Information
	Texas Balance of State Homeless Management Information System Release of Information
	2022-2023 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	2022-2023 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Total Household Income - List below all income earned or received by everyone living in your household that is 18 years of age or older. This includes money from AFDC, alimony, baby-sitting, cash benefits, child support, pension, rental income, retire...


	Applicant’s Certification
	Signature of Applicant Date
	Status of employment as of today’s date:


	United Way of Brazoria County Social Service Assistance
	All clients seeking rent, mortgage, and/or utility assistance are required to register for work with Texas Workforce Center.
	Before you submit your completed application, please take this letter with you and ask them to date stamp it (or attach a printout) as verification that you have registered for work and are seeking employment opportunities if you are unemployed.
	Check only one:
	I certify that the information above and any other information I have provided in applying for ESG-CV assistance is true, accurate and complete.
	ESG Staff Certification (only if third party documentation cannot be obtained)
	Greater Gulf Coast Community Network
	Greater Gulf Coast Community Network
	Greater Gulf Coast Community Network
	Greater Gulf Coast Community Network

	EVER WONDER WHERE YOUR MONEY WENT? COME DISCOVER HOW TO GET AHEAD!
	Diversity and inclusion are at the heart of what it means to LIVE UNITED.


	Verificiation of Employment.pdf
	S.M.A.R.T. Short-Term Goal (Less than 3 months)
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	11/15/2021
	11/15/2021
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	If approved for assistance United Way of Brazoria County typically provides a one-time assistance however; ALL applications are reviewed on a case-by-case basis.
	What you MUST bring or send to your case manager via email – all documents must be legible:

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Texas Balance of State Homeless Management Information System Release of Information
	Texas Balance of State Homeless Management Information System Release of Information
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	UNITED WAY OF BRAZORIA COUNTY APPLICATION FOR ASSISTANCE

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Total Household Income - List below all income earned or received by everyone living in your household that is 18 years of age or older. This includes money from AFDC, alimony, baby-sitting, cash benefits, child support, pension, rental income, retire...


	Applicant’s Certification
	How can we help?
	Greater Gulf Coast Community Network
	What is the Greater Gulf Coast Community Network?
	What is the Purpose of the Greater Gulf Coast Community Network?
	What types of Protected Information could be shared by my Community Care Team on the Network?

	Greater Gulf Coast Community Network
	Who could use or disclose my Protected Information if I’ve granted permission?
	If I grant permission, for how long will my Authorization be valid?
	What are my rights once I have granted permission?

	Greater Gulf Coast Community Network
	Relationship:
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client

	Diversity and inclusion are at the heart of what it means to LIVE UNITED.


	11.02.2021 Barriers-Fund-Program-Client-Application-for-Assistance (Felix and Angela Silguero).pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Head of Household Information
	Household Members
	Household Income for the Last 30 Days
	Proof of Last Resort
	Certification

	2021 Barriers-Fund-Program-Client-Application-and Forms for-Assistance.pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Signify Health Assessment.pdf
	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADP92DA.tmp
	Self
	*Race/Ethnicity Codes: W White   A/P Asian/Pacific Islander
	B Black   H Hispanic
	I Native American Indian
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	TANF


	Amount
	MONTHLY INCOME

	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADPAB47.tmp
	Applicant’s Certification

	ADPD14.tmp
	Applicant’s Certification

	BC Release of Information.pdf
	MARI REYES
	TAMMY HUGHES
	FINANCIAL COORDINATOR
	NANCY FRIUDENBERG



	12.2020 COMPLETE HELPLINE FORMS PDF VERSION.pdf
	Self
	*Race/Ethnicity Codes: W White
	B Black
	I Native American Indian
	A/P Asian/Pacific Islander
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	Unemployment Benefits


	Amount
	MONTHLY INCOME


	EMPLOYMENT VERIFICATION.pdf
	S.M.A.R.T. Short-Term Goal (Less than 3 months)
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	11/15/2021
	11/15/2021
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	If approved for assistance United Way of Brazoria County typically provides a one-time assistance however; ALL applications are reviewed on a case-by-case basis.
	What you MUST bring or send to your case manager via email – all documents must be legible:

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Texas Balance of State Homeless Management Information System Release of Information
	Texas Balance of State Homeless Management Information System Release of Information
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	UNITED WAY OF BRAZORIA COUNTY APPLICATION FOR ASSISTANCE

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Total Household Income - List below all income earned or received by everyone living in your household that is 18 years of age or older. This includes money from AFDC, alimony, baby-sitting, cash benefits, child support, pension, rental income, retire...


	Applicant’s Certification
	How can we help?
	Greater Gulf Coast Community Network
	What is the Greater Gulf Coast Community Network?
	What is the Purpose of the Greater Gulf Coast Community Network?
	What types of Protected Information could be shared by my Community Care Team on the Network?

	Greater Gulf Coast Community Network
	Who could use or disclose my Protected Information if I’ve granted permission?
	If I grant permission, for how long will my Authorization be valid?
	What are my rights once I have granted permission?

	Greater Gulf Coast Community Network
	Relationship:
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client

	Diversity and inclusion are at the heart of what it means to LIVE UNITED.


	11.02.2021 Barriers-Fund-Program-Client-Application-for-Assistance (Felix and Angela Silguero).pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Head of Household Information
	Household Members
	Household Income for the Last 30 Days
	Proof of Last Resort
	Certification

	2021 Barriers-Fund-Program-Client-Application-and Forms for-Assistance.pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Signify Health Assessment.pdf
	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADP92DA.tmp
	Self
	*Race/Ethnicity Codes: W White   A/P Asian/Pacific Islander
	B Black   H Hispanic
	I Native American Indian
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	TANF


	Amount
	MONTHLY INCOME

	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADPAB47.tmp
	Applicant’s Certification

	ADPD14.tmp
	Applicant’s Certification

	BC Release of Information.pdf
	MARI REYES
	TAMMY HUGHES
	FINANCIAL COORDINATOR
	NANCY FRIUDENBERG



	12.2020 COMPLETE HELPLINE FORMS PDF VERSION.pdf
	Self
	*Race/Ethnicity Codes: W White
	B Black
	I Native American Indian
	A/P Asian/Pacific Islander
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	Unemployment Benefits


	Amount
	MONTHLY INCOME



	EMPLOYMENT VERIFICATION.pdf
	S.M.A.R.T. Short-Term Goal (Less than 3 months)
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	11/15/2021
	11/15/2021
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	If approved for assistance United Way of Brazoria County typically provides a one-time assistance however; ALL applications are reviewed on a case-by-case basis.
	What you MUST bring or send to your case manager via email – all documents must be legible:

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Texas Balance of State Homeless Management Information System Release of Information
	Texas Balance of State Homeless Management Information System Release of Information
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	UNITED WAY OF BRAZORIA COUNTY APPLICATION FOR ASSISTANCE

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Total Household Income - List below all income earned or received by everyone living in your household that is 18 years of age or older. This includes money from AFDC, alimony, baby-sitting, cash benefits, child support, pension, rental income, retire...


	Applicant’s Certification
	How can we help?
	Greater Gulf Coast Community Network
	What is the Greater Gulf Coast Community Network?
	What is the Purpose of the Greater Gulf Coast Community Network?
	What types of Protected Information could be shared by my Community Care Team on the Network?

	Greater Gulf Coast Community Network
	Who could use or disclose my Protected Information if I’ve granted permission?
	If I grant permission, for how long will my Authorization be valid?
	What are my rights once I have granted permission?

	Greater Gulf Coast Community Network
	Relationship:
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client

	Diversity and inclusion are at the heart of what it means to LIVE UNITED.


	11.02.2021 Barriers-Fund-Program-Client-Application-for-Assistance (Felix and Angela Silguero).pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Head of Household Information
	Household Members
	Household Income for the Last 30 Days
	Proof of Last Resort
	Certification

	2021 Barriers-Fund-Program-Client-Application-and Forms for-Assistance.pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Signify Health Assessment.pdf
	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADP92DA.tmp
	Self
	*Race/Ethnicity Codes: W White   A/P Asian/Pacific Islander
	B Black   H Hispanic
	I Native American Indian
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	TANF


	Amount
	MONTHLY INCOME

	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADPAB47.tmp
	Applicant’s Certification

	ADPD14.tmp
	Applicant’s Certification

	BC Release of Information.pdf
	MARI REYES
	TAMMY HUGHES
	FINANCIAL COORDINATOR
	NANCY FRIUDENBERG



	12.2020 COMPLETE HELPLINE FORMS PDF VERSION.pdf
	Self
	*Race/Ethnicity Codes: W White
	B Black
	I Native American Indian
	A/P Asian/Pacific Islander
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	Unemployment Benefits


	Amount
	MONTHLY INCOME




	EMPLOYMENT VERIFICATION.2.pdf
	S.M.A.R.T. Short-Term Goal (Less than 3 months)
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	11/15/2021
	11/15/2021
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	If approved for assistance United Way of Brazoria County typically provides a one-time assistance however; ALL applications are reviewed on a case-by-case basis.
	What you MUST bring or send to your case manager via email – all documents must be legible:

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Texas Balance of State Homeless Management Information System Release of Information
	Texas Balance of State Homeless Management Information System Release of Information
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	UNITED WAY OF BRAZORIA COUNTY APPLICATION FOR ASSISTANCE

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Total Household Income - List below all income earned or received by everyone living in your household that is 18 years of age or older. This includes money from AFDC, alimony, baby-sitting, cash benefits, child support, pension, rental income, retire...


	Applicant’s Certification
	How can we help?
	Greater Gulf Coast Community Network
	What is the Greater Gulf Coast Community Network?
	What is the Purpose of the Greater Gulf Coast Community Network?
	What types of Protected Information could be shared by my Community Care Team on the Network?

	Greater Gulf Coast Community Network
	Who could use or disclose my Protected Information if I’ve granted permission?
	If I grant permission, for how long will my Authorization be valid?
	What are my rights once I have granted permission?

	Greater Gulf Coast Community Network
	Relationship:
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client

	Diversity and inclusion are at the heart of what it means to LIVE UNITED.


	11.02.2021 Barriers-Fund-Program-Client-Application-for-Assistance (Felix and Angela Silguero).pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Head of Household Information
	Household Members
	Household Income for the Last 30 Days
	Proof of Last Resort
	Certification

	2021 Barriers-Fund-Program-Client-Application-and Forms for-Assistance.pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Signify Health Assessment.pdf
	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADP92DA.tmp
	Self
	*Race/Ethnicity Codes: W White   A/P Asian/Pacific Islander
	B Black   H Hispanic
	I Native American Indian
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	TANF


	Amount
	MONTHLY INCOME

	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADPAB47.tmp
	Applicant’s Certification

	ADPD14.tmp
	Applicant’s Certification

	BC Release of Information.pdf
	MARI REYES
	TAMMY HUGHES
	FINANCIAL COORDINATOR
	NANCY FRIUDENBERG



	12.2020 COMPLETE HELPLINE FORMS PDF VERSION.pdf
	Self
	*Race/Ethnicity Codes: W White
	B Black
	I Native American Indian
	A/P Asian/Pacific Islander
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	Unemployment Benefits


	Amount
	MONTHLY INCOME




	EMPLOYMENT VERIFICATION.2.pdf
	S.M.A.R.T. Short-Term Goal (Less than 3 months)
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	11/15/2021
	11/15/2021
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	If approved for assistance United Way of Brazoria County typically provides a one-time assistance however; ALL applications are reviewed on a case-by-case basis.
	What you MUST bring or send to your case manager via email – all documents must be legible:

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Texas Balance of State Homeless Management Information System Release of Information
	Texas Balance of State Homeless Management Information System Release of Information
	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	UNITED WAY OF BRAZORIA COUNTY APPLICATION FOR ASSISTANCE

	2021-2022 UNITED WAY OF BRAZORIA COUNTY ONE-TIME FINANCIAL ASSISTANCE
	Total Household Income - List below all income earned or received by everyone living in your household that is 18 years of age or older. This includes money from AFDC, alimony, baby-sitting, cash benefits, child support, pension, rental income, retire...


	Applicant’s Certification
	How can we help?
	Greater Gulf Coast Community Network
	What is the Greater Gulf Coast Community Network?
	What is the Purpose of the Greater Gulf Coast Community Network?
	What types of Protected Information could be shared by my Community Care Team on the Network?

	Greater Gulf Coast Community Network
	Who could use or disclose my Protected Information if I’ve granted permission?
	If I grant permission, for how long will my Authorization be valid?
	What are my rights once I have granted permission?

	Greater Gulf Coast Community Network
	Relationship:
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client
	Parent / Guardian of Minor Child (Under 18) Guardian / Conservator of Adult Client

	Diversity and inclusion are at the heart of what it means to LIVE UNITED.


	11.02.2021 Barriers-Fund-Program-Client-Application-for-Assistance (Felix and Angela Silguero).pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Head of Household Information
	Household Members
	Household Income for the Last 30 Days
	Proof of Last Resort
	Certification

	2021 Barriers-Fund-Program-Client-Application-and Forms for-Assistance.pdf
	TX BoS CoC Barriers Fund Program Client Application for Assistance
	Signify Health Assessment.pdf
	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADP92DA.tmp
	Self
	*Race/Ethnicity Codes: W White   A/P Asian/Pacific Islander
	B Black   H Hispanic
	I Native American Indian
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	TANF


	Amount
	MONTHLY INCOME

	PHQ - Questions.pdf
	A2662B.PDF
	Consider Other Depressive Disorder
	Scoring:  add up all checked boxes on PHQ-9
	Interpretation of Total Score



	ADPAB47.tmp
	Applicant’s Certification

	ADPD14.tmp
	Applicant’s Certification

	BC Release of Information.pdf
	MARI REYES
	TAMMY HUGHES
	FINANCIAL COORDINATOR
	NANCY FRIUDENBERG



	12.2020 COMPLETE HELPLINE FORMS PDF VERSION.pdf
	Self
	*Race/Ethnicity Codes: W White
	B Black
	I Native American Indian
	A/P Asian/Pacific Islander
	Applicant’s Certification

	MONTHLY EXPENSES
	Employment (Wages, Salaries, & Tips)
	Unemployment Benefits


	Amount
	MONTHLY INCOME




	Client Name: SHELBY HUMASON
	Email: shelby6127@gmail.com
	Date of Birth: Dec. 15,1972
	Printed name: Shelby Humason
	Self: XX
	Parent  Guardian of Minor Child Under 18: 
	Guardian  Conservator of Adult Client: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Check Box12: Off
	Check Box13: Yes
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Yes
	Check Box18: Off
	Check Box19: Yes
	Check Box20: Off
	Check Box23: Yes
	Check Box24: Off
	Check Box25: Off
	Check Box26: Yes
	Check Box27: Off
	Check Box28: Off
	Check Box29: Yes
	Check Box30: Off
	Check Box31: Yes
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Yes
	Check Box37: Off
	Check Box38: Yes
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Yes
	Check Box43: Off
	Check Box44: Off
	Check Box45: Yes
	Check Box46: Yes
	Check Box47: Off
	Check Box48: Off
	Main Page Clients Name: 
	Date: May 17, 2024
	Check Box21: Off
	Check Box22: Off
	Phone: 
	Address: no address


