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1a 
Applicant Last Name First Name I Middle Initial I GetCare ID # 

Dale of Birth (D.0.8.) Age Social Security # ( Optional)

Home Address (Number/Street) City State Zip Code 

Ma tung Address (If different than home address) Clly Slate Zip Code 

Home Phone Work Phone Cell Phone 

Email Address 

1b 
Rural Designation Unincorporated City 
D Rural D Urban D Declined lo State 0 Yes O No D Declined to State 

Sex at birth Gender 
D Male D Female D Declined to State D Male D Female D Transgender Female to Male 

D Transgender Male to Female D Genderqueer/ Gender 

D Non-binary D Not Llsted D Declined to State 
Sexual Orientation 
D Straight/Heterosexual D Bisexual D Gay/Lesbian/Same Gender-Loving D Questioning/Unsure 
D Not Listed D ·oecllned to State 

Veteran D Yes D No D Declined to State Spouse of Veteran D Yes D No D Declined to State 
Race 
DWhlle D American Indian or Alaska Native D Hispanic/Latino D Black or African American 

D Chinese D Japanese D Filipino D Korean D Vietnamese D Asian Indian D Laotian D Cambodian 

D Other Asian D Guamanian D Hawaiian O Samoan D Other Pacific Islander D Other Race 

D Mulllple Race D Declined to State 

Relatlonshlp Status 
D Single (Never Married) 

D Declined to State 

D Married D Domestic Partner D Separated D Divorced D Widowed 

UIF (Revised 2018) 



Agency Name· Client Name Date· 
Type of Residence Does the individual 
D House D Apartment D Hotel D Mobile Home D Rent D Own D Other 
D Nursing Home D Residential Care Home 

D Declined to State 
D Room and Board 0 Homeless D Other D Declined to State 

Employment Status 

D Full-time D Part-time D Retired D Unemployed D Declined to State 

-3 Living Arrangement Federal Poverty Guideline (FPG) 
Is your income D At or below 100% FPG 0 D Lives alone without help D Lives with others without help 

D Lives alone with help 4 hrs/day or less 0 Above 100% FPG 

D Lives with others with help D Declined to State D Declined to State 

Primary language 
D American Sign Language D Arabic D Armenian D Cambodian D Cantonese D Chinese O English 

0 Farsi D French D Korean D Laotian O Mandarin D Japanese O Russian D Spanish D Tagalog 

D Thai D Vietnamese D Other 0 Declined to State 

Translation needed DYes 0 No D Declined to State 

2 ' Contact Last Name First Name Middle 
Initial 

rn Address (Number/Street) City State Zip Code 

Home Phone I Work Phone Cell Phone Relationship 

Contact Name (Last, First, Middle Initial) - Optional
0 

0 Address (Number/Street) City State Zip Code 

Home Phone I Work Phone Cell Phone Relationship 

Primary Physician Office Phone 
w. 

.

Physician's Address City State Zip Code 
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