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The following form is for a family to complete to begin the intake process for Elijah’s Place.    Please mail completed forms to:

Elijah’s Place

Catholic Charities of Southeast Texas
2780 Eastex Freeway
Beaumont, TX 77703
An Elijah’s Place staff member will call you to schedule an intake meeting.  For questions, please call (409) 924-4419.
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Elijah’s Place
GENERAL INTAKE INFORMATION
The following information is provided for the sole use of Catholic Charities.  All personal information is kept strictly confidential.  *Some information may be used for statistical purposes, grant funding requests, and grant reporting.
Today’s date:______________________
Parent/Guardian Last Name:____________________________________First Name:____________________________
Relationship to child/children:___________________________*Ethnicity:______________________________________
*Religious Affiliation:______________________________*Date of Birth:_______________________________________
Parent/Guardian Last Name:____________________________________First Name:____________________________
Relationship to child/children:___________________________*Ethnicity______________________________________

*Religious Affiliation:______________________________*Date of Birth:______________________________________
Address:__________________________________________*City:__________________ *State:_______ Zip:_________

*County:___________________Home Phone:________________  Office:_________________  Cell:________________

What is your reason for coming to Elijah’s Place?_______________________________________________________

*How long has it been since the death of your loved one?____________________________

*How did you learn of the program?____________________________________________________________________

Please list the names of the child/children who will be participating in the program:  (If there are more than 3 children participating in the program, please print additional forms, complete this section only and attach.)
1.____________________________________*Male___*Female___* Date of Birth:_____________*Age:______
*Ethnicity:______________________*Religious Affiliation:_______________________
2.____________________________________ *Male___*Female___* Date of Birth:____________ *Age:______
*Ethnicity:______________________*Religious Affiliation:________________________

3.____________________________________*Male___*Female___*Date of Birth:______________*Age:______
*Ethnicity:______________________*Religious Affiliation:_____________________________

Deceased’s Last Name:________________________  First Name:__________________ Middle Name:______________
Relationship to child/children participating in program:_____________________________________________________
Deceased’s date of birth:____/____/____
Date of death:____/____/____
Age at death:______

Cause of death:  ________________________________________________________________________________
Length of illness and/or hospitalization (if applicable):______________________________________________________
CONFIDENTIAL:  The following information is used for grant funding and statistical reporting only.  Your name will not be associated with the income.  Thank you for completing this form.
*Family Income:_________Under $20,650 _________$20,650--$30,000   _________$30,000--$40,000  __________$40,000--$50,000

__________$50,000 +  


*Does anyone in your family receive Medicaid, SSI, Food stamps or TANF?__________
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