happyb®ttoms  MCCUNE-BROOKS

diapers for families in need HEALTHCARE FOUNDATION

CHILD INFORMATION

AGENCY CLIENT APPLICATION
Entered in Portal

Child First Name

Child Last Name

Parent/Guardian First Name

Parent/Guardian Last Name

Child Date of Birth / / Zip Code
MM 7 DD 7 yyvy
Email Home Phone Mobile Phone
Child Gender Omale Alternate Pickup Person
[JFemale
Child Lives With (Check all that apply)  [Mother CFather OGrandparent
[CJFoster Parent [JOther Relative

Child Race (Check all that apply) [Black/African American [JHispanic/Latino [JWhite/Caucasian
CINative Pacific/Other Native Island [ American Indian CJOther

FAMILY INFORMATION

How many people live in
the home?

Adults (18+)

Children (5-17 years) Children (under 5)

Sources of Income
(check all that apply)

[JsSI [JSNAP/Food Stam

ps [JTANF [JWIC []Subsidized Housing (Section 8

or HUD) [unsubsidized Housing (Affordable/Discounted)

Are you currently employed?

Are any other adults in your household employed?

[ Yes If yes... JFullTime  [JPart Time [ Yes If yes... [JFullTime  [JPart Time
Monthly take home pay: $ Monthly take home pay: $
O No O No
Parent Health Insurance | Child Health Insurance | How did you find out about HappyBottoms?
O private O Private [JHappyBottoms Agency  [IHappy Packs
0 Medicaid [ Medicaid []Hospital L1 Family/Friend
[ Uninsured [ Uninsured | Focebook/lns’rogrom [JSocial/Case worker
[JHappyBottoms Website  []Other

What is your mode of transporiation?

[ Personal Vehicle [JRide Share []Public Transportation [[]No Transportation

ACCEPTANCE OF SERVICE TERMS AND CERTIFICATION

By signing this application, | am certifying the information on this applications is correct to the best of my knowledge, and | understand

the following:
1.

HappyBottoms requires that this agency collects data to prevent duplication of services, for communication purposes, and for grant

writing purposes. Data will only be used by HappyBottoms, and its partners for these purposes.

| will use these diapers only for the child listed on the application

S WN

My child can no longer receive diapers after their fourth birthday.

My child may only receive pull-ups/training pants six times while enrolled in the program.

, and | may not sell, frade, or give away these diapers.

I may only receive 75 diapers or 50 training pants per child per month from any HappyBottoms Agency.

If | get diapers from HappyBottoms, because you're very short term emergency, | can receive emergency diapers for up fo two

months. | can continue to get diapers for my child subject to the terms above if | receive case management were other services

from the agency giving me diapers.
7.

If | deliberately try to get more than the monthly limit of diapers, try fo get diapers from more than one HappyBottoms Agency, in

any given month, or violate any other terms of the program listed above, my child may be removed from the program.

Parent/Guardian Name (Print)

Relationship to Child

Parent Guardian Signature Date
DIAPER SIZE

Diaper Size: ONe [ 2 O3 @>d4 O e @17
Pullup Size: 21731 31741 [4r/s1

Return form via email to lora.phelps@mbhfoundation.com or at 206 Grant Street, Carthage, MO 64836.






