diapers (cr famifies in need AGENCY CLIENT APPLICATION

Entered in Portal

CHILD Flrst Name CHILD Last Name

PARENT/Guardian First Name PARENT/Guardian Last Name
ALTERNATE Pickup Person CHILD Date of 8irth / /
MM I oo [ vy
CHILD Gender O Male Zip Code county QOackson oy O Clay (o) OPlatte (vo) (Cass (Mo
Oremale Owyandotte ks) OJohnson (ks)
Email Home Phone Mobile Phone

CHILD lives with (Check all that apply) [ |Mother [ [Father []Grandparent [|Foster Parent [ ]Other relative

CHILD Race (check all that apply) [CIBlack/African American [JHispanic/Latino [_Iwhite/Caucasian [_JAsian
|:|Native Pacific/Other Native Island DAmerican indian |:|Other

How many people livein ADULTS {184) CHILDREN 5-17 years CHILDREN UNDER 5 years
the home?
Sources of Income [Issi [[IsNAP/Food Stamps [_ITANF [_Iwic [JSubsidized Housing [_JUnsubsidized Housing
{check ail that apply) {Section & or HUD) {Affordable/Discounted)
Are you currently employed? Are any other adults in your household employed?
Oves if yes, [_JFull time [Jpart Time Oves If yes, CJrub time [Jpart Time

Monthly take home pay $ Monthly take home pay $

ONo ONo

What is your mode of Transportation?OPersonal Vehicle OQride Share OQPublic Transportation (ONo Transportation

. . Facebook/Inst
PARENT Health Insurance | CHILD Health Insurance | How did you find out about ~ _JFacebook/Instagram .
[private [Jprivate HappyBottoms? [[IHappyBottoms Website
- - |:|Fami£y/Friend
I IMedicaid [IMedicaid [JHappyBottoms Agency Dlsocial/Caseworker
[Juninsured [Juninsured
[Hospital [Clother

8y s:gnmg this appllcahon, lam cemfymg the mformntlon on thls appltcatfon is correct to the best of my knowledge, and ! understand the followmg
1.  HappyBottoms requires that this agency collects data to prevent duplication of services and for use for grant writing purposes. Data wiil ONLY be used
by HappyBottoms and its partners for these purposes.

The HappyBottoms program has a three year limit for receiving diapers starting with the first time my child gets diapers, and my child can no longer
receive diapers after their fourth birthday, even if they have not reached the 3 year time limit.

My child may only receive puli-upsftraining pants 6 times while enrolled in the program,

1 will use these diapers ONLY for the chiid listed on the application, and { MAY NOT SELL, TRADE, OR GIVE AWAY THESE DIAPERS.

1 may only receive 50 diapers or 30 training pants per child per month from any HappyBottoms agency.

If 1 get diapers from HappyBottoms because of a short-term emergency, | can receive emergency diapers for up to two months. { can continue to get
diapers for my child subject to the terms above if f | receive case management or other services from the agency giving me diapers.

If 1 deliberately try to get more than the monthly limit of diapers, try to 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.

N

N AW

Parent/Guardian Name {Print) Relationship to Child

Parent/Guardian Signature Date

Size Distributed ~ ONB (Sizel [Size2 [Size3 (Sized [SizeS WSize6 0P2/3T [P3/4T [P4/ST

Size Ordered = C[INB [Size1 [Size2 [Size3 DSized [Size5 OSize 6 DP2/3T DP3/4T DP4/ST
Quantlty DSO(dlapers) 030 (pullups) - OTHER: Peidie DOne Time Dlstnbutxon DOngomg Dlstnbutlon

Revised July 2020
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