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“THE YORK HOUSING AUTHORITY AIMS TO PROVIDE SAFE, DECENT, AFFORDABLE HOUSING OPPORTUNITIES FOR 
PEOPLE WHO ARE ELIGIBLE, IN A MANNER THAT ENCOURAGES SELF-SUFFICIENCY.” 

 
FAMILY SELF SUFFICIENCY PROGRAM 

Pre – Enrollment Form 
Date: ____________________ 
 
 
 
 
 
 
 
 

Name: 
 
Address: 
 
Telephone #:  (          )                - 

YHA Client # 
□ ROSS                         □ FSS 

For Office Use only

SS # ________ - ______- _________ 

 
1. Please list all family members who will be living in your housing unit, including the head of         
household.  Give the relationship of each family member to the head of household. 
 

Name of Family Member Relationship to Head 
of Household  

DOB Sex 

    

    

    

    

    

    

    

    

    

2. Are you (head of household) employed?             □ Yes         □ No 
If yes, list your job pay rate: 
Job: __________________________________________________________________________ 

Pay Rate:       $ ______________              Per         □     Hour      □   Week 
If unemployed, what type of income do you receive? ___________________________________  



 
 
3. Other than housing, what needs do you currently have? 
(Please check those that apply) 
 
□    Need a better job □    Need to see a doctor for 
                                                                                                        health problems       
□    Need someone to take care of  □    Need help being a better  
          Children (Childcare)                                                             Parent (Parenting) 
□    Need more money to pay bills                                    □    Counseling 
          Each month 
□    Want to finish school □    Need help managing money 
                                                                                                        (Budgeting)                                                         
□    Need food assistance 

□    Job training 

□    Need better transportation 
 
Please list other needs that you have or your family has: ________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
List your strengths ______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
4. Please check the different agencies you have visited or received services from in the last six 
months. 
 
□    Health Department, doctor or clinic               □    Community Action Agency (CPC, CA) 

□      Job training program                                      □     Children’s services program 

          SPOC/ SEC/ UFRONT/ OVR                        □   Welfare Department 

□      Mental Health Center/Alcohol                        □   Free meals programs 

          or drug program                                              □     Other (please list below) 

□       Food pantry                                                             _______________________________ 

□       Head Star for child (ren)                                          _______________________________ 

□       Higher Learning                                                       _______________________________ 

□        Shelters                                                           □      None of the above                                                          
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