
Central Arkansas Development Council 

Diaper Assistance Program (DAP)   Date: 

Contact Information 

Name: DOB: Gender: 

SSN: Driver’s License: Email: 

Street: Apt # City: State: Zip: County: 

Telephone: Secondary Telephone: 

RACE  Ethnicity 

 American Indian or Alaskan Native  Hispanic or Latino 

 Asian  NOT Hispanic or Latino 

 Black 

 Native Hawaiian or Other Pacific Islander 

 White 

 Multi-Race 

 Other 

Education 

  0-8th Grade  9th-12th Grade   High School/GED  12th plus some secondary

 2 or 4 year college   Technical School 

Where and when did you last work? 

Healthcare 

  Medicaid    Medicare  Military Health Care  Direct Purchase   State Children’s Health Insurance 

  Employment Based  State Insurance For Adults   No Insurance  

Housing 

Housing Status  

 Own    Rent Homeless    Other Permanent Housing  Other 

Housing Type 

      House Apartment    Duplex   Mobile Home  Other 

Household Type  

 Single Two Adults NO Children      Single Parent Female    Single Parent Male 

  Two Parent Household Non-Related Adults with Children      Multi-Generational Household Other 

Marital Status 

      Single     Married  Divorced    Separated   Widowed 

Household Size 

 One     Two   Three    Four   Five   Six+ 



Income 

Income Source Gross Amount Name of Person Receiving Income 

Non Cash Benefits 

   SNAP  WIC   LIHEAP   Housing Voucher   Public Housing  HUD-VASH 

    Permanent Supportive Housing Childcare Voucher    Affordable CARE Act Subsidy   

    Other 

I would like information about the following services: 

   Head Start    Transportation Single Parent Scholarship 

   Utility Assistance     Family Development 

Weatherization 

Commodity Foods

    Senior Activity Center  Tax Assistance 

Community Development 

Diaper Program 

     I am a CADC Employee I am a CADC Board Member 

     I am a family member of a CADC Employee or Board Member  Relationship 

 I understand that the disclosure of my Social Security Number is Voluntary and will be used for identification purposes only.

 I understand that information will be kept strictly confidential unless its release is authorized by me in writing

 I certify that the above information is true and correct

 I understand that general statistical information compiled with other households will be used to create a report for funding

sources.

Applicant Signature: ________________________________________ Date: _______________ 

CADC Employee Signature: _________________________________ Date: ________________ 

Office/ Center/ Program _________________________________________________________ 

NOTES: 

Other:______________



Name of  
Household Member 

DOB Gender Social 
Security 
Number 

Race Ethnicity Relationship 
To Applicant 

Disabled ? Education When and 
Where Last 

Worked 

Healthcare 


	Test Doc2
	Test Doc4

	Name: 
	DOB: 
	Gender: 
	SSN: 
	Drivers License: 
	Email: 
	Apt: 
	City: 
	State: 
	Secondary Telephone_2: 
	Zip: 
	County: 
	Secondary Telephone: 
	American Indian or Alaskan Native: Off
	Hispanic or Latino: Off
	Asian: Off
	NOT Hispanic or Latino: Off
	Black: Off
	Native Hawaiian or Other Pacific Islander: Off
	White: Off
	MultiRace: Off
	Other: Off
	08th: Off
	9th: Off
	High SchoolGED: Off
	12th: Off
	2 or 4 year college: Off
	Technical School: Off
	Medicare: Off
	Military Health Care: Off
	Direct Purchase: Off
	State Childrens Health Insurance: Off
	Employment Based: Off
	State Insurance For Adults: Off
	No Insurance: Off
	Own: Off
	Rent: Off
	Homeless: Off
	Other Permanent Housing: Off
	Other_2: Off
	House: Off
	Apartment: Off
	Duplex: Off
	Mobile Home: Off
	Other_3: Off
	Single: Off
	Two Adults NO Children: Off
	Single Parent Female: Off
	Single Parent Male: Off
	Two Parent Household: Off
	NonRelated Adults with Children: Off
	MultiGenerational Household: Off
	Other_4: Off
	Single_2: Off
	Married: Off
	Divorced: Off
	Separated: Off
	Widowed: Off
	One: Off
	Two: Off
	Three: Off
	Four: Off
	Five: Off
	Six: Off
	Text2: 
	Medicaid: Off
	Income SourceRow4: 
	Income SourceRow3: 
	Income SourceRow2: 
	Income SourceRow1: 
	Gross AmountRow1: 
	Name of Person Receiving IncomeRow4: 
	Gross AmountRow4: 
	Name of Person Receiving IncomeRow3: 
	Gross AmountRow3: 
	Name of Person Receiving IncomeRow2: 
	Gross AmountRow2: 
	Name of Person Receiving IncomeRow1: 
	Income SourceRow5: 
	Income SourceRow6: 
	Income SourceRow7: 
	SNAP: Off
	WIC: Off
	LIHEAP: Off
	Gross AmountRow5: 
	Gross AmountRow6: 
	Gross AmountRow7: 
	Housing Voucher: Off
	Public Housing: Off
	Name of Person Receiving IncomeRow5: 
	Name of Person Receiving IncomeRow6: 
	Name of Person Receiving IncomeRow7: 
	HUDVASH: Off
	Permanent Supportive Housing: Off
	Childcare Voucher: Off
	Affordable CARE Act Subsidy: Off
	Other_5: Off
	Head Start: Off
	Transportation: Off
	Single Parent Scholarship: Off
	Weatherization: Off
	Utility Assistance: Off
	Family Development: Off
	Community Development: Off
	Commodity Foods: Off
	Senior Activity Center: Off
	Tax Assistance: Off
	Other_6: Off
	I am a CADC Employee: Off
	I am a CADC Board Member: Off
	I am a family member of a CADC Employee or Board Member: Off
	Date: 
	Date_2: 
	Office Center Program: 
	Text1: 
	Text3: 
	Name of Household MemberRow3: 
	DOBRow2: 
	Name of Household MemberRow2: 
	DOBRow1: 
	Name of Household MemberRow1: 
	Name of Household MemberRow4: 
	Social Security NumberRow11: 
	DOBRow11: 
	Name of Household MemberRow11: 
	Social Security NumberRow10: 
	DOBRow10: 
	Name of Household MemberRow10: 
	Social Security NumberRow9: 
	DOBRow9: 
	Name of Household MemberRow9: 
	Social Security NumberRow8: 
	DOBRow8: 
	Name of Household MemberRow8: 
	Social Security NumberRow7: 
	DOBRow7: 
	Name of Household MemberRow7: 
	Social Security NumberRow6: 
	DOBRow6: 
	Name of Household MemberRow6: 
	Social Security NumberRow5: 
	DOBRow5: 
	Name of Household MemberRow5: 
	Social Security NumberRow4: 
	DOBRow4: 
	Social Security NumberRow3: 
	DOBRow3: 
	Social Security NumberRow2: 
	Social Security NumberRow1: 
	When and Where Last WorkedRow11: 
	When and Where Last WorkedRow10: 
	When and Where Last WorkedRow9: 
	When and Where Last WorkedRow8: 
	When and Where Last WorkedRow7: 
	When and Where Last WorkedRow6: 
	When and Where Last WorkedRow5: 
	When and Where Last WorkedRow4: 
	When and Where Last WorkedRow3: 
	When and Where Last WorkedRow2: 
	When and Where Last WorkedRow1: 
	Dropdown12: [  ]
	Dropdown13: [  ]
	Dropdown14: [  ]
	Dropdown15: [  ]
	Dropdown16: [  ]
	Dropdown17: [  ]
	Dropdown18: [  ]
	Dropdown19: [  ]
	Dropdown20: [  ]
	Dropdown21: [  ]
	Dropdown22: [  ]
	Dropdown23: [  ]
	Dropdown24: [  ]
	Dropdown25: [  ]
	Dropdown26: [  ]
	Dropdown27: [  ]
	Dropdown28: [  ]
	Dropdown29: [  ]
	Dropdown30: [  ]
	Dropdown31: [  ]
	Dropdown32: [  ]
	Dropdown33: [  ]
	Dropdown34: [  ]
	Dropdown35: [  ]
	Dropdown36: [  ]
	Dropdown37: [  ]
	Dropdown38: [  ]
	Dropdown39: [  ]
	Dropdown40: [  ]
	Dropdown41: [  ]
	Dropdown42: [  ]
	Dropdown43: [  ]
	Dropdown44: [  ]
	Dropdown45: [  ]
	Dropdown46: [  ]
	Dropdown47: [  ]
	Dropdown48: [  ]
	Dropdown49: [  ]
	Dropdown50: [  ]
	Dropdown51: [  ]
	Dropdown52: [  ]
	Dropdown53: [  ]
	Dropdown54: [  ]
	Dropdown55: [  ]
	Dropdown56: [  ]
	Dropdown57: [  ]
	Dropdown58: [  ]
	Dropdown59: [  ]
	Dropdown60: [  ]
	Dropdown61: [  ]
	Dropdown62: [  ]
	Dropdown63: [  ]
	Dropdown64: [  ]
	Dropdown65: [  ]
	Dropdown66: [  ]
	Dropdown67: [  ]
	Dropdown68: [  ]
	Dropdown69: [  ]
	Dropdown70: [  ]
	Dropdown71: [  ]
	Dropdown72: [  ]
	Dropdown73: [  ]
	Dropdown74: [  ]
	Dropdown75: [  ]
	Dropdown76: [  ]
	Dropdown77: [  ]
	Dropdown78: [  ]
	Dropdown79: [  ]
	Dropdown80: [  ]
	Dropdown81: [  ]
	Dropdown82: [  ]
	Dropdown83: [  ]
	Dropdown84: [  ]
	Dropdown85: [  ]
	Dropdown86: [  ]
	Dropdown87: [  ]
	Dropdown88: [  ]
	Text4: 
	Text5: 
	Check Box600: Off
	Text700: 
	Text800: 


