
                       
 

  Client Name HH # 0-5  6-18 19-40 41-59 60+ 
# 
Males 

# 
Females Military 

# 
Physically 
Disabled 

# Abuse 
Victims 

# 
Mentally 
Disabled 

# 
Elderly 

# People 
with 
Chronic 
Illness 

# 
Homeless 

Other              
(Specify) 

1                                   

2                                   

3                                   

4                                   

5                                   

6                                   

7                                   

8                                   

9                                   

10                                   

11                                   

12                                   

13                                   

14                                   

15                                   

16                                   

17                                   

18                                   

19                                   

20                                   

21                                   

22                                   

23                                   

24                                   

25                                   

TOTALS:                 
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