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FINANCIAL HEALTH PROGRAM Information Packet

Congratulations on your decision to take control of your finances!  We hope you will follow through and experience the peace of mind of successful money management.

Your first step is to give us some information about your finances.  Please fill out the enclosed forms as completely as possible.  The information you give us will be kept strictly confidential, unless you authorize its release to creditors or others.

To get started, complete this packet fully and send it in – attaching:

_____  1.  Most recent FOUR wage statements/check stubs for all household members.
_____  2.  Most recent Federal and State Income Tax Forms

You can mail this packet in, or hand-deliver it.  Then, your first appointment will be scheduled.

· If you are having difficulty completing your Information Packet, please call for assistance.
· Please arrange for childcare for your young child(ren).

GREEN BAY OFFICE		MANITOWOC OFFICE		
PO Box 23825			PO Box 1312
1825 Riverside Dr.			206 N 8th Street			
Green Bay, WI 54305		Manitowoc, WI  54221		
920.272.8234			920.684.6651				

NOTES:


	







INTAKE SHEET
												For office purposes:
Program: _______________________							Location Code: _____
												Program: _____
Today’s Date: ___________________							Code: _____

(Circle One)
Married	Single		Divorced		Widowed		Separated

White		Native American		African American		Hispanic

African		Southeast Asian		Multi-Racial			Other: _____________________	

Applicant: _______________________________  _________________________________________________
			Last Name				First Name			MI              	

     __________________________________________________________________________________				Gender				Date of Birth			Social Security #	

Co-Applicant: ______________________________________________________________________________
			Last Name				First Name			MI		
			  	_________________________________________________________________________________				Gender				Date of Birth			Social Security #	

Address: __________________________________________________________________________________	
		Street				Apt#			City		 State		Zip	

Township/Village: __________________   	County: ___________________   Email: _____________________

Cell Phone: 	____________________________	Cell Phone: 	___________________________________
.		his/her							his/her
Home Phone: _____________________________	Home Phone: ___________________________________			his/her							his/her
Work Phone: _____________________________	Work Phone:  ___________________________________
		his/her							his/her

Source of Income: _________________________	Gross Annual Income: _____________________________
			his/her							his/her
Source of Income: _________________________	Gross Annual Income: _____________________________
			his/her							his/her
How did you find out about Catholic Charities (circle one)

Attorney	Counselor	EAP 		Probation & Parole	Website	Creditor	Clergy

Crisis Center	Website	Doctor		Bishop’s Appeal	Co-worker	Friend		Family

211 referral	Phonebook	Other Community Agency or Advertisement (which one?): __________________												       (CAP, SA, SVDP, DVC….)

If you belong to a church, which one? ________________________________________________________
HOUSEHOLD MEMBERS AND DEPENDENTS
· Please list all household members (do not include yourself or others listed on In-take sheet)
Name				Relationship				Claimed on taxes?		Age
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
____________________	___________________			           yes/no			_______
HOUSEHOLD INCOME (Total Household Income for all household members)
· Income from employment:
Household							Full/Part     Frequency    Total Pay          	         Average  
Member					Position/	 Time?	             of	      Before	       Take-home
First Name		Employer		Job Title	(circle) 	           Pay           Deductions   	              Pay      

_____________     ________________	      ________________	  FT   PT         _______      $_________	       $_______	
_____________     ________________	      ________________	  FT   PT         _______      $_________	       $_______
· Income from other sources:
SSI	$____________  per month		Unemployment Comp.		$_______________ per week		
SSDI	$ ____________ per month		Child Support/Maintenance	$ _______________ per _______
Soc Sec	$ ____________ per month		Other: _________________	$ _______________ per _______              		
HOUSEHOLD ASSETS: WHAT YOU OWN
· Vehicles			 			
Year		Make		   Model	     Condition(Circle)          Estimated  Value             Amount Owed
_______     ___________      ___________	     Good   Fair  Poor          _______________       _______________
_______     ___________      ___________	     Good   Fair  Poor          _______________       _______________
_______     ___________      ___________	     Good   Fair  Poor          _______________       _______________

· House (skip if you are a renter)
Estimated Market Value:  	$________________________		Type of Mortgage (circle):
Amount Owed (1st Mortgage): 	$________________________		HUD/FA	FMHA
Amount Owed (2nd Mortgage): 	$________________________		VA		Conventional
Are you currently behind								Other: __________________
on your house payments?	Yes     No				Mortgage Interest Rate: ____
· Account Balances
Checking Account #1:	$__________________		Checking Account #2:	 $__________________
Savings Account #1	$__________________		Savings Account #2:	 $__________________
Money Market/CD #1	$__________________		Money Market/CD #2: 	$__________________
Stocks/Bonds #1	$__________________		Stocks/Bonds #2: 	 $__________________
401k/Pension/etc #1	$__________________		401k/Pension/etc #2: 	 $__________________
· Other Assets - Estimated Values
Recreational Vehicles		$ ________________	$ ________________	$ __________________	
(Specify: boat, motorcycle, 4wheelers…→)	   ________________	   ________________	    __________________ 
Camper				$ ________________		Antiques	$ __________________	
Cottage/Vacation Home		$ ________________		Land		$ __________________	
Other: _____________		$ ________________
MONTHLY LIVING EXPENSES
	 
	Monthly $
	TRANSPORTATION
	$/Month
	CLOTHING
	 $/Month
	ENTERTAINMENT
	$/Month 

	MONTHLY SAVINGS
	 
	Gasoline/Bus Pass
	 
	Clothing/Shoes/Boots
	 
	Vacations/Weekend Trips
	 

	
HOUSING
	 
	Repairs/Maintenance
	 
	Laundry
	 
	Videos/Movies/Entertain.
	 

	
Rent/Mortgage
	 
	Licenses/Registration
	 
	Dry Cleaning
	 
	Out to Eat
	 

	
2nd Mortgage
	 
	Car Lease/Payment
	 
	EDUCATION
	 
	Cable TV
	 

	Property Taxes (skip if escrow)
	 
	INSURANCE
	 
	School Supplies
	 
	Internet
	 

	Heating
	 
	Health (skip if payroll deducted)
	 
	Tuition/Lessons
	 
	Health/Social Clubs
	 

	Electricity
	 
	Vehicle
	 
	Books/Papers/Magazines
	 
	Gambling  (Lottery/Casino)
	 

	Phone (Home)
	 
	Home/Renter (skip if escrowed)
	 
	School pictures/yearbook
	 
	Babysitter
	 

	
Phone (Cells)
	 
	Life/Disability
	 
	 
	 
	MISCELLANEOUS
	 

	
Water Bill
	 
	CHILD CARE
	 
	DONATIONS
	 
	Check/Money Orders
	 

	
Trash
	 
	Child Support
	 
	Church Tithes/Dues
	 
	Union/Professional Dues
	 

	Home Maintenance
	 
	Child care/Daycare
	 
	All Other
	 
	Veterinary Care/grooming
	 

	
Furnishing/Appliances
	 
	Diapers/Wipes
	 
	PERSONAL
	 
	Hobbies
	 

	
Lawn Care/Snow
	 
	MEDICAL
	 
	Professional Hair Care
	 
	Postage
	 

	Cleaning Supplies
	 
	Doctor
	 
	Personal Care Items
	 
	Tax Preparation
	 

	
GROCERIES
	 
	Dentist/Braces
	 
	Cigarettes/Tobacco
	 
	Other:
	 

	
Food
	 
	Prescriptions
	 
	Alcoholic Beverages
	 
	GIFTS
	 

	
Household Supplies
	 
	Chiropractic
	 
	Other:
	 
	Major Holidays (divide by 12)
	 

	Lunch/Snack (work/school)
	 
	Counseling
	 
	Other:
	 
	Other Gifts (divide by 12)
	

	
Pet Food
	
	Glasses/Eye Care
	
	
	
	
	



For debts, please go to page 5


















DEBT LIST
	* Medical Debt?  Fines?  Collection Agency? Student Loans? Past due Medical/dental?  
	
	
	
	

	Name/Address of Creditor?
	Telephone # of Creditor
	Type of Creditor (credit card, collection, medical…?)
	Amount you owe?
	Have you been making monthly payments?
	How much must you pay monthly?
	Current Interest Rate?
	DMP Payment (OFFICE USE ONLY)
	DMP INTEREST % (OFFICE USE ONLY)

	 
	 
	 
	$
	 YES     NO
	 $
	 %
	 
	 

	 
	 
	 
	$
	 YES     NO
	 $
	%
	 
	 

	 
	 
	 
	$
	 YES     NO
	 $
	%
	 
	 

	 
	 
	 
	$
	 YES     NO
	 $
	%
	 
	 

	 
	 
	 
	$
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	%
	 
	 

	 
	 
	 
	$ 
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	%
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	%
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	$
	 YES     NO
	 $
	%
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CONFIDENTIAL INFORMATION QUESTIONNAIRE
· Of the following, what best describes the cause of your financial concerns (check ALL the apply)

· Poor budgeting & money management skills		  Overuse of Credit		  Divorce
· Reduction in wages/loss of job				  Medical Expenses		  Gambling
· Cost of caring for an ill/elderly family member		  Fines/Restitution		  Overspending
· Death of a family member				  Other addictions		  Other: _________
· This questionnaire helps in determining the “whys” of some of your money behaviors.
												Spouse
								Self			         	or partner
							First Name: _________	      	First Name: __________

Do you think you spend money to feel better?			Yes          No  			Yes          No  
Do you think you are a compulsive spender?			Yes          No  			Yes          No
Is anyone helping support you financially?	  		Yes          No  			Yes          No
Have you borrowed money from family members, 
church, or other organizations?					Yes          No  			Yes          No
Are you now or have you been supporting or
making substantial contributions to anyone other
than minor children (such as adult child, friends, family…)	Yes          No  			Yes          No
Do you think you are experiencing a depression?		Yes          No  			Yes          No
Have you ever received counseling?				Yes          No  			Yes          No
	For What?  When?					_____________________________________
Foreclosure?    threatened or actual (circle one)			Yes          No  			Yes          No
Eviction?   threatened or actual (circle one)			Yes          No  			Yes          No
Credit card account closed?					Yes          No  			Yes          No
Creditor calls at home?						Yes          No  			Yes          No
Creditor calls at work?						Yes          No  			Yes          No
Checking account closed?					Yes	   No			Yes   	   No
Concern for personal/emotional safety?				Yes          No  			Yes          No
Problems with alcohol or other drugs?				Yes          No  			Yes          No
Treatment for alcohol or other drugs?				Yes          No  			Yes          No
Regular and/or frequent gambling?				Yes          No  			Yes          No
Frequent moves? 						Yes          No  			Yes          No
Utility or telephone shutoff?					Yes          No  			Yes          No
Taxes owed or not filed?					Yes          No  			Yes          No
Postdating check?						Yes          No  			Yes          No
Shoplifting?							Yes          No  			Yes          No
Repossession?							Yes          No  			Yes          No
Garnishment?							Yes          No  			Yes          No
Bankruptcy?							Yes          No  			Yes          No
     Type of bankruptcy and year filed?	Year: ________		 Chapter 7			 Chapter 13	
	
1. Please describe your financial concerns and what you are hoping to obtain from financial counseling?



2. Please list/describe your goals ~ both personal and financial.


STATEMENT OF COUNSELING SERVICES
Catholic Charities Budget Counseling

Please read the following statements carefully to understand Catholic Charities’ procedures.  
Please Initial next to each statement to indicate understanding of that provision.

1. I understand the program will provide confidential, comprehensive personal money management interviews should I choose to pursue a one-on-one financial counseling arrangement.

2. I understand that a certified consumer credit counselor or qualified consumer credit counselor will conduct the interview.  All action plans not conducted by a certified consumer credit counselor will be reviewed by a certified credit counselor.

3. I understand if I am dissatisfied, I can utilize the Complaint Resolution Process, included in this packet.

4. I understand that funding for the agency comes from various sources, which include, but are not limited to: United Way support, voluntary creditor contributions, general community support (corporate, professional, church, and individuals), and grants from private foundations.

5. I understand that most funding for the Debt Management Program (DMP) comes from voluntary contributions from creditors who participate in DMPs.  Since creditors have a financial interest in getting paid, most are willing to make a contribution to help fund the agency.  These contributions are usually calculated as a percentage of payments made through the DMP, which can be up to fifteen percent (15%) of each payment received.  However, all accounts with creditors will always be credited with one hundred percent (100%) of the amount paid through Catholic Charities.  Catholic Charities will work with all creditors regardless of whether or not they contribute to the agency.

6. I understand that the decisions I make regarding my financial concerns are ultimately the result of my own choices.  Therefore, I agree to hold the agency, its employees and volunteers harmless from any claim, suit, action or demand of my creditors, myself, or any other person resulting from advice or counseling.  This provision shall not apply to actions or claims under the United States Bankruptcy Code, 11 U.S.C. 101, et seq.

7. Should I choose to seek one-on-one counseling, I understand that, in that process, I will be given a written assessment outlining a suggested client action plan which will be based on the following options:
a. I may choose to handle financial concerns on my own.
b. I may choose to enroll in a Debt Management Plan (DMP).  A DMP serves a dual role of helping me repay my debts and helping creditors to receive the money owed to them.
i. My participation in a debt repayment program may change information which is already on my credit report.  If my credit report reflects that I have paid creditors as agreed in the past, a DMP could have a negative impact on a creditworthiness decision by a potential creditor, landlord, or employer in the future.
ii. In addition, creditors may report that I am on a DMP and am not paying as originally agreed although they have accepted the reduced payment.
iii. I understand the agency has no responsibility or obligation for any past, present or future credit rating I receive.
c. I should also be aware that debts to creditors I repay through the plan may be able to be discharged through bankruptcy.  Counselors may answer questions about bankruptcy, but cannot provide legal advice.
d. I may be referred to other services of the organization or another agency or agencies as appropriate that may be able to assist with particular problems that have been identified.

8. I understand that receipt of financial counseling services does not automatically guarantee participation in the DMP.

9. I understand that at some time in the future, my information may be used for confidential research and/or a neutral third party may contact me to request an evaluation of the program’s services.

Client Signature: _____________________________________	Counselor: _____________________________________

Client Signature (spouse/partner): _____________________________________    Date: ________________________________

AUTHORIZATION/CONSENT TO RELEASE INFORMATION AGREEMENT
Catholic Charities Budget Counseling

I (We) hereby request the Catholic  Charities Budget Counseling Program to attempt to budget my (our) outstanding accounts and obligations, granting Catholic Charities full authority to adjust, rearrange, change, satisfy, and settle any or all of my (our) debts, obligations, liabilities, or commitments in credit actions as they determine to be necessary, and with the cooperation of our creditors.

However, I (we) understand the basis of the cooperation between me (us) and/or my (our) creditors is purely voluntary on the part of all parties and the foregoing arrangements may be terminated by any party without notice at any time, in which even my (our) then unpaid indebtedness is subject to collection in accordance with the original agreements covering the same.  Indebtedness is subject to collection in accordance with the original agreements covering the same.

I (We) authorize Catholic Charities, its employees and agents also as follows:

· To assist in planning the liquidation of my (our) outstanding obligations, and to undertake such steps as they may deem necessary to this end and in cooperation with my (our) creditors; and

· To make any necessary arrangements with my (our) creditors and others in order to reach a final satisfaction of all my (our) accounts and obligations, and a conclusion to my (our) present financial difficulties.

I (We) agree further that Catholic Charities may disclose to my (our) creditors and those persons specifically impacted by my (our) indebtedness, information pertaining to the amount, nature and other particulars of my (our) debts, liabilities, and obligations, together with information as to my (our) financial status, income prospects and other data in attempting to achieve the ends for which I (we) have applied for these services, and

I (We) affirm the information in this respect which I (we) have given to Catholic Charities is correct.

I (We) agree to abide by the advice, counsel and recommendations of Catholic Charities; to perform fully all of my (our) obligations arising out of these recommendations; and to cooperate with present creditors in my (our) own behalf until I (we) have received the Catholic Charities recommendations.

Nothing herein shall apply to actions or claims under provisions of the United States Bankruptcy Code, 11 U.S.C. 101 et seq.

____________________________________________		_________________________________
Client Signature							Date	

____________________________________________		_________________________________ Client Signature (Spouse/Partner)					Date	

____________________________________________		_________________________________
Counselor Signature							Date

PRIVACY POLICY AND PRACTICES
Catholic Charities Budget Counseling

Privacy Policy: Catholic Charities Budget Counseling is committed to assuring the privacy of individuals and/or families who have contacted us for assistance.  We assure you the all information shared both orally and in writing will be managed within legal and ethical considerations.  Your “personal financial information”, such as your total debt information, income, living expenses and personal information concerning your financial circumstances, will be provided to creditors, contracting, auditing, licensing and accrediting personnel.  We may also use aggregated case file information for the purpose of evaluating our services, gathering valuable research information and designing future programs.

In all other situations, your information may be released to appropriate individuals or agencies ONLY UPON YOUR WRITTEN REQUEST OR WHEN OUR STAFF HAS BEEN SERVED BY A VALID SUBPOENA.

Privacy Practices: The following privacy practices detail circumstances under which we will release your information to a third party.  
1. We do not disclose any non-public personal information about our clients or former clients to anyone, except as permitted by law.
2. We may compile data and aggregate information that you give to us, but this information may not be disclosed in a manner that would personally identify you in any way.
3. We may disclose some or all below, to creditors or third parties, as described below, to creditors or third parties that you have authorized who need this information in order for us to assist you after a counseling session.
4. We may disclose all of the information that we collect, as described below, to creditors and related financial institutions who need this information in order to put you on a debt management program (DMP).
5. We may disclose some or all of the information that we collect, as described below, to contracting, auditing, licensing and contracting personnel that you have authorized who need this information to audit, license, and accredit Catholic Charities and to efficiently provide services to you.  Companies that perform administrative services on behalf of Catholic Charities are required to protect the confidentiality of your information and only use the information for the purpose for which the disclosure is made.
6. We restrict access to non-public personal information about you to those employees who need to know that information to provide services to you.  We maintain physical, electronic and procedural safeguards that comply with federal regulations to guard your non-public personal information.
7. We collect non-public personal information about you from the following sources:	
a. Information we received from your applications or other forms your provide;
b. Information about your transactions with us, your creditors, or others; and
c. Information we receive from a credit reporting agency.
8. We may disclose the following kinds of non-public personal information about you:
a. Information we receive from you on applications or other forms, such as your name, address, social security number, assets and income;
b. Information about your transactions with us, your creditors, or others, such as your account balance, payment history, parties to transactions and credit card usage; and
c. Information we receive from a credit reporting agency, such as your credit history.

Release: I hereby release Catholic Charities Budget Counseling to release all non-public information it obtains about me to (1) my creditors, (2) any third parties necessary to resolve the matter(s) discussed during my counseling session, and (3) auditing, contracting, licensing and accrediting personnel.  I further release and authorize all of my creditors to provide non-public information about me to Catholic Charities Budget Counseling.

__________________________________________		__________________________________________ Client Signature						         	Client Signature (Spouse/Partner)

__________________________________________									
Date														
CLIENT BILL OF RIGHTS,
 COMPLAINT RESOLUTION PROCESS
&
 NON-DISCRIMINATION POLICY
Catholic Charities Budget Counseling


Client Bill of Rights:  

As a client of Catholic Charities, you have the following rights:
· To be treated with dignity and respect
· To be actively involved in any plan which may be developed for you
· To withdraw from the Debt Management Program after written notification to the agency
· To have complaints addressed in a timely manner
· To speak freely in an appropriate manner and to have your concerns addressed
· To ask questions and be informed of your rights of Catholic Charities


Complaint Resolution Process/Client Grievance Policy:  

We are committed to providing you with high quality professional services.  However, if you are not satisfied with services provided or if you want to make a complaint, please follow these guidelines:
· First, try to resolve the issue with the staff member involved, giving them specific information about your complaint.
· If this is not possible or the issue is not resolved to your satisfaction, please write or call the Budget Counseling Program Supervisor at our Green Bay office at 920.437.7531 ext. 1.
· We may request a meeting with you or seek more information from a staff person.
· We will respond within fifteen (15) days.
· Finally, if your issue is still unresolved, you may appeal directly by letter to the Executive Director.  After additional fact finding, the Executive Director will provide a concluding decision to you with fifteen (15) days.


Non-Discrimination Policy: 
 
Catholic Charities shall not discriminate in the selection and participation of clients in its programs with respect to race, religion, color, gender, sex, age, national origin or handicap.  If you feel this policy has been violated, you have the right to appeal to the Executive Director.  The receptionist will accept your written complaint and make an appointment with the Executive Director for you.

For information on consumer protection, contact the Federal Trade Commission (FTC) at www.ftc.gov.  Or send mail to 55 E Monroe St., Suite 1300, Chicago, IL  60606.

__________________________________________		__________________________________________ Client Signature	 ~ Acknowledgment of receipt				         	Client Signature (Spouse/Partner)

__________________________________________				
Date	
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