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Household Demographic Form 

Date 

 

First Name M.I. Last Name 

Birthdate 

____/____/________ 

Age Social Security Number 

_______- ______-____________ 

Gender 

Male     Female    Other 

Are you disabled? 

 Yes        No 

U.S Military 

 Active   Veteran   None Military 

What is your Ethnicity? 

  Hispanic            Non-Hispanic 

How many in the Household? 

What is your primary race? 

 American Indian / Alaska Native 

 Asian 

 Black / African American 

 Native Hawaiian / Other Pacific Islander 

 White 

 Other:___________________________ 

 Multi-race (two or more of the above) 

 Unknown 

What is your highest level of 

education? 

 0-8th 

 9th-12th non-grad 

 HS grad/GED 

 12 grade + some Post-

Secondary 

 2 or 4 years College Graduate 

 Graduate of other Post-

Secondary 

What is your medical coverage? 

 Medicaid 

 Medicare 

 Children's Health Insurance Program (CHIP) North Dakota 

Healthy Steps) 

 Military Health Care (Dept. of Defense, VA) 

 Direct Purchase (Health Exchange or ACA insurance) 

 Employment Based (Insurance provided by employer) 

 None 

 Other 

What is your family type? 

 Single Person 

 Single Parent Female 

 Single Parent Male 

 Two Adults. No Children 

 Two Parent Household 

 Non-related Adults with Children 

 Multigenerational Household 

 Other: __________________ 

What is your current housing situation? 

 Own 

 Rent 

 Other Permanent housing 

 Homeless 

 Other 

 Unknown 

Work Status? 

 Employed Full Time 

 Employed Part Time 

 Migrant Seasonal Farm Worker 

 Unemployed(Short Term, 6 months or less) 

 Unemployed(Long Term, more than 6 months) 

 Unemployed (Not in Labor Force) 

 Retired 

Mailing Address 

 

City State 

ND 

Zip Code County 

Primary Phone Number:  Secondary Phone Number: 

 

Email Address:  

 

What income do you received? How much? How often? What Benefits do you receive? How much? How often? 

 Employment $   SNAP $  

 Social Security $   WIC $  

 SSI $   LIHEAP $  

 SSDI $   Housing Choice Voucher (Section 8) $  

 VA Service-Connected $   Public Housing $  

 VA Non-Service Connected $   Permanent Supportive Housing $  

 Child Support $   HUD-VASH $  

 Alimony / Spousal Support $   Childcare Voucher $  

 TANF $   Affordable Care Act Subsidy $  

 Pension / Retirement $   Other:_____________________ $  

 Worker’s Compensation $   Unknown   

 Unemployment $   

 Other:__________________ $   I have no income at this time (initial here):_________________ 

 
 
Applicant Signature: _____________________________________________________     Date: _____________________ 



2                10/2017 

Additional Household Members 

First Name                                        MI                              Last Name 

 

Relationship to Head of Household 

Birthdate 

____/____/________ 

Age Social Security Number 

_______- ______-____________ 

Gender 

Male     Female    Other 

Are you disabled? 

 Yes        No 

U.S Military 

 Active   Veteran   None Military 

What is your Ethnicity? 

  Hispanic            Non-Hispanic 

What is your primary race? 

 American Indian / Alaska Native 

 Asian 

 Black / African American 

 Native Hawaiian / Other Pacific Islander 

 White 

 Other 

 Multi-race (two or more of the above) 

 Unknown 

What is your highest level of education? 

 0-8th 

 9th-12th non-grad 

 HS grad/GED 

 12 grade + some Post-Secondary 

 2 or 4 years College Graduate 

 Graduate of other Post-Secondary 

What is your medical coverage? 

 Medicaid 

 Medicare 

 Children’s Health Insurance Program (ND 

Healthy Steps) 

 Military Health Care (Dept of Defense, VA) 

 Direct Purchase (Health Exchange or ACA) 

 Employment Based (through employer) 

 Other 

What income do you received? How much? How often? What income do you received? How much? How often? 

 Employment $ $  Alimony / Spousal Support $ $ 

 Social Security $ $  TANF $ $ 

 SSI $ $  Private Disability Insurance $ $ 

 SSDI $ $  Pension / Retirement $ $ 

 VA Service-Connected $ $  Worker’s Compensation $ $ 

 VA Non-Service Connected $ $  Unemployment $ $ 

 Child Support $ $  Other:__________________ $ $ 

Additional Household Members 

First Name                                        MI                              Last Name 

 

Relationship to Head of Household 

Birthdate 

____/____/________ 

Age Social Security Number 

_______- ______-____________ 

Gender 

Male     Female    Other 

Are you disabled? 

 Yes        No 

U.S Military 

 Active   Veteran   None Military 

What is your Ethnicity? 

  Hispanic            Non-Hispanic 

What is your primary race? 

 American Indian / Alaska Native 

 Asian 

 Black / African American 

 Native Hawaiian / Other Pacific Islander 

 White 

 Other 

 Multi-race (two or more of the above) 

 Unknown 

What is your highest level of education? 

 0-8th 

 9th-12th non-grad 

 HS grad/GED 

 12 grade + some Post-Secondary 

 2 or 4 years College Graduate 

 Graduate of other Post-Secondary 

What is your medical coverage? 

 Medicaid 

 Medicare 

 Children’s Health Insurance Program (ND 

Healthy Steps) 

 Military Health Care (Dept of Defense, VA) 

 Direct Purchase (Health Exchange or ACA) 

 Employment Based (through employer) 

 Other 

What income do you received? How much? How often? What income do you received? How much? How often? 

 Employment $ $  Alimony / Spousal Support $ $ 

 Social Security $ $  TANF $ $ 

 SSI $ $  Private Disability Insurance $ $ 

 SSDI $ $  Pension / Retirement $ $ 

 VA Service-Connected $ $  Worker’s Compensation $ $ 

 VA Non-Service Connected $ $  Unemployment $ $ 

 Child Support $ $  Other:__________________ $ $ 






