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                                                                                               New Client Enrollment Form



Complete this form to determine eligibility for Human Migration Institute’s Riverside County Refugee and Ethnic Community Self-Help (RCRECSH) Programs, funded by the Office of Refugee Resettlement, an office of the he Administration for Children & Families under the U.S. Department of Health and Human Service. 
Human Migration Institute follows the California Privacy Right Act (CPRA) to protect against any loss and unlawful acts of selling and releasing private information outside of data collection and grant reporting purposes.
All services are free to eligible program participants.

	First Name:                                                            Last Name:





	Contact Information: 	Comment by Hsin-Yu Teresa Hsu-Contreras: @sas@hmir.org Please add the following information
a) Email
b) WhatsApp #
c) DOB

HMI Needs Assessment (Data)
https://docs.google.com/document/d/1REUZcqJD7b4HB0GAnZJaef8MleyMg66M7mBEnMbr5kU/edit?usp=sharing	Comment by Allison Severns: Let me know how this looks

	Email:

Whatsapp #: (                     )                       -  

Date of Birth:

Address: ______________________________________________________
City: ___________________________
Zip Code: __________________








	Entry Information: 	Comment by Hsin-Yu Teresa Hsu-Contreras: @sas@hmir.org Please also add the additional information
a) Country of Origin (add 'prefer not to answer' as a check box)
b) Langauge Spoken 
c) Request for Translator (with 'Yes' & 'No' checkboxes)
d) Spouse & Children information (name, age, school, & DOB)

	
Date of Arrival: ________________________


Country of Origin: _________________________________    (Prefer not to Answer 🙿)


Primary Language(s): _______________________________

Request for Translator:     Yes ☐                                       No ☐

What is your Immigration Status: 	Comment by Hsin-Yu Teresa Hsu-Contreras: @sas@hmir.org We want to provide options for immigration status. You can find the options on the Intake Needs Assessment.
☐ Citizenship
☐ Residency
☐ Political Asylum
☐ Humanitarian Parolee
☐ Other: _______________________________________________





	Spouse & Children Information: 

	
Name of Spouse: ________________________________________

or


Name of Legal Guardian: ________________________________________


	Child’s Name
	Child’s Age
	Child’s School
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