THE ELIEZER PROJECT INTAKE FORM

Date

Family name

Husband name Wife name

Address

Home phone number

Husband cell E-mail address

Wife cell E-mail address

Synagogue affiliation

Names and ages of children

School(s) children currently attend

Describe family health insurance

Husband’s Employment Information

Name of current (or most recent) employment

Hire (and termination) date(s)

Job title/description

Annual salary and bonus at current (or most recent) employment

Are you collecting unemployment benefits? If so, until what date?

Wife’s Employment Information

Name of current (or most recent) employment

Hire (and termination) date(s)

Job title/description

Annual salary and bonus at current (or most recent) employment

Are you collecting unemployment benefits? If so, until what date?
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