Catholic Diocese of

& SAGINAW

Office of Parish Life & Evangelization

Walking with Moms in Need - Request Form

Complete the form and email it to khadd@diosag.org

Date: / /

Name:

Phone:

Email:

Faith and/or Parish Association (if any):

Address:

Employer (if applicable):

Monthly Income:

Date of birth: / /

Number of children:

Child 1 Name/Age:
Child 2 Name/Age:

Child 3Name/Age:

Child 4 Name/Age:

Child 5 Name/Age:
Child 6 Name/Age:

Child 7 Name/Age:

Child 8 Name/Age:

Child 9 Name/Age:

Child 10 Name/Age:

Are you currently pregnant? 1 Yes [ No

If yes, are you receiving prenatal care? [ Yes [ No

Prenatal Care Provider:

Number of children living outside of the home and any grandchildren:

Birth Father(s) Name(s) and Involvement Details:

Father’s Employer:

Privacy Notice: The information you provide is confidential and used solely to assess and coordinate assistance through the Catholic
Diocese of Saginaw — Office of Parish Life & Evangelization. Access is limited to authorized staff/volunteers. Avoid submitting over
public Wi-Fi. For questions, contact khadd@diosag.org.



Father’s Monthly Income:

Financial Support Provided by Birth Father(s):

Support from family and friends details:

Life/Living situation description

Feeling in danger or unsafe? If so, why

Information about any governmental assistance currently received

Medicaid (0 Yes [ No

Medicaid - Case worker name/phone:

WICO Yes O No

WIC - Case worker name/phone:

Food Stamps [ Yes [ No

Food Stamps - Case worker name/phone:

Subsidized Housing (Section 8, etc.) O Yes [ No

Housing - Caseworker name/phone:

Other agencies currently partnering to support you - Name/Phone

Insurance 00 Yes OO No IfYes O Employer [ Private

Needs for which you are asking support (if rent, include landlord/company contact)

Times of day you are available for further discussion

Note: The Submit button will try to open your email client to send the completed form. You can also save and email it manually.

SUBMIT

Privacy Notice: The information you provide is confidential and used solely to assess and coordinate assistance through the Catholic
Diocese of Saginaw — Office of Parish Life & Evangelization. Access is limited to authorized staff/volunteers. Avoid submitting over

public Wi-Fi. For questions, contact khadd@diosag.org.
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