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CLIENT  APPLICATION - Return pages 1 and 2 to our office 
YOUR NAME: (PLEASE PRINT) ______________________________________________  
YOUR STREET ADDRESS, CITY, AND  ZIP CODE
_____________________________________________________________________________

CELL TELEPHONE # (REQUIRED) ___________________________AGE:  ___________
EMAIL ADDRESS _____________________________________________________

FRIEND’S OR PARENT’S PHONE NO: __ ______________________________

DRIVER’S LICENSE NO. __ ____________________   STATE? _______________

POLICE REPORT YES/NO_______ CASE FILE #_________________DATE: ____________________
NUMBER OF CHILDREN: __________ 
I HAVE BEEN ABUSED AT LEAST ONCE IN MY LIFE??  YES _____________NO________________ 

HAVE YOU EVER BEEN IN PRISON? ______________________ EMPLOYED –__________________

FOOD STAMPS? _________________ SECTION 8 HOUSING ________________________________

TANF $_________________DISABILITY/SSI ________________________ PER MONTH 
HOW MUCH IS YOUR RENT: _______________________ ARE YOU BEHIND? __________________
LANDLORD NAME AND ADDRESS: _____________________________________________________

DO YOU HAVE A CAR?  YES ____________ NO _____________________________
ARE YOU IN COUNSELING, IF SO WHERE? ___________________________________________________

ARE YOU GETTING HELP FROM OTHER AGENCIES? IF SO, FOR HOW LONG _______________________________________    DO YOU USE DRUGS OR ALCOHOL? _________
ARE YOU MARRIED, DATING OR LIVING WITH A MAN? _________________ If so, we cannot help you now.

WHAT MEDICATIONS ARE YOU TAKING? ______________________________________________, 

YOUR PHYSICIAN’S NAME OR EMERGENCY CONTACT PERSON__________________________, 

YOU GET 2 BAGS OF FOOD, AND 1 BAG OF TOIETRIES ON FIRST VISIT ONLY.  We also do clothing, counseling, monthly events, Christmas gifts, backpacks, and college scholarships (as funds permit).  We may refer you to other agencies for services.  Please call one day in advance for an appointment.  We do not take walk-ins.  You may come once a month for food.  Clothing is given out at our monthly events.  PLEASE BE GRATEFUL.  ICCSP reserves the right to refuse service for any reason.  Please follow all staff instructions or program guidelines. Calendar is on website.  Kids 4-17 are welcome to attend. We hereby certify all items were given to you for exclusive use at their home and will not be utilized in any other manner. All products are received, as is, and all liability is accepted by the person receiving. All names will be held confidentially and be disclosed only upon appropriate written request by our associate donation partners or federal agencies.  By signing this form, you agree to be bound by ICSSP Program rules and guidelines and release of liability on page 2.  If we do not see you in 3 months, we will be glad to refer you to another agency.  I agree to be photographed.  Photos will not be posted on Facebook.   I WILL COME TO 6 EVENTS A YEAR TO BE AN ACTIVE CLIENT.
SIGN HERE:





 


DATE:  
CLIENT AND VOLUNTEER RELEASE OF LIABILITY and PROGRAM RULES

READ THIS CAREFULLY – THIS AFFECTS YOUR LEGAL RIGHTS

In exchange for participating in the programming or activities of I Can Still Shine Program (ICCSP), I, ___________________________________________, hereby agree for myself and (if applicable) for members of my family, heirs, and assigns, to the following: 

1. AGREEMENT TO FOLLOW DIRECTIONS.  I agree to follow the policies and procedures of  ICCSP observe and obey all posted rules and warnings, and further agree to follow any oral instructions or directions given by ICCSP, and its employees, and agents.
2. RELEASE AND WAIVER OF CLAIMS.  I hereby release ICCSP, its employees, agents, host churches, and institutional partners from any and all claims, past, present, or future, including but not limited to claims of property damage or personal injury, causes of action, damages, judgments, costs, or expenses, including attorney fees or other litigation costs, resulting from or arising out of my or my family’s presence on the property of ICCSP or participation in the activities of ICCSP. 

3. STOLEN PROPERTY.  I acknowledge that ICCSP is not responsible for lost or stolen items. 

4. INDEMNIFICATION.  I agree to indemnify and defend ICCSP, its employees, agents, host churches, and institutional partners, against all claims, causes of action, damages, judgments, costs, or expenses, including attorney fees or other litigation costs, resulting from my or my family’s presence on the property ICCSP or participation in the activities of ICCSP. 
5. FEES.  I agree to pay for all damages to the property and facilities of ICCSP caused by any negligent, reckless, or willful actions caused by myself or my family. 

6. PERSONAL CONDUCT. I agree not to smoke, drink, or use illegal drugs at ICCSP events or facilities. By my presence at ICCSP events or facilities, I give my permission to have photographs or video taken for use ICCSP marketing or promotional materials. 

7. EMERGENCY SERVICES. I agree that in the event I should be incapacitated, I hereby give ICCSP permission to provide or arrange medical care as needed. 

8. ENFORCABILITY.  The invalidity or unenforceability of any provision of this Agreement shall not affect the validity or enforceability of any other provision of this Agreement. 

I HAVE READ AND UNDERSTAND THIS DOCUMENT. I FURTHER UNDERSTAND THAT BY SIGNING THIS RELEASE, I VOLUNTARILY SURRENDER CERTAIN LEGAL RIGHTS.

Signature:  _______________________________    Date:  ________________ 

Printed Name: ________________________________________________________________________             

 

Address: __________________________________________City/State/Zip: ____________________________
Mobile phone: ___________________________E-mail: _____________________________________
PAGE  
________________________________________________________________________________________________________________________

ICSSP PROGRAM – 729 Grapevine Hwy,  Hurst,  76054 
817-427-1111 – Web Site: www.Icanstillshine.org --   Email:  brendajackson11@aol.com 


