
 

  

COVID-19 Assistance Form 

 

Name: _____________________________________                   Phone:  ________________________ 

Street Address: ______________________________                  Phone #2:  _____________________ 

City/Zip: ____________________________________                  Email: _________________________ 

No. of Years at Parish:  __________ 

 

        Married | Spouse’s Name ___________________                No. of Children:  ___________ 

        Single           

 

Names & Ages of Children 

_________________________________  _________________________________ 

_________________________________  _________________________________ 

_________________________________  _________________________________     

 

Employer(s)____________________________________          Spouse’s Employer(s)______________________ 

        Reduction in Hours              Reduction in Hours 

        Laid Off/Unemployed              Laid Off/Unemployed 

 

Need Assistance for:             Are you Receiving any other assistance?  

Groceries 

 Rent / Mortgage 

 Child Support 

Utilities / Bills 

Family Member Assistance 

Other________________ 

CONTACT & FAMILY INFORMATION 

Assistance Information 

Please explain 


