Legal Aid Foundation of Santa Barbara County 
Staff initials_____________
OUTREACH PROJECT INTAKE FORM

 1. Please complete in full AND print clearly.                                             
 _______________________________________________________________________________________________


First



Middle



Last


Phone Number

 _______________________________________________________________________________________________


City



State



Zip Code

Date

Note: The statistical information in this box is useful in securing funding to support the Legal Aid Foundation.  

Gathering this information allows us to continue to provide services at no cost.  
                                          THIS IS AN ADVICE-ONLY CLINIC FOR ONE-TIME ASSISTANCE

Race:

□ (A) White





□ (C) Black/African African Amer.



□ (D) Asian/Pacific Islander



□ (E) Native American/Alaskan Native

_ (H) Nat. Hawaiian/Other Pac. Isler.


□ (I) Amer. Ind./AK Nat. and White

□ (J) Asian and White




□ (M) Black/African Am. and White



□ (N) Amer. Ind./AK Nat. and Black African Amer.

□ Other ____________

Ethnicity:   □ (H) Hispanic
   □ (O) Other

Primary Language: □ (E) English
   □ (S) Spanish
   □ (W) Eng/Spa Bi-lingual
  □ (O) Other





Gender:
    □ Male     □ Female   Age: _____  DOB: ____________How many in your home? Adults____
Children ____

Total Monthly Household Income:
$________________
□ NO Income

Please circle:  Employment   CalWorks     SSI     Social Security     Pension     General Relief    Unemployment

Is this your first visit to the Outreach Center?
□ Yes          □ No

Do you have a disability?
 (A) None
(B) Physical
(C) Mental
(D) Both Physical/Mental

Have you ever been represented by an attorney in this matter?
□ Yes          □ No

Does the other side have an attorney? 

□ Yes          □ No

How did you hear about the Outreach Center?
□ Court    □ Clerk   □ Sheriff   □ Bar Assoc.
__ Legal Aid Foundation Office

              □ Flyer     □ Newspaper
□ Other ___________

2. Why are you visiting the Outreach Center? 
Civil: 

□ Collections (2)(9)

□ Contract (3)(9)

□ Unfair Sales Practices (8)
□ Education (11)

□ Job Discrimination (21)

□ Wage claims (22)
□ Other Employment & Ceta (29)
□ Conservatorship (33) 

□ Guardianship (33)

□ Name Change (34) 

□ Social Security (74)
□ Unemployment (76)

□ Immigration/Natural (81)
□ Mental Health (82)
□ Physically Disabled Rights (84)
□ Individual Rights (89)

□ Will/Trust (95)

□  Civil Anti-Harassment

    Restraining Order (CAHRO)

    (96)
Housing:

□ Homeownership/real prop (62)
□ Housing/Eviction (63) 

□ Section 8 (64) 

Family: 

□ Paternity (36)(39) 

□ Adoption (30) (39) 

□ D.V. Restraining Order  (37)(39)
□ Divorce/Sep./Annul. (32)(39) 

□ Custody/Visit. (31)(39)

□ Support  (38)

□ Emancipation (49)
Small Claims:
□ Small Claims (10)
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