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Section A: Information about Members of Your Household – All Programs
Complete the following for all of the members of your household.   If you reside in a nursing facility, facility for the mentally impaired, adult foster care,
or continuing care retirement communities, also include information about your spouse who does not live with you.
Persons 1-5 Head of

Household Person 2 Person 3 Person 4 Person 5

First Name

Middle Name

Last Name

That person's relationship
to you Self

Check (¸) to apply for the following programs

Food Stamps

Medical Assistance

Temporary Aid to Needy
Families (TANF)
Medicare Savings
Program (MSP)

Social Security Number

Date of Birth

Gender

Are you Hispanic  or
Latino? £ Yes  £ No £ Yes  £ No £ Yes  £ No £ Yes  £ No £ Yes  £ No

What is your race?
(Select one or more)

£ American Indian or
Alaska Native

£ Asian
£ Black or African American
£ Native Hawaiian or

Other Pacific Islander
£ White

£ American Indian or
Alaska Native

£ Asian
£ Black or African American
£ Native Hawaiian or

Other Pacific Islander
£ White

£ American Indian or
Alaska Native

£ Asian
£ Black or African American
£ Native Hawaiian or

Other Pacific Islander
£ White

£ American Indian or
Alaska Native

£ Asian
£ Black or African American
£ Native Hawaiian or

Other Pacific Islander
£ White

£ American Indian or
Alaska Native

£ Asian
£ Black or African American
£ Native Hawaiian or

Other Pacific Islander
£ White

Marital status*

U.S. Citizen £ Yes  £ No £ Yes  £ No £ Yes  £ No £ Yes  £ No £ Yes  £ No

Texas resident £ Yes  £ No £ Yes  £ No £ Yes  £ No £ Yes  £ No £ Yes  £ No
Last Name of Child's
Father
First Name of Child's
Father

Child's Father is
£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

Child's Father's Social
Security Number
Child's Father's Date of
Birth
Last Name of Child's
Mother
First Name of Child's
Mother
Maiden Name of Child's
Mother

Child's Mother is
£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

£  In Home
£  Out of Home
£  Deceased

Child's Mother's Social
Security Number
Child's Mother's Date of
Birth

     * Marital status = Married, Single, Divorced, Separated, Widowed
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