
6323 Manchester Ave • Kansas City, Missouri 64133 • Phone: 816.358.6868 • Fax: 816.313.0519 
www.caagkc.org 

Dear Head of Household, 

CAAGKC Healthy Homes Program provides households with services to prevent and correct home hazards that 
affect their health and safety. Services include, but are not limited to: general cleaning education, cleaning kits and 
tools, clutter management, leaks, moisture, radon testing, smoke detectors, home safety repairs, minor home repairs, 
and other contractor services. 

Households are eligible for our program if residence (rent or own) is in Clay, Platte, or Jackson County, 
Missouri. The combined income, before taxes or anything being taken out, must meet the federal income guideline of 
125% or less. If you are unsure if you meet this guidance, this chart shows the max income per month: 

Enclosed you will find the following documents: 
• CAAGKC Intake Application
• Healthy Homes Application
• CAAGKC Acknowledgment and Consent Form
• Healthy Homes Acknowledgment and Consent Form

In addition we will need you to provide supporting documentation in the form of a photo or scan: 

• Photo ID for all adults 18 and older (ex: state, federal, military, Etc)
• Proof of Social Security Number for every household member (ex: card, award letter, taxes, etc)
• Proof of residence (ex: lease, deed, mortgage statement, etc)

Please fill these forms out to the best of your knowledge and contact the Healthy Homes team at 
healthyhomes@caagkc.org when you are ready to submit all documents. We will send you a secure link where you will 
upload all documents. Upon receipt of the documents a case manager will follow-up regarding eligibility and next steps. 

Please ensure that all documents are submitted together as this will allow the Healthy Homes Program Team to more 
quickly assist your household. Please note that current wait times are typically 4-6 weeks after application submission. 
We encourage all applicants to apply to programs found in our resource guide while waiting for a case seat to open 
within the Healthy Homes program. 

Sincerely, 

Kayla Acklin 
Healthy Homes Manager 
kacklin@caagkc.org 
816-358-6868 x8334

Number of People 
living in your 
Household: 

1 2 3 4 5 6 7 8 9 10 

How Much Total 
Income per 

Household (before 
Taxes): 

$1519 $2054 $2590 $3125 $3660 $4196 $4731 $5267 $5802 $6338 

http://www.caagkc.org/
mailto:healthyhomes@caagkc.org
mailto:kacklin@caagkc.org


Family Intake Assessment and Referral Form
EXPLANATION OF ABBREVIATIONS & TERMS LISTED BELOW:

REL: Relationship to Head of Household  Race:  (B) Black (W) White (AI) American Indian (O) Other (OI) Other Islander (A) Asian

Head of Household Name REL Race Education Disabled Insurance Gender Social Security # Date of Birth

1.

Last Grade Completed: 

Yes

Email: 

Home Address  City State Ethnicity 

MO Hispanic/Latino: Yes No

Phone Benefits

Yes No
SNAP / Food Stamps: 

Wages SSI/SSA TANF Pension 

Unemployment Child Support Other Income

Other Household Member Name REL Race Education Disabled Insurance Gender Social Security # Date of Birth

2.

Last Grade Completed: Check all that apply:

3.

Last Grade Completed: Check all that apply:

4.

Last Grade Completed: Check all that apply:

5.

Last Grade Completed: Check all that apply:

6.

Last Grade Completed: Check all that apply:

7.

Last Grade Completed: Check all that apply:

? 

I understand the information provided is subject to verification and I further realize that falsified or fraudulent information may result in the rejection of my application. I 
authorize this agency; their agents and employees to receive or provide information for the purpose of completing the application and hereby release the foregoing of and 
from any liability for services provided. I consent to the release of pertinent information to concerned social service agencies and vendors as necessary to complete services 
for my household or to provide statistics on emergency assistance or as a guard against duplication of assistance.  I hereby authorize my fuel supplier or other vendors 
related to my household to release information concerning my fuel or other accounts as necessary to ensure timely processing of this application. I acknowledge, by

 Date: Staff's Signature:  Date:

OFFICE USE - Please list eferrals: 1. 2.
Annual Income: 
Monthly Total x = 

3. 4.

5. 6.

Medicaid Private
Medica

Yes No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Medicaid Private
Medica

Medicaid Private
Medica

Medicaid Private
Medica

Medicaid Private
Medica

Medicaid Private
Medica

Medicaid Private
Medica

*Is any member in the household a veteran?

*Has your residence be rized?

Applicant's Signature: 

*Is any member is any member n the household a veteran?

*Has your residence be rized?

EXPLANATION OF ABBREVIATIONS & TERMS LISTED BELOW:
REL: Relationship to Head of Household  Race:  (B) Black (W) White (AI) American Indian (O) Other (OI) Other Islander (A(( )A Asian



Acknowledgment and Consent Forms

_____YES  ______NO

. 

Date 

____________ _____ 

________________
Date

___________________ _____ 



SELF-DECLARATION OF ZERO INCOME FORM 

I certify that I do not receive income from any of the following sources: 

• Wages from employment
• Income from operation of a business
• Rental income from real or personal property
• Interest or dividend from assets
• Supplemental Security Income (SSI), Social Security payments, annuities, insurance

policies, retirement funds, pensions, or death benefits
• Unemployment or disability payments
• Public assistance payments
• Periodic allowances such as alimony, child support, or gifts from persons not living in

my household
• Sales from self-employment resources
• Any other income sources not listed above

I certify that the information presented in this certification is true and correct to the best of my 
knowledge. I understand that falsified or fraudulent information may result in the rejection of 
my application. I further understand that by signing this certification and knowingly giving 
false information constitutes an act of fraud. 

___________ 
Head/Member of Household Name (Please print legibly) 

_ ___________ _________ 
Head/Member of Household Signature Date 

___________ _________ 
Staff Signature Date 
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