
Emergency Shelter Registration 
 
Shelter Provider: _________________________________  Date: _______/________/_______ 
 
 
PERSONAL INFORMATION 

 Mr.   Mrs.   Ms. 
 
Last Name __________________________  First ________________________  MI _________ 
 
Home Address _________________________________________________________________ 
 
City _______________________________  ZIP ______________  Parish _________________ 
 
Home Phone (_____)________________   Cell  Phone (_____)________________ 
 
Work Phone (_____)________________   Date of Birth _____/_____/________ 
 
FAMILY / GROUP INFORMATION 
Total in your group: 
 
Adults ____ Elderly (60+) ____ Youth ____ Children (under age 13) ____ = Total _______ 
 

Name      DOB     Relationship 
1. _______________________________________ ___/___/_____   ____________________ 
 
2. _______________________________________ ___/___/_____   ____________________ 
 
3. _______________________________________ ___/___/_____   ____________________ 
 
4. _______________________________________ ___/___/_____   ____________________ 
 
5. _______________________________________ ___/___/_____   ____________________ 
 
EMERGENCY CONTACt 
Last Name____________________________________  First __________________________ 
 
City __________________________  State _______  Relationship ______________________ 
 
Phone 1 (_____)________________   Phone 2 (_____)________________ 
 
TRANSPORTATION 
How did you arrive at the shelter? 
 

 Personal Auto: Make _________________ Model ______________ License _____________ 
 

 State Provided Transportation   Other _________________________ 
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