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Kings County IHSS (IHSS) Referral for Services
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Date of referral (date of service to begin):         
Personal Information: 
Name:                                                                           Social Security Number:                             

Street Address:                                              City:  FORMDROPDOWN 
                        
California               Zip Code:      
Mailing Address:                                            City:  FORMDROPDOWN 
                                           California               Zip Code:      
Phone Number: 
Date of Birth: 
 FORMTEXT 

     
                              Sex: 
Primary Spoken  Language:   FORMDROPDOWN 

Primary Written Language:   FORMDROPDOWN 

Sexual Orientation and Gender Identity (Optional)
Providing responses in this section is optional and confidential.  Any information you provide in this section will not be used in your eligibility determination. 

What is your gender identity:  FORMDROPDOWN 

What sex was listed on your original birth certificate:  FORMDROPDOWN 

How do you describe your sexual orientation:  FORMDROPDOWN 
                

SSI/ SSP Information
Do you receive SSI/ SSP:    FORMDROPDOWN 

If yes, check your type of living arrangement:  FORMDROPDOWN 

Do you have active Medi-Cal:  FORMDROPDOWN 

Documentation for Assessed Service: 
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