
Society of St. Vincent de Paul  
 

New Client Information Form 
 

Request By: Surname                                     First Call Date: D         M         Y 

Address:                                                                                                        Apt. 

Telephone:  

Assistance 
Provided 

Vouchers
: 

$ Goodw
ill 

$ 

Other:  Food $ 
 

                                                                     Call Details 
 
 
 
 
 
Visiting Vincentians:                                                          and 

 
(to be completed after 1 or 2 visits, if it appears additional assistance will be required) 

 
Household Members  

Name (and brief piece of essential information, if appropriate) M/F          Birth Date 
    D        M          Y 

   
   
   
   
   
   
   
   

 
 

Income 

 
 

Fixed Expenses 
Item Amount Item Amount 
ODSP / Social Assistance  Rent  

Child Benefit Allowance  Telephone  

Employment  TV  
Other _________________  Utilities  

  Transportation  
  Other __________________  

 

(To be completed after a few visits, if longer-term assistance is required) 



 
Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

Date: 
Vincentians: 
 
 
Assistance given: 
 

Reason for call / status update: 
 
 
 

 


