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DO YOU NEED FREE LEGAL HELP?
Welcome to the Center for the Urban Child (CUC). We are committed to improving the health and well-being of our patients and their families.  In our efforts to address the unmet needs of many of our families we have partnered with PhilaKids Medical Legal Partnership. This program allows us to work together with lawyers in our office, to make sure that children and families get all the help that they might need.
Please complete this form to help us see if this program can help you. If any of the questions make you feel uncomfortable, please don’t answer them.  

*********  Please hand the form to your nurse or doctor when completed.*********
* Your answers are private *                                         Today’s date: ____________________
Type of Housing                                                                                    Please answer Yes or No Below

a) Do you rent your home? 
Yes   No  

b) Do you own your home?  
Yes   No  

c) Do you have a Section 8 Voucher?                                                                                             Yes   No  

d) Do you live in Philadelphia Housing Authority Property? 
Yes   No  

e) Do you live in HUD Housing? 
Yes   No  

SSI and Public Benefits
a) Have you been denied in the past 90 days SSI for your child? 
Yes   No  

        
b) Within the past 12 months we worried whether our food would run out before we got 
    money to buy more.                                                                [] Food Resources Given
Yes   No  


c) Within the past 12 months the food we bought just didn’t last and we didn’t have money to 
     get more.                                                                               [] Food Resources Given
Yes   No  
d)  Have you stopped getting food stamps, WIC or cash assistance?
Yes   No  
Housing/Utilities 
a) Do you have problems with your LANDLORD getting home repairs (mold, rodents, leaks)?      Yes  No 
b) In the past 30 days, has your LANDLORD threatened to evict you or turn off utilities?               Yes  No 
c) Have you received a shut off notice from any utility (gas, electric, water) in the past 30 days?   
                                                                                                  [] Utility Resources Given               Yes   No  
I authorize St. Christopher’s Hospital for Children to provide my name and contact information to the attorneys and staff of the PHILAKids MLP/Legal Clinic for the Disabled, Inc. 

________________________



__________________

Signature






Date

Providers:       

1. If any question is marked with a YES, and the family wants to talk to the MLP, please have the parent/caregiver sign this form and call x5343 or x8146 or go to MLP office. 

If the family cannot speak with the MLP attorney today, please give them their business cards or the MLP/LCD INTAKE flier.
         [image: image1.png]                    [image: image2.jpg]

