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 Barnabas Community House Rules 

 Please read the Barnabas House Rules and statement printed below. Your 
 signature is required to affirm that you understand the rules and requirements. 

 1.  We treat everyone with respect and courtesy: We are all children of God. 

 2.  We take turns and share, taking into account the needs and wants of others, as well as our own. 

 3.  Children age 12 and under  must  be supervised by a  parent or other adult guest. 

 4.  These behaviors are prohibited: use of alcohol or other drugs; profanity; possession of firearms; 

 panhandling in every form: asking for money, rides, etc. 

 5.  Individuals who cannot follow these rules may be excluded from the Barnabas premises. 

 I,  ____________________________________________,  understand that items in the Barnabas Community 

 Free Store have been donated, and the items I receive are for use by my family/household. I agree that they 

 are  not to be sold for money  . I understand that an  individual with a Clarity card can shop once per calendar 

 week. I acknowledge that violation of these policies may result in my family/household being excluded from 

 the Barnabas Community. 

 I understand information about me and/or my dependents is entered into a database system called Clarity. 

 This system helps to better understand homelessness, to improve service delivery and to evaluate the 

 effectiveness of services provided. Participation in data collection is a critical component of our community’s 

 ability to provide the most effective services and housing possible. The information that is collected is 

 protected by limiting access to the database and limiting what information may be shared. Access to the data 

 and sharing of the data is in compliance with the standards set by the federal, state and local regulations 

 governing confidentiality of client records. Every person and agency that is authorized to read or enter 

 information into the system has signed an agreement to maintain the security and confidentiality of the 

 information. 

 ________________________________________________________________        ____________________________ 

 Signature  Date 

 ------------------------------------------------------------------------- 

 Barnabas Staff/Volunteer Use Only 

 This application has been received by: ________________________________________________________________ 

 Information Entered/Updated on (date):  __________________  Entered/Updated by: __________________ 

 Notes about application: ___________________________________________________________________________ 

 ________________________________________________________________________________________________ 
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 All fields are required and must be completed to the best of your knowledge and ability. 

 Today’s Date  ___________________  Clarity Number  _____________________ 

 Name  _________________     ________________     ___________________  ________ 
 First  Middle  Last  (Jr., Sr., III) 

 Social Security Number  ______-____-__________  Date  of Birth  ____________ 
 mm/dd/yyyy 

 Client’s Current Residence or Last Permanent Address 
 Street Address  _________________________________________________________________ 
 City  ___________________  State  _____  Zip Code  _________ 
 Primary Phone  (_____) _____ -_________    Home    Cell    Other ______________________ 

 Household Size  (including yourself)  ______________________ 

 Other Adults (18 or older) in the Household 
 Name  Date of Birth 

 ___________________________________________  _________________ 
 ___________________________________________  _________________ 
 ___________________________________________  _________________ 

 Relationship to Head of Household 
   Self/Head of Household    Spouse/Partner    No relationship 
   Other relationship _______________________________________________________________________________ 

 U.S. Military Veteran 
   Yes    No    Client prefers not to answer 

 Gender  (  Select all that apply) 
   Woman (Girl, if a child)    Man (Boy, if a child)    Culturally Specific Identity (e.g., Two-Spirit) 
   Transgender    Non-Binary    Questioning 
   Different Identity    Client doesn’t know    Client  prefers not to answer 

 Race/Ethnicity  (  Select all that apply) 
   White    Black, African American or African    Native Hawaiian 
   Asian or Asian American    Hispanic/Latina/e/o  or Pacific Islander 
   Client doesn’t know    Middle Eastern/North African    American Indian, Alaska Native 
   Client prefers not to answer  or Indigenous 

 Additional Race/Ethnicity Detail 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
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