Electronic 901 Form


1. Paternal Last Name, Head of House Hold

      

2. Maternal Last Name, Head of House Hold

     
3. First Name, Head of House Hold 


     
4. Paternal Last Name, Spouse 



     
5. Maternal Last Name, Spouse 



     


6. First Name, Spouse 




     
7. Predisaster Address No 
     


8. Street 



     


9. Unit No. 


      

10. City 



      

11. State 



      

12. Zip Code 


     
13. Case Number 


     
14. No in Household

      

15. No Age 62 or Over 

      

16. No Unemployed 

     


17. DR No       

18. Type of Disaster       

19. Date of Event      


20. Chapter Code      
21. Type of Dwelling

a. Single 


 FORMCHECKBOX 

b. Mobile Home 

 FORMCHECKBOX 

c. Apartment 

 FORMCHECKBOX 

22. Ownership

a. Own 


 FORMCHECKBOX 

b. Rent Furnished 
 FORMCHECKBOX 

c. Rent Unfurnished 
 FORMCHECKBOX 

23. Housing Damage

a. Destroyed 

 FORMCHECKBOX 

b. Major 


 FORMCHECKBOX 

c. Minor 


 FORMCHECKBOX 

d. None 


 FORMCHECKBOX 

24. Estim HOUS Needs

a. Permanent

 FORMCHECKBOX 

b. Temporary

 FORMCHECKBOX 

c. None


 FORMCHECKBOX 
 

25. Have Disaster Insurance

a. Structure

Yes  
 FORMCHECKBOX 

No
 FORMCHECKBOX 

b. Contents

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

26. Total Household Income Range

a. $0 – 7,499

 FORMCHECKBOX 

b. $7,500 – 9,999
 FORMCHECKBOX 

c. $10,000 – 14,999
 FORMCHECKBOX 

d. $15,000 – 24,999
 FORMCHECKBOX 

e. $25,000 – 34,999
 FORMCHECKBOX 

f. $35,000 and over
 FORMCHECKBOX 

27. Predisaster Telephone No      
28. Alternate Phone No      
29. Contact AT Alternative No.      
30. Name of Interviewer      
31. Post Disaster Address (If in Shelter Indicate Where)      
32. Names










a. Man  
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

b. Woman  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

c. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

d. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

e. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

f. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

g. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

h. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

i. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

j. Child
  Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

k. Others in Home Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

l. Others in Home Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

m. Others in Home Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

n. Others in Home Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

o. Others in Home Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

p. Others in Home Name      
 Age      Sex
 FORMDROPDOWN 
  
K/I/H/M/NA
 FORMDROPDOWN 

33. Medical Information (When Appropriate)      
34. Family Recovery Plans – Immediate and Long Range      
35. Directions To residence      
36. Referrals 

a. FEMA    FORMCHECKBOX 
 IFGP  FORMCHECKBOX 
 TH  FORMCHECKBOX 
 SBA  FORMCHECKBOX 
 FMHA  FORMCHECKBOX 
 Other(s) Specify      
