	The Office of Resident Services works in collaboration with Property Management to coordinate donations and help for families in crisis.  Depending upon the crisis, permanent relocation or temporary relocation may be required.  The process can be emotional and very tiring on family members.   
PROPERTY MANAGER is responsible for completing this form, WITH THE FAMILY, to identify REPLACEMENT ITEMS.



	
	Member’s Name
	Male or Female
	Age
	Shoe

Size
	Shirt

Size
	Dress

Size 
	Pants

Size
	Coat

Size
	Undergarments

(Panties/Briefs)
	
	

	1. 
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	
	

	
	ITEM
	Member 

#1
	Member 

#2
	Member 

#3
	Member 

#4
	Member 

#5

	CLOTHING

	1 
	Shirt
	
	
	
	
	

	2 
	Tie
	
	
	
	
	

	3 
	Pants/Skirt
	
	
	
	
	

	4 
	School Uniform
	
	
	
	
	

	5 
	Tights
	
	
	
	
	

	6 
	Shoes 
	
	
	
	
	

	7 
	Boots
	
	
	
	
	

	8 
	Casual Clothes
	
	
	
	
	

	9 
	Work Clothes:□Casual  □Dressy □Uniform
	
	
	
	
	

	10 
	Transportation Tokens/Passes
	
	
	
	
	

	11 
	Undergarments (Female): Bra/Panties/Hose
	
	
	
	
	

	12 
	Undergarments (Male): TShirts/Briefs 
	
	
	
	
	

	13 
	Coat 
	
	
	
	
	

	14 
	Pocketbook
	
	
	
	
	

	15 
	Hat
	
	
	
	
	

	16 
	Gloves
	
	
	
	
	

	ESSENTIAL MEDICAL/HEALTH NEEDS

	17 
	Reading Glasses
	
	
	
	
	

	PERSONAL GROOMING

	18 
	Toothbrush
	
	
	
	
	

	19 
	Hair Brush
	
	
	
	
	

	20 
	Body Lotions
	
	
	
	
	

	21 
	Toothpaste
	
	
	
	
	

	22 
	Comb    
	
	
	
	
	

	23 
	Pick
	
	
	
	
	

	24 
	Hair Sprays, Oil, Grease
	
	
	
	
	

	25 
	Soap
	
	
	
	
	

	26 
	Shampoo
	
	
	
	
	

	27 
	Cosmetics
	
	
	
	
	

	28 
	 Dry Cleaning(To Remove Smoke Smell)
	
	
	
	
	

	DID FAMILY RECEIVE FOOD GIFT CARDS FROM RED CROSS:  □YES □ No   

	29 
	DID FAMILY RECEIVE FOOD GIFT CARDS FROM RED CROSS:  □YES □ No    Any Left? □YES □ No    

	30 
	Is Family Vegetarian?   
	□YES □ No   

	31 
	Does family have a refrigerator in the temporary location? 
	□YES □ No   

	HOUSEHOLD

	32 
	Kitchen: Cookware
	

	33 
	Kitchen: Flatware
	

	34 
	Kitchen: Cooking Utensils
	

	35 
	Kitchen: Small Appliances
	

	36 
	Kitchen: Dishes
	

	37 
	Kitchen: Storage/Tupperware
	
	
	
	
	

	38 
	Kitchen: Paper Towels/Napkins
	
	
	
	
	

	39 
	Kitchen: Dishwashing Liquid
	
	
	
	
	

	40 
	Kitchen: Table & Chairs
	
	
	
	
	

	41 
	Kitchen: Garbage Bags, Sandwich Bags
	
	
	
	
	

	42 
	Living Room: Sofa
	
	
	
	
	

	43 
	Living Room: Side Chairs
	
	
	
	
	

	44 
	Living Room: Picture Frames
	
	
	
	
	


OFFICE OF RESIDENT SERVICES

Kathy Love, Senior Family Services Coordinator        (202) 535-2685
Iris McLaurin-Southall, Family Services Coordinator   (202) 627-9164/(202) 535-2689/
	
	ITEM
	Details
	
	
	

	45 
	Bathroom :Shower
	
	
	
	

	46 
	Bathroom :Bath Mats
	
	
	
	

	47 
	Bathroom :Toiletries
	
	
	
	

	48 
	Bathroom :Bath Towels
	
	
	
	

	49 
	Bedroom :NEW Bedding
	
	
	
	

	50 
	Bedroom :Pillows
	
	
	
	

	51 
	Bedroom :Sheets
	
	
	
	

	52 
	Bedroom :Blankets
	
	
	
	

	53 
	Bedroom :Alarm Clock
	
	
	
	

	54 
	Bedroom :Clothes Hangers
	
	
	
	

	55 
	Bedroom :Dresser
	
	
	
	

	56 
	Bedroom :Night Stand
	
	
	
	

	57 
	Bedroom :Lamps
	
	
	
	

	DECORATING ITEMS

	58 
	Decorating :Wall Hanging
	
	
	
	

	59 
	Decorating :Plants
	
	
	
	

	ELECTRONICS AND APPLIANCES

	60 
	Electronics: Television
	
	
	
	

	61 
	Electronics: Radio
	
	
	
	

	62 
	Electronics: CD Player
	
	
	
	

	63 
	Electronics: Computer(replacement)
	
	
	
	

	64 
	Electronics: Cell Phone/Pre-Paid Cards
	
	
	
	

	65 
	Appliances: Iron
	
	
	
	

	66 
	Appliances: Ironing Board
	
	
	
	

	67 
	Appliances: Coffee Pot
	
	
	
	

	MISCELLANEOUS/PERSONAL SUPPORT

	68 
	Counseling

Family-the adults and children—may experience symptoms of stress and fatigue.  Grief and/or inspirational Counseling is helpful.  

	
	
	
	

	69 
	Tutoring
	
	
	
	

	70 
	School Visits 
	
	
	
	

	71 
	Miscellaneous:Reading Materials, Books, Magazines
	
	
	
	

	72 
	Miscellaneous:  CARDS, LETTERS, MENTORS  for the children, teens, seniors.
c/o isouthal@dchousing.org  -OR—

(Name) FAMILY

c/o DCHA/Office of Resident Services

Family Services, Attn:FS Coordinator
	
	
	
	

	Manager’s/or Designated Property Management Signature must be on this form before submitting to Office of Resident Services.

Manager’s Signature:_______________________________ Date:______  HOH Signature:_____________________________


ORS TRACKING/STATUS NOTES
PROPERTY                             MANAGER’S NAME                DATE                   HEAD OF HOUSEHOLD                            ADDRESS                                 # IN FAMILY   REASON
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