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Please fill out this form to the best of your ability. FDPIR mandates a check-in for clients

who have been enrolled in the program for more than 12 months.

Date:

Household no.:

Head of Household:

Any changes to

file?
1.e. household occupants,

confirm address and contact
info.

Does the Client want to continue services with FDPIR?

O Yes O No Expiration Date:

How was the form completed?

O Client came in office O Over email O Home visit
0O Over the Phone O Postal Service 0O Community Event

Client/ Authorized Representative Certification Clerk
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Original- client Copy - filed
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