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Jefferson County Independent Living Coordinators

For assistance in accessing any of your benefits or community resources contact:

Lorraine Wilbur

908 W Broadway 8W
Louisville, Kentucky 40203
(502) 595-4504 X 5910
Lorraine.wilbur@ky.gov

Kenny Ingram

908 W Broadway 8W
Louisville, Kentucky 40203
(502) 595-4504 X 5143



OBTAINING IMPORTANT DOCUMENTS
CIMINAL BACKGROUND CHECK

To get a copy of your police record, go to the Records Department at 633 W. Jefferson St. Their phone
number is (502) 574-2050. The cost of the record is $3.00.

BIRTH CERTIFICATE

Requests can be made by mail, using a check or money order. Mail payment along with application to Vital
Statistics, 275 East Main St 1E-A, Frankfort, KY 40621, The Office of Vital Statistics telephone number is
(502) 564-4212. Requests can also be made by phone using a credit card by calling (800) 241-8322, option 1.
To order a copy online with a credit card, visit www.chfs.ky.gov/dph/vital. Each certified copy costs $10.00.

SOCIAL SECURITY CARD

To obtain your Social Security Card, go to the Social Security Main Oftice at 601 West Broadway. Their
phone number is 1800-772-1213. You will need to provide at least 2 documents to prove age, identity and U.S.
citizenship. This can include your Identification card and birth certificate.

IDENFICIATION CARD

You can apply for an LD. card at any of the driver’s license offices. The cost for those over 16 years old is
$12.00. To obtain an LD. card you must:

. Present Signed Social Security Card

. Another document with your signatuire

. Birth Certificate and

. Proof of Residency (like a piece of mail)

The cost of an [.D. card for homeless individuals is 54.00, You must:

. Obtain a voucher from a local homeless shelter (verifying you stayed there)
. Present signed social security card and
. Birth Certificate

DRIVER’S LISCENCE AND PERMIT

Permit tests can be taken at the Circuit Clerk Office, Bowman Field Location. You will need your social
security card, an original or certified birth certificate and proof of residence. The Kentucky Driver’s Manual
can be located online at http://iransportation.ky.gov. Applicants under the age of 21 must hold the driving
permit for a minimum of 180 days (6 months). Applicants over the age of 21 must hold the driving permit for a
minimum of 30 days. Permit holders 18 and older, after successfully completing the road test, will be eligible
for the full unrestricted license provided the Driver Education Program has been completed.
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COMMONWEALTH OF KENTUCKY STATE
REGISTRAR OF VITAL STATISTICS

APPLICATIONFOR A CERTIFIED COPY OF BIRTH CERTIFICATE
Certificates of Birth that oceurred in Kentucky since 1911 are on file in this office

Please Print or Type All Information Required On This Form

BIRTH CERTIFICATE INFORMATION

1. Full Name at Birth First Middle Last
2. Date of Birth Monti Day Year Sex Age Last Birthday
Kentucky City or Town Kentucky Coun Name of Hospital
3. Place of Birth y City ky e ¥ Hosp
4. Mother’s Maiden First Middle Last
Name
5. Father'’s Name First Middle Last
If this child has been adopted, please give original name if known: DO NOT WRITE N THIS SPACE
Yolume
What is your relationship to the person whose certificate is being requested? | Certificate
Year
. S . Date
Signature and telephone number of the person requesting this certificate:
Searched by

Signature

Telephone

Certificates may also be ordered by

Internet: Certificates may be ordered on the internet u
Discover or American Express) or check. An additional charge card fee will apply.
This is in addition to the fee for each cenifi

intemet, www. vitglel

- . ¢
ovemight courier for the cost of the additional shipment

Telephone: Orders may be placed by telephone using a credit cagd (Visa, MasterCard,
Discaver or American Express) or check, An ad
addition to the fee for each centified copy requested. Certificates requested via telephone may
be retumed by overnight courier for the cost of the additionai shipment fee. The telephone

ed copy requ
e55-Dirth-c

number to place your order is (800) 241-8322, choose option 1,

Muil: Orders are accepted by mail,

U.S. bank for payment. & can take up 10 30 working days to process your request from the
Vital Statistics, 275 East Main Street {E-A, Frankfort, KY
stics telephone number

date payment is posted, Mail to
40621, The Office of Vital Stati

Walk-in: You may order a centified co

the following methods:

sing a credit card (Visa, MasterCard,

ested. Centificates requested via

ditional charge card fee will apply. 'This is in

is (302} 564-4212,

FEES
A fee is to be paid for certified copies or
records, or for a search of the files or records
when no copy is available. The fee for a
certified copy of a birth certificate js $10.00
U.S. Additional copies are $10.00 U.S. each,
Make check or money order payable to
“Kentucky State Treasurer.” This fee is non
refundable,

» ay be retumned by
ord is available,

Certified Copies @ $10.00 each

How many

Total Amount Enclosed

Py of the birth record by coming to this office,

The office is located at the addyess above, Orders are accepted for same day issuance

from 8:00 AM until 3:30 pM

Monday through Friday.

THIS SECTI

REQUESTORS INFORMATION:

ON MUST BE COMPLETE FOR ALL ORDERS

NAME

MAILING ADDRESS

CITY, STATE, ZIP CODE
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SQCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

Applying for a Social Security Card is free!
USE THIS APPLICATION TO:

. Apply for an original Saocial Security card
. Apply for a replacement Social Security card
* Change or correct information on your Social Security number record

IMPORTANT: You MUST provide a properly campleted application and the required evidence before we
can process your application. We can only accept original documents or documents certified by the
custodian of the original record. Notarized copies of photocopies which have not been certified by the
custodian of the record are not acceptable. We will return any documents submitted with your application.
For assistance call us at 1-800-772-1213 or visit our website at warw .socialsecurity.qov.

Original Social Security Card

To apply for an original card, you must provide at least two documents to prove age. identity, and U.S.
citizenship or current jawful, work-authorized immigration status. If you are not a U.S. citizen and do not
have DHS wark authorization, you must prove that you have a valid non-work reason for requesting a

card, See page 2 for an explanation of acceptable documents.

NOTE: If you are age 12 of older and have neaver raceived a Social Security number, you must apply in
person.

Replacement Social Security Card

To apply fora replacement card, you must provide one document to prove your identity. If you were born
outside the U.S., you must also provide documents to prove your U.S. citizenship or current, lawful,
wark-authorized status. See page 2 for an explanation of acceptable documents.

Changing information on Your Social Security Record

To change the information on your Social Security number record (i.e., a name or citizenship change, or
corrected date of hirth) you must provide documents to prove your identity, support the requested change,
and establish the reason for the change. For example, you may provide a birth certificate to show your
correct date of birth. A document supporting a name change must be recent and identify you by both your
old and new names. If the name change event accurred over two years ago or if the name change
document does not have enough information to prove your identity, you must also provide documents to
prove your identity in your prior name and/or in some cases your new legal name. If you were born outside
the U.S. you must provide a document to prove your U.S. citizenship or current lawful, wark-authorized
status. See page 2 for an explanation of acceptable documents.

LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS
Public Law 108-458 limits the number of replacement Social Security cards you may receive to 3 per
calendar year and 10 in a lifetime. Cards issued to reflect changes to your legal name or changes to a work
autharization legend do not count toward these firmits. We may also grant exceptions to these limits if you
provide evidence from an official source to establish that a Sacial Security card is required.

|F YOU HAVE ANY QUESTIONS
If you have any questions about this form or about the avidence documents you must provide, please visit
our website at www.socialsecurity.cov. for additional informaticn as well as locations of our offices and
Social Security Card Centers. You may also call Social Security at 1-800-772-1213. You can also find
your nearest office or Card Center in your lacal phone baok.

Fonm 55-5 (08-2011) el (08-2011) Deslroy Prior Editions fPage |
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EVIDENCE DOCUMENTS
The following lists are examples of the types of documents you must provide with your application and are not all
inclusive. Call us at 1-800-772-1213 if you cannot provide these décuments,

IMPORTANT : If you are completing this application on behalf of someone else, you must provide evidence that
shows your authority to sign the application as well as documents to prove your identity and the identity of the
person for 'wwhom you are filing the application. We can only accept original documents or documents certified by
the custadian of the original record. Notarized copies or photacopies which have not been certified by the
custodian of the record are not acceptable.

Evidence of Age

In general, you must provide your birth certificate. In some situations, we may accept another document that

shows your age. Some of the other documents we may accept are;

* U.S. hospital record of your birth (created at the time of birth)

* Religious record established before age five showing your age or dats of birth

* Passport

* Final Adoption Decree (the adoption decree must show that the birth information was taken from the original
birth certificate)

Evidence of Identity

You must provide current, unexpired evidence of identity in your legal name. Your legal name will be shown on
the Social Security card. Generally, we prefer to see documents issued in the U.8. Documents you submit to
establish identity must show your legal name AND provide biographical infarmation (your date of birth, age, or
parents’ names) andlor physical information {photograph, or physical description - height, eye and hair color,
etc.). If you send a photo identity document but do not appear in person, the document must show your
biographical infarmation (e.g., your date of birth, age, or parents’ names). Generally, documents without an
expiration date should have been issued within the past tvo years for adults and within the past four years for
childran.

As proaf of your identity, you must provide a:

* U.S. driver's license; or

» U.S. State-issued non-driver identity card; or
* U.S. passport

If you do not have one of the documents above or cannot get a replacement ‘within 10 work days, we may accept
other documents that show your legal name and biographical information, such as a U.S. military identity card,
Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital),
health insurance card, Medicaid card, or school identity card/record. For young children, we may accept medical
records (clinic, dactor, or hospital) maintained by the medical provider. We may also accept a final adoption
decree, ar a school identity card, or other school record maintained by the school.

If you are not a U.S. citizen, we must see your current U.S. immigration document(s) and your foreign passpart
with biagraphical information or photograph.

WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL
SECURITY CARD STUB OR A SOCIAL SECURITY RECORD as evidence of identity.

Evidence of U.S. Citizenship
In general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a
Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization.

Evidence of Immigration Status

You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS)
showing your immigration status, such as Form I-551, |-94. or I-768. If you are an international student or
exchange visitor, you may need to provide additional documents, such as Form 1-20, DS-2019, or a letter
authorizing employment from your school and employer (F-1) or sponsor (J-1). We CANNOT accept a receipt
showing you applied for the document. If you are not authorized to work in the U.S., we can issue you a Social
Sacurity card only if you need the number for a valid non-wark reason. Your card 'will be marked to show you
cannotwark and if you do work, we will notify DHS. See page 3, itam 5 for more information.

Forr §5-5 (08-2011) ef ({@18-2011) Page 2



HOW TO COMPLETE THIS APPLICATION

Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or
downloaded form using only 8 2" x 11" (or A4 8.25" x 11.7") paper.

GENERAL: items on the form are self-explanatory or are discussed below. The numbers match the
numbered items on the form. If you are completing this form for someone else, please complete the
items as they apply to that person.

4. Show the month, day, and full (4 digit) year of birth; for example, 1998 for year of birth.

5. {iyou check “Legal Alien Not Allowed to Work" or “Other," you must provide a document from a
U.S. Federal, State, or local government agency that explains why you need a Social Security number
and that you meet all the requirements for the government benefit. NOTE: Most agencies do not require
that you have a Saocial Security number. Contact us to see if your reason qualifies for a Social Security
number.

6., 7. Providing race and ethnicity information is voluntary and is requested for informational and
statistical purpases oniy. Your choice whether to answer or not does not affect decisions we make on
your application. If you do provide this information, ‘we will treat it very carefully.

9.8., 10.B. If you are applying for an original Social Security card for a child under age 18, you MUST
show the parents’ Social Security numbers unless the parent was never assigned a Social Security
number. |f the number is not known and you cannot obtain it, check the "unknown” box.

13. If the date of birth you show in item 4 is differant from the date of birth currently shown on your
Social Security recard, show the date of birth currently shown on your record in item 13 and provide
evidence to support the date of birth shown in item 4.

16. Show an address where you can receive your card 7 to 14 days from now.

17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally
capable of reading and completing the application, you must sign in item 17. If you are under age 18,
you may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and
cannot sign on yaur own behalf, a legal guardian, parent, or close relative may generally sign for you. If
you cannot sign your name, you should sign with an "X" mark and have two people sign as witnesses in
the space beside the mark. Please do not alter your signature by including additional information on the
signature line as this may invalidate your application. Call us if you have questions about who may sign
your application.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can take or mail this signed application with your documants to any Social Security
office. Any documents you mail to us will be returned to you. Go to
h_t_tp_s:l/secure.ssa.govlaggsaz!FOLOIchO1 isp to find the Social Security office or Social Security Card
Center that serves your area.

Form §5-3 {08-2011) ¢f (08-2011) Page 3
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD

Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you.
Keap it in a secure location and only take it with you when you must show the card; e.g., to obtain a new
job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving
out your Social Security number to others, particularly during phone, mail, email and Internet requests
you did not initiate.

PRIVACY ACT STATEMENT
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to colfect this
information. The information you provide wili be used to assign you a Social Security number and
issue a Sacial Security card.

The information you furnish on this form is voluntary. However, failure to pravide the requested
information may prevent us from issuing you a Social Security number and card.

We rarely use the information you supply for any purpose other than for issuing a Social Security
number and card. However, we may use it for the administration and integrity of Social Security
programs. We may also disclose information to another person or to another agency in accordance
with approved routine uses, which include but are not limited to the following:

1. To enable a third party or an agency to assist Social Security in establishing rights to
Social Security benefits and/or coverage;

2. To comply with Federal laws requiring the release of information from Social Security
records (e.g., to the Government Accountability Office and Department of Veterans'
Affairs);

3. To make determinations for eligibility in similar health and income maintenance
programs at the Federal, State, and local fevel; and

4. To facilitate statistical research, audit or investigative activities necessary to assure the
integrity of Social Security programs.

We may also use the information you provide in computer matching programs. Matching programs
compare our recards with records kept by other Federal, State, or local government agencies.
Information from these matching programs can be used to establish or verify a person's eligibility
for Federally-funded or administered benefit programs and for repayment of payments or
delinquent debts under these programs.

Complete lists of routine uses for this information are avaitable in System of Records Notice
60-0058 (Master Files of Social Sectirity Number (SSN) Holders and SSN Applications). The
Notice, additional information regarding this form, and information regarding our systems and
programs, are available on-line at www.sacialsecurity.gov or at any local Social Security office.

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the

ery ] i 293 . You do not need to answer these questions unless we display a
valid Office of Managsment and Budget control number. We estimate that it will take about 8.51t0 9.5
minutes to read the instructions, gather the facts, and answer the questions. You may send comments
on our time estimate to: SSA, 6401 Security Bivd., Baltimore, MD 21235-6401. Send only comments
relating to our time estimate to this address, not the completed form.

Form §8-5 (08-2011) ef (08-20 1 1) Page 4
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SOCIAL SECURITY ADMINISTRATION

Application for a

Social Securitv Card

Form Approved
Qg No §960-0066

NAME First Full Mddie Name Last
TO BE SHOWN ON CARD
FULL NAME AT BIRTH Fust Full Mlidc'e Mame Last
1 IF OTHER THAM ABQVE
OTHER MAMES USED
Social Secunty number previously assigned to the person ' ]
2 -~ -
listed in item 1
PLACE Offee 4 DATE
3 loF BIRTH Caly OF
{Cro Mot Abbreviate) ity State or Foregn Country FCl BIRTH MMDDIYYYY
Legal Alien Legal Allen Not Allowed Other (S5
5 |CITIZENSHIP CJuscuen  [JamwedTo (] Towrisee e Dot caona On
{ Check Une) - Waork Instructicns On Page 3) Page 3)
ETHMICITY RACE [[] Mauve Havatlan  [[] Amencan Indtan ] Other Pacific
Are You Hispanic or Latna? 7 Sefect One or hiofe Aaska M Islandar
© |(vour Response 1s Voluntary) {Your Response s veluntary) [_1 Masta hiatwe Black/Alrican [] wnite
[]Yes [ No [ Asian Amencan
8 |sEX [ Male [ Female
A. PARENT’ MOTH ER'S First Full Middle Nama Last
g NAME AT HER BIRTH
8. PARENT/ MOTHER'S SOCIAL J _ _ [] Unknown
SECURITY NUMBER (see Instructicns for 9 B on Page 31 . | |
A. PARENTf FATH ER'S First Full hhiddla Hama Last
10 NAME
B. PARENT/ FATHER'S SOCIAL SECURITY - — [ Unknown
NUMBER ($ee instructions for 108 on Page 3}

11

[Has the person listed in

card bafora?

[] ves (it “yes® answer questians 12-13)

item 1 ar anyone acling on hisher behalf ever filed for or recaived a Sacial Security number

[Che

{] Don't Know (i "den't knaw.” skip to question 14}

Mame shown on the most fecant Sacial Fast Fuit Midcle Name Last
1 2 Security card issued for the person
listed tnitem |
1 3 Enter any diffarent date of birth if used on an
eariier application for a card LIMIDDIYYYY
TODAY'S 15 DAYTIME PHONE
14ipate —eo NUMBER Area Code Fhumber
Tlfeel AQdress, ApL Mo, PU Box, Rurl Houle No
1 6{MAILING ADDRESS city S\aterF oreign Cauniry ZIF Code
(Do Not Abbreviate)

17

T declace under panalty of perjury that | have examined all the information on this fora,
and it is trus and cofract to the best to my knowledge.

and on

any accampanying statements of forms,

YOUR SIGMATURE

YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:

2 Hatural Or .
18 [san [ goctiin Fam [Jega Guardian Dc-.nef Spacity

O T WRITE BELOVY THIS LINE (FOR $5A USE ONLY )
NPN jooc [rm1 AN [
FBC gV [ EVA | EvC | PRA MWR [DNR UMIT

SIGHATUAE AND TITLE OF SMPLOTEE(S) REVIEW NG
EVIDENCE SUBMITTED EVIDENCE ANDIOR CONDUCTING INTERVIEW

DATE

oL DATE

Furm $8-5 (U3-20 1 1) ef (ud-2011) LUesiroy Feor ealons Hage 5
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CABINET FOR HEALTH AND FAMILY SERVICES
RECORDS MANAGEMENT SECTION
275 EAST MAIN STREET, SECTION 3E-G

FRANKFORT, KY 40621
PHONE: (502) 564-3834

OPEN RECORDS REQUEST

PLEASE PROVIDE THE FOLLOWING INFORMATION SO THAT WE MAY PROCESS YOUR REQUEST
EFFICIENTLY

DATE

NAME OF REQUESTOR

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

INFORMATION REQUESTED

[T NAME OF PERSON WHOSE
RECORDS ARE REQUESTED

SOCIAL SECURITY NUMBER

DATE OF BIRTH
NAME OF THE CHILD’S MOTHER
(If Child Protective Services Case)

COUNTY WHERE INCIDENT
OCCURRED

SOCIAL WORKER
(IF KNOWN)

DATE OF INCIDENT

I request to inspect the following
document(s):

Records Requests Fee: The charge is ten cents ($0.10) per page after twenty (20) pages, plus postage. Pﬁnse do not send
money with this request. This office will notify you of the amount due once the records are available.

I hereby certify that I am the Requestor identified above.

SIGNATURE DATE

SEND COMPLETED DOCUMENTS TO RECORDS MANAGEMENT SECTION, 275 EAST MAIN STREET, and
SECTION 3E-G, FRANKFORT, KY 40621.

ATTORNEYS ONLY
For attorney secking client information, please enclose a completed Form CHFS-305 signed by the client, including the
address where the records should be sent.
ATTORNEY INFORMATION:

NAME

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

PLEASE COMPLETE AND SUBMIT FORM CHFS-305 AND/OR CHFS-305A WITH THIS DOCUMENT
13



AOC-PT-49 ADMINISTRATIVE OFFICE OF THE COURTS
Rev. 12-03 PRETRIAL SERVICES RECORDS DIVISION
www.kycourts.net 100 MILLCREEK PARK
FRANKFORT, KENTUCKY 40601
502-573-1682 or 800-928-6381
pretrialcustomerservice@mah'.aoc.srate.ky.us
The process to obtain the information contained in the CourtNet Disposition System is as follows:

Individuals Requesting a record on yourself requires a $10.00 fee (check or money order). Enclose
a self addressed stamped envelope for a return reply.

Nonprofit Requesting a record on individuals requires a $10.00 fee (check or money order) and
your nenprofit number (Form #51-A-126). Your return envelope must be addressed with

Heallp oI adequate postage, and the other envelope only needs the address of the person being
Housing Auth.

checked.
Licensing/ A request for licensing purposes and on another person requires a $10.00 fee (check or
Others money order) and must include two envelopes. Your return envelope must be addressed

with adequate postage, and the other only needs the address of the person being checked.

Government  Government entities must provide both envelopes mentioned above, a tax exempt number
for waiver of fees, contact person, phone number, and mailing address on their request.
Multiple inquires can be made on a continuation form.

Fees are paid to the order of the KENTUCKY STATE TREASURER by check or money order ONLY.
EAILURE TO COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING RETURNED
UNPROCESSED. |f you suspect information contained on the record is incarrect, or have any questions,
please contact Pretrial Services Records Division at (502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUALS INFORMATION CLEARLY.
SOCIAL SECURITY NUMBER:

NAME:
DATE OF BIRTH:
MAIDEN OR ALIAS NAMES:
STREET ADDRESS / P.O. BOX:
CITY, STATE, ZIP CODE:
E-MAILADDRESS:

| understand the information supplied by me must be truthiul and falsification with an intent lo mislead may result In my prosecution
under KRS, 523.100. | have provided the basic information necessary to qualily for record processing and exemption of fees - if
applicable,

Individual's Signature Dale

Non-Profit Number (Form 51-A-126), or Tax Exampt Number E-mai address{sent to this a-mail only)

Would you like e CountNet Records &-marned? [ | ves | | No

Company Telephone Number

Please denate which purpose applies to this request:
___Employment

___Criminal Investigation

___Screening Housing Applicants

Address ___Volunteer/Care aver Juvenile

___licensing

___Other (please explain)

Requestor/Contact Person
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County Clerk Offices

Bowman Field

3501 Roger Schupp Street
Louisville, KY 40205
Phone: (502) 595-4405

Downtown Branch

Driver's License Branch

514 West Liberty Street (Old Jail Building)
Phone: (502) 595-4924

West Louisville Branch
Driver's License Office
The NIA Center

2900 W. Broadway
Phone: (502) 775-5122

Outer Loop / Highview Branch

Driver's License Branch

7509 Outer Loop (Located in the Valu Market Shopping Center)
Louisville, KY 40228

Phone: (502) 239-4292 or (502) 239-4293

Southwest Branch

Driver's License Branch

K-Mart Plaza

4917 Dixie Highway

Louisville, KY 40258

Phone: (502) 595-4703 or (502) 595-4709

Middletown Branch

Driver's License Branch

Eastern Government Center

200 Juneau Drive

Middletown, KY 40243

Phone: (502) 244-6097 or (502) 244-6098
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Housing Resources |
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Housing Assistance

New Directions Housing Corporation — Income Based Apartments

o 1000 E. Liberty St 40204
o (502) 589-2272

Louisville Metro Housing Authority
o Public Housing - 420 S. 8" St; (502) 596-1320; 3 year waiting list;

Section 8- 801 Vine St. (502) 574-1000; waiting list closed

Life House Maternity Home- Pregnant Mothers
2710 Riedling Drive
502.897.1655

Family Scholar House — Parents pursuing college education

403 Reg Smith Circle
(502) 584-8090

17



LOW INCOME/SUBSIDIZED HOUSING:

BERRYTOWN

12424 HERSFIELD RD
LOUISVILLE, KY 40223-2182
Phone: 502-245-6593

BRANDEIS APARTMENTS
9258, 26™ ST
502-589-2272

CALIFORNIA SQUARE [i APARTMENTS
1681 Garland Avenue
Louisville, KY 40210
Phone: 502-589-9034

CARPENTER'S APARTMENTS
3524 Georgetown Circle
LOUISVILLE. KY 40215
Phone: 502-363-4040

CITY VIEW PARK [ - WALNUT
1001 PLACE JANUE
LOUISVILLE, KY 40203-1969
Phone: 502-583-6559

CITY VIEW PARK Il - CHESTNUT
1279 Place Noir

Louisville, KY 40203-1928

Phone; 502-583-6552

DIRECTIONS

1718 W. Muhammad Ali Blvd, ST
LOUISVILLE, KY 40203-1657
Phone: 502-589-2272

GUARDIAN COURT APARTMENTS
6100 GUARDIAN CT

LOUISVILLE, KY 40219-1340
Phone: 502-964-4792

JACKSON WOODS APARTMENTS
1014 S JACKSON ST

LOUISVILLE, KY 40203-3469
Phone: 502-719-7150

MOUNT VERNON Il APARTMENTS
6733 CARRIBEAN LN
Phone: 502-968-6171

O'CONNOR SQUARE APTS
5101 RUSSETT BLVD
LOUISVILLE, KY 40213-4414
Phone: 502-589-2272

PHOENIX HILL TOWNHOUSES
928 E. Marshall Strect.
LOUISVILLE, KY 40204-6016
Phone: 502-581-1804
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PLYMOUTH APARTMENTS
1635 PLYMOUTH CT
LOUISVILLE, KY 40203-3500
Phone: 502-581-8800

REESER COURT APARTMENTS
1600 S 4TH ST

LOUISVILLE, KY 40208

Phone: 502-589-2272

REGENCY PARK-LOUISVILLE
10407 WEST MANSLICK RD
FAIRDALE, KENTUCKY 40118
Phone: 502-367-2560

RIVERTOWN APTS

1204 § ISTST

LOUISVILLE, KY 40203-2882
Phone: 859-276-5388

RUSSELL APARTMENTS

1718 MUHAMMAD ALLI BLVD.
LOUISVILLE, KY 40203-1657
Phone: 502-589-2272

SHAWNEE APARTMENTS
1000 E Liberty St

Louisville, KY 40204- 1029
Phone: 502-589-2272

SHIVELY APARTMENTS
3105 CLINTON PLACE
SHIVELY, KENTUCKY 40206
Phone: 502-447-1225

SMOKETOWN APARTMENTS
1110 8 Preston St

Louisville, KY 40203-2736
Phone: 502-589-2272

ST. WILLIAM APARTMENTS
9258.26™ ST.
502-589-2272

VIRGINIA APARTMENTS

118 WEST ST. CATHERINE STREET
C/O NEW DIRECTIONS
502-589-2272

WATTERSON LAKEVIEW APARTMENTS
3701 W WHEATMORE DR
Phone: 502-366-4301

WELLESLEY TOWNHOUSES (OSAGE IT)
1600 S SECOND ST

LOUISVILLE, KY 40208-1504

Phone: 502-447-1225

WOODBRIDGE APARTMENTS
1000 Glenridge Drive
LOUISVILLE, KY 40242-3787
Phone: 502-423-1784



Are you a single parent interested in :
pursuing a college degree? - !

Sur mission is Lo end the eycle of puverty and transform our com munity by
“empowering families and youth Lo succeed in education and achieve lite
long self sutticiency.

We provide Academic Advising , Family Support Services, Peer Support,
Community Activities , and Housing.

Single-Parent Students eolering aur program must
nmecet the following qualifications:

s hesingle

» have a child, childran, nr be pregnant

e meet low-income hausing requiremenls
+ have a high school diploma or GED

» have the desire to pursue a college degree

I yan meet these yualifications and swaut to knwvw
motre about how to became a participantin the
Famliy Scholar Huuse progrin

please call 534-3090 or Lall fvee 177-677-94L77

Lo complete an intale and schedule an orientation.

e e




Why is the Family Scholar House Needed?

Family Scholar House recognizes the challenges that single pareats face in trying to provide housing, childcare,
and basic necessities for their children without adequate income or the education necessary to obtain career--
track employment.

We work with current and future participants to overcome the stigma sometimes associated with poverty.
Together, we focus on the greater goal- education. At Family Scholar House, we believe that helping single
parent students change their lives through the attainments of a college degree brings long term change and new
opportunities for them and their children.

What Assistance and Support Does Family Scholar House Provide?

As an organization and as individuals, we provide a safe and motivational environment that supports single
parents in obtaining a baccalaureate degree. While it is our goal to achieve this dream with all our participants,
it is up to our participants to commit themselves to the time and effort to accomplish their education and
aspirations,

Education Support

Participants enroll in the colleges of their choice to pursue the courses of study of their choice, with the goal to
obtain a baccalaureate degree. Family Scholar House helps single parents obtain financial assistance to pay for
classes and books. Some of the parents also obtain work-study assistance through their colleges and
universities. All participants meet regularly with an advocate to assist with academic advising and review
educational progress.

Case Management and Other Support

Family Scholar House employs Case management advocates who will meet regularly with participants to assist
in obtaining needed support services and to address barriers to self-sufficiency.

Peer Support and Community Activities

Family Scholar House encourages the participants and their children to becomc a community for each other as
they focus on common education goals and develop new skills together. To support this goal, in addition to
required monthly workshops, group activities during the month provide opportunities for peer support and
interaction with Family Scholar Mentors.

Housing Assistance

Single parents entering the residential program are provided with an apartment based upon family size in
accordance with HUD guidelines. Participants pay 30% of their gross income toward their rent. All participants
are responsible for their own utilities. All participants meet regularly with their case manager for guidance on
household management.
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LEGAL AID SOCIETY
PURSUING JUSTICE. RESTORING HOPE

The mission of the Legal Aid Society is to pursue justice for people in poverty.

The information in this booklet is for educational purposes only. Do not rely on it if you
live outside Louisville, Kentucky. Seek the advice of an attorney for assistance with

specific problems. Call the Legal Aid Society at (502)

584-1254 or the Kentucky Lawyer Referral Service at (502) 583-1801.
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Chapter I: MovingInto Your New Dwelling.

Find A Safe Place For These Things

*  Your lease

¢ Security deposit damage list

¢ Copies of correspondence with your landlord
¢ Copies of housing inspection records

¢ Rent payment receipts

Inspect Your Dwelling

* Inspect the dwelling together with your landlord and agree to a complete list
of existing damage. Both of you should sign and date the list. Ask your

landlord to make you a copy of the list and keep the copy in a safe place.

Look For Smoke Detectors

* Your landlord must supply and install them; you must maintain and test
them.

® Never tamper with or remove the batteries from a smoke detector.
Ask About Lead Paint

* Your landlord must disclose what he knows about lead paint if your home

was built before 1978 and give you other information about lead paint.

e [f you are concerned about lead paint, call Louisville Metro Health

Department at (502) 574-5000.
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Chapter Il: Living In Your Dwelling

Protect Your Rights by Documenting Everything

e When you keep good records of everything, you will be able to prove your
side of the story in case anything ever goes wrong. Your landlord will keep

records to protect himself so you should, too.

e When you call your landlord, write down the date, who you called, who

you spoke to, and what the person told your.

e Ask for signed, dated receipts every time you pay your rent.

e When you mail something to your landlord, send it via certified mail. Keep
a copy of what you mailed and the mailing and delivery receipts.
Letting Your Landlord Enter Your Apartment
e You have a right to privacy and your landlord has a right to access to your

apartment.

e Your landlord must give you two days’ notice before entering your
apartment. Your landlord can enter only at reasonable times and should not
make repeated demands for entry.

e Inan emergency, your landiord can enter your apartment without notice.

o If your landlord has given proper notice or an emergency exists, do not

unreasonably stop him from entering.

« Do not change the locks if it would deny your landlord access to your

apartment.

e If your landlord abuses the right to access, call Legal Aid Society at (502)

584-1254 or the Kentucky Lawyer Referral Service at (502) 583-1801.
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Maintenance and Repair of your Dwelling
* Your Landlord’s Maintenance and Repair Obligations
0 Your landlord must make repairs to keep your dwelling fit and

¢ Your landlord must provide essential services: LG&E, running water,
reasonable amounts of hot water, and reasonable heat between October and
May. However, if you don’t pay a utility bill for which you are directly
responsible, the company can shut off the utility.

¢ Air conditioning is not an essential service. But if your landlord

provides it, your landlord must keep it in working order.

*  What to do if Essential Services are Shut Off

0 Send written notice to your landlord via certified mail, call a

housing inspector at 574-3321, and call Metrocall at 311.

¢ If your landlord refuses to restore the essential service, contact an
attorney. Call Legal Aid Society at (502) 584-1254 or Kentucky
Lawyer Referral Service at (502) 583-1801.

e What to do if Your Landlord Fails to Repair or Maintain Your Dwelling

¢ You may be able to end your lease and move out of your dwelling upon
proper written notice (a “14/30 letter”) or make the necessary repairs
yourself and deduct the cost from your rent (“repair and deduct”). First,

ask yourself these questions:

1. Does your landlord’s failure to make repairs or maintain the

premises materially affect health and safety? You may repair and

deduct or send a 14-30 letter only for problems that materially

affect health and safety.
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2.

¢ How

0 How

Is the repair or maintenance needed because of something you,
your family, or your guests did (or failed to do)? You may not

repair and deduct or end your lease by sending a 14/30

How much will it cost to repair? If the cost is less than $100 or
half a month’s rent (whichever is greater), you may repair and

deduct.

to Send a 14-30 Letter to end the lease

A 14-30 letter tells your landlord that he has 14 days to make the

necessary repairs; otherwise, the lease will end in 30 days.

Send a letter to your landlord via certified mail that specifies the
repairs or maintenance that your dweiling needs. State in the
letter that your lease will terminate 30 days after receipt of the
fetter if the repair or maintenance is not completed within

14 days.

to Repair and Deduct

Send written notice to your landlord via certified mail. State
what needs repair or maintenance, and advise your landlord that

you will fix the problem at his expense if the repair is not made.

Unless it is an emergency, give your landlord 14 days to make the

repairs or perform the maintenance.

If your landlord still has not make the repair or perform the
maintenance, repair the problem yourself or have someone

else do it.

When the work is completed, send your landlord an itemized

statement for completed work that you have paid for in full. You
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may not deduct the cost of your labor or for charges you have not

paid.

5. Deduct from your rent the cost of the work, not exceeding
$100 or half a month’s rent (whichever is greater).

6. If you have questions, you should contact an attorney. You

may call Legal Aid Society at (502) 584-1254 or Kentucky
Changes to Your Lease

e Changes in Rent Amount

¢ If you have a yearly lease, the rent amount cannot change during

the year unless your lease provides for an increase.

¢ If you have a month-to-moath lease, your landlord must give you

30 days’ notice at the time rent is due before increasing your rent.

0 [If you have a week-to-week lease, your landlord must give you
seven days’ notice at the time the rent is due before increasing your

rent.

¢ Seck the help of an attorney or call Legal Aid Society at 584-1254 if

you would like help determining what kind of lease you have.

e Changes in Lease Rules

¢ If your landlord makes up a new rule after the lease has been

signed, your landlord must notify you of the change.

¢ If the new rule substantially changes your lease, you are not bound

by the new rule unless you sign it.

0 If you don't think the new rule is fair, ask your landiord for a written

copy of it and say you need a week to think it over. Seek the help
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of an attorney or call Legal Aid Society at 584-1254 to find out

whether the new rule is enforceable.

Dealing With Landlord-Tenant Problems Collectively

e If you are having problems with your landiord, other tenants may be having
problems too. You may solve your problems together by forming a tenants’

union. The union can help you negotiate with your landlord.

« Seek the help of an attorney or call Legal Aid Society at (502) 584-1254 for

more information about organizing a tenants’ union.

Chapter lll: Moving Out of Your Dwelling
Ending Your Lease
¢ How To End A Lease: Generally

0 Whether and how you can end your lease depend on the terms of
your lease. You have to read your lease to see what it says. If you
end your lease early, you may be liable for damages for unpaid

rent.

0 Youend a lease by giving proper notice to your landlord. Send the
notice via certified mail when your rent is due. For example, if your
rent is due on the first of every month, mail the notice in time for

your landlord to receive it by the first.

¢ How To End a Month-to-Month Lease

0 Send your landlord a written notice that says you are terminating
the lease. Send it via certified mail at least 30 days before the rent
is due. That means that if you want to move out on May 1%, you
have to send the notice in time for your landlord to receive it by

April 1%,

28



¢ Either you or your landlord can give a 30 day written notice

terminating & month-to-month lease.

¢ How to End a Week-to-Week Lease

O Send your landlord a written notice that says you are terminating
the lease. Send it via certified mail at least seven days before the

rent is due.

¢ Either you or landlord can give a seven day written notice

terminating a week-to-week lease.

o How to End a Fixed-Term Lease

¢ You have to read your lease to see what it says about ending the

lease.

0 You may be penalized for ending your lease. The penalty for

ending your lease will be listed in your lease.

O Seek the help of an attorney or call Legal Aid Society at (502) 584-
1254 if you need help finding out how to terminate your lease.

» Ending Your Lease Because Your Landlord Fails to Perform Maintenance

Obligations

¢ Seek the help of an attorney or call Legal Aid Society at (502) 584-
1254. They will advise you about whether you can end your lease for
this reason and how to do it.

Move-QOut Inspection
* Before you move out, you and your landlord should inspect your dwelling and
make a list of any damages beyond ordinary wear and tear. Inspect everything
carefully before you sign the list. If you don't agree with the list, don't sign it.

Give your landlord a signed, written statement that explains why you disagree.
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e If you aren’t allowed to inspect, or if your landlord does not inspect, your
landlord can’t keep any of your security deposit for damages that were not

documented as occurring during your lease.

o If there are damages beyond ordinary wear and tear, your landlord must give
you an estimate of the cost of repairs before they are paid. If the estimate is
unreasonable, do not sign it. Write a Statement of Dissent that explains why

the estimate is unreasonable. Send it to your landlord via certified mail.

e Youand your landlord can settle any disagreements over the security

deposit in Small Claims Court.

Chapter IV: Eviction

Your landlord can’t evict you without giving you proper notice and then going to court.
Your landlord can't lock you out, set out your things, or turn off the utilities to try to force

you (o Inove.

If you receive an eviction petition, seek the help of an attorney or call Legal Aid Society at
(502) 584-1254 or the Kentucky Lawyer Referral Service at (302) 583-1801. Go to court
on the date listed in the eviction petition, even if you and your tandlord have worked
something out to make sure your case is dismissed. Plan to arrive 30 minutes early. If you
do not show up or are late, you will probably be evicted. An eviction may huet your

credit and affect a landlord’s willingness to rent to you in the future.

Reasons Your Landlord May Try To Evict You
¢ Non-Payment of Rent

0 Your landlord must give you written notice that your rent is late and must
be paid within seven days. If you pay all of the rent and late fees within seven
days, your landlord must accept your payment. Your landlord does not have

to accept a partial payment or a payment that does not include late fees.
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After the seven day period, your landlord does not have to accept any

p'ayment.

¢ Next, he must file an eviction petition. You will receive a copy from
the sheriff or by certified mail. The petition will give you a date to be
in court.

0 If your landlord does not follow the steps above, your landlord

can’t evict you. Show up on your court date and explain why your
landlord can’t evict you. Bring rent receipts or canceled checks that
prove that you paid your rent on time. The court will not accept money

order receipts.

e Breach of the Lease

¢ Your landlord must give you written notice of what you did to breach the
lease and that you have 14 days to correct the problem.

If you correct it, your landlord can’t evict you. If you do not correct the
problem, your landlord can evict you. If the same lease violation occurs
again in the next 6 months, your landlord can give you written notice
eviction proceedings will start in 14 days. This
time, your landlord doesn’t have to give you a chance to cormect the
problem.

¢ Next, your landlord must file an eviction petition. You will receive a
copy from the sheriff or by certified mail. It will give you a date to be in
court.

¢ If your landlord does not follow the steps above, he can’t evict you.
Show up on your court date. When your name is called, explain why
you can’t be evicted. Bring proof that you corrected the problem or

did not violate the lease.

¢ Termination of a Month-to-Month or Week-to-Week Lease
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If you don't have a fixed-term lease, your fandlord can ask you to
move out for any reason by giving you written notice.

If you have a week-to-week lease, your landlord must give you
written notice at least seven days before the rent is due.

If you have a month-to-month lease, your landiord must give you
written notice at least thirty days before the rent is due.

If you don’t move after receiving proper notice, your landlord can

proceed to evict you.

e Retaliation

0

Your landlord can't evict you, threaten to evict you, suddenly increase
your rent, decrease the services provided to you, or shut off your
utilities just because you made a formal complaint, called the health
department or a housing inspector, or formed a tenant’s union.

If you believe your landlord is retaliating, seek the help of an attorney
or call Legal Aid Society at (502) 584-1254 or Kentucky Lawyer Referral
Service at (502) 583-1801.

What To Do In Court

o If one of these things is true, bring proof with you and tell the judge:

0

You did not get a written notice that you'd be evicted before you
received the eviction petition.

Your landlord accepted payment after he filed the eviction petition.

You do not owe your landlord rent or late fees.

You did not breach your lease or you corrected the problem within
14 days after your landlord gave you written notice of it.

» Ask for a hearing if you need more time to talk to a lawyer or gather
evidence.

o Ask for the case to be dismissed if your landlord does not appear.
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What Happens If You Lose In Eviction Court

* You have seven days to move out or appeal. If you need help finding a new

place to live, call Legal Aid Society at (502) 584-1254.

After the seven days, your landlord can get an order to set you out. Then the

sheriff has ten days to set you out.

e  When the set out actually occurs, the sheriff will supervise while your

belongings are being moved out,

* Yourlandlord can’t take your belongings as payment for rent or hold them

until you pay your rent.

*  Your landlord must file a case in Small Claims Court to get a judgment for

back rent.

Chapter V: Special Rules for Section 8
If you have any questions about Section 8, call Louisville Metro Housing Authority

(LMHA) at (502) 569-3400 or the Legal Aid Society at (502) 584-1254.

Do not move in until your new dwelling been inspected and approved by LMHA. You

will be responsible to pay the full amount of rent if you move in early

Follow these rules. If you don’t, you may lose your Section 8 voucher:

* Complete all re-certifications and provide all information requested by the
Housing Authority in a timely manner.

* Only terminate your lease or move out if you have LMHA’s permission.
* Report changes in income or family size to LMHA immediately.

* Do not stop paying your portion of the rent without LMHA’s permission.

33



Chapter VI. Housing Discrimination

Housing discrimination is illegal. If you have been discriminated against, keep a record of
it. Write down what happened. Include the person’s name and title and the place, date,

and time. Save all documents you received. Call any of these numbers [or help:

Fair Housing Council ' 583-3247
HUD Fair Housing Division 582-5250
Kentucky Commission on Human Rights 595-4024
Louisville Metro Human Relations Commission 574-3631

Chapter VIl Resource Directory

Legal Aid Society (584-1254) provides free legal representation to tenants who meet

certain eligibility requirements.

Kentucky Lawyer Referral Service (583-1801) can refer you to an attomey. When you
call, you answer questions that determine the nature of your legal matter and your ability
to pay. Then you contact the attorne;r you were referred to. The attorney will give you an

initial 30-minute consultation for free, but may charge you for further assistance.

Call-A-Lawyer (583-1801) is a program of the Louisville Bar Association. You may call to
speak anonymously with an attorney. No attorney-client relationship is established. Call

on the third Tuesday of each month from 6:00 PM to 8:00 PM.

The Attorney General Consumer Protection Division (425-0536) can investigate
landlord-tenant situations where money is involved. The most cormnon issue is return of a

security deposit.

Better Business Bureau (583-6346) will let you [ile a complaint about your landlord. BBB
will send a letter to your landlord asking for a response to the complaint. Your complaint

and your landlord’s response will be available to others, such as other landiords or tenants.
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Small Claims Court (595-4475) settles disputes involving money or personal property
valued at $1,500 or less. The proceedings are informal and thete is no jury trial. You may
file a claim without an attorney if you wish. Itis the appropriate court for security deposit

issues. Court costs will be about $50. You may recover these costs if you win your case.

Chapter VII: Important Phone Numbers

Attorney General Consumer Protection Division 425-0536
Better Business Bureau 583-6546
Fair Housing Council 583-3247
HUD Fair Housing Division 582-5250
Kentucky Lawyer Referral Service 583-1801
Kentucky Commission on Human Rights 595-4024
Legal Aid Society 584-1254
Louisville Metro Department of Inspections 574-3321
Louisville Metro Health Department 574-5000
Louisville Metro Housing Authority 569-3400
Louisville Metro Human Relations Commission 574-3631
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Job Assistance



EMPLOYMENT AGENCIES

ADECCO

[0367 DIXIE HWY, Louisville, KY 40272
502-937-0028

500 W JEFFERSON ST. LOUISVILLE, KY 40203
502-568-2342

5616 BARRETT LANE LOUISVILLE, KY 40272
502-937-0028

CROWN SERVICES

3201 FERN VALLEY RD LOUISVILLE, KY 40213
502-964-1055

6801 DIXIE HWY ST 145 LOUISVILLE, KY 40258
502-935-6600

DELTA DIRECT STAFFING
5338 S. 3*P ST. #104 LOUISVILLE, KY
502-363-0050

EMPLOYMENT PLUS
3934 DIXIE HWY #410 LOUISVILLE, KY
502-448-1141

FOOD TEAM
2500 BARDSTOWN RD LOUISVILLE, KY 40205
502-451-8036

GSI COMMERCE
7601 TRADEPORT DRIVE LOUISVILLE, KY 40258
502-995-0223

KENTUCKIANIAWORKS

DEPARTMENT FOR EMPLOYMENT SERVICES
600 W CEDAR ST LOUISVILLE, KY 40202
502-574-4100

KELLY SERVICES

5141 DIXIEHWY LOUISVILLE, KY 40216
502-449-2726

9200 SHELBYVILLE RD, LOUISVILLE, KY 40222
502-425-7131

220 W MAIN ST. LOUISVILLE, KY 40202
502-585-2171

MALONE STAFFING
522 NEW CUT RD LOUISVILLE, KY
502-565-4143

MANPOWER

1221 S. HURSTBOURNE PKWY. LOUISVILLE, KY
40222

502-426-2025

113 STARKS BLDG LOUISVILLE, KY
502-583-1674

PREMIER PACKAGING
7100 TRADEPORT DRIVE LOUISVILLE, KY 40258
502-935-8786

PRIDE STAFFING

1230 LIBERTY BANKD ST. SUITE 130 LOUSIVILLE,
KY 40222

502-292-4200

PROLOGISTIX

7045 RAGGARD RD LOUISVILLE, KY 40216
502-447-4475

6234 N PRESTON HWY LOUISVILLE, KY 40229
502-995-5710

SWIFT PACKAGING
1200 STORY AVE LOUISVILLE, KY 40206
302-582-0011



UPS
Apply online
at:
Upsjobs.com



Vocational Rehabilitation

The Kentucky Office of Vocational Rehabilitation assists Kentuckians with
disabilifies to achieve suitable employment and independence. They will also
pay for appropriate short term training for those with a diagnosed disability.

Office Locations:

o 3934 Dixie Hwy, # 520, 40216
902-449-1456

o 600 West Cedar, Suite 2 East 40202
502-595-4173

o 200 Juneau Drive, Suite 200, 40243
502-254-3195
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| Getting Your GED & |
_Short Term Training




¥/ Test is given on the ! Technical College
o/ computer just as the GED fp/ 800 West Chestnut Street .
&W Ready™ Test s administered, The o Lonisville, KY 40203 @ coats, jackets, hoodies, or other
¢ GED Ready™ Test scores are valid L~/ Building A, 2nd Floor, Room 201 outer wear .
% for 60 SHit of Sy l AMQNV 213-4189 ® _.—ﬂ_—m. FOO&P —uﬂ—.—.ﬂumh_&h. scarves,

testing date, To schedule your
appointment, access MyGED portal at

Park in the lot south of the building. You
must have a parking pass to park in the lot.

sunglasses, or ather head gear
o printed material

gt . Please see your teacher for a parking pass. © wallets, purses, backpacks, briefcases, or

r#W.GED.com. Log in using your nmuE_ You are required to present a valid, 2 bags
address and password. Take a few minutes t-issued ID estin o calculators
to read the information on the web pape it &t your lesting

: -0 pag appointment, Examinees will he © jewelry - bracelets, watches, or earrings

Bnn?mwma _n_..ﬁ...nz_”nun waEm&mEEm_rn photographed and have their signature © money
process. Follow the instructions on the d electronically for iden: o0 hankerchiefs

dashboard to schedule your appolntment crop el e L Crnfsatdon

verification. Please arrive at the testing
center 15 minutes prior to your
scheduled appointment. Late arrivals
may not be able to test and wili
forfeit their test fee. Rescheduling
an exam must happen at least
24 hours prior to the
appointment
time,

o goad luck charms
by clicking on "Start Scheduling

Complete the demographic
questions, schedule the test{s)
you choose to take, then
pay for your
appointment,

solutton

o children, friends, relatives, or

and 45 minutes to complete.

@ tobacco products
You do not have to test in all

TESTING ROOM. NO
EXCEPTIONS. Examinees must
empty their pockets and undergo
inspection before entering the testing
room. There are cabinets with no locks in
the waiting room to leave personal items. If
you bring a cell phone or wallet, the test
proctor can store these items for you in the
office. There is no place to store items of bulk.
You will not have access to stored personal
ltems during breaks, The testing center will
not be responsible for lost or stolen items,
Refusal to surrender items results in not
being admitted to the test, Examinee
conduct will be monitored by staff and
recorded via surveillance cameras,
If personal items are found in the
examinee’s possession during
the test, testing will stop
without being
graded.

Our hope is that you will leave Jefferson County Adult Education with the tools necessary to pass the 2014 GED*
(502) 485-3400 if you do not pass a subject so we Iay assess your situation and help you continue on the path of e

You must score a minimum of 150 points .
in cach content area to be considered passing

V2" | Test scores will not be combined for an
@ | average. Ifyon are unsuccessful in passing
© Lone or more subjects the first time you test,
you can retake each subject two additional
8\ times at a reduced rate of $10.00 for

ﬂﬂo cach attempt, After the third

» attempt, the testing fee returns to
50 $30.00 and you must wait a

Test, Please contact us at
arning your GED credential.
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Enrolling in 6.E.D. or Skills Upgrade Classes

Who can enroll in a GED, Reading, or Skills Upgrade Class?

Anyone 16 years of age and older who is officially withdrawn from school can attend the classes.

Is there a fee?

Classes are FREE and classroom materials are provided. Funding is provided by the Kentucky Adult
Education Council on Postsecondary Education.

How do I enroll in a GED, Reading, or Skills Upgrade Class?

It's easy! Call 485-3400 fo schedule an appointment at the Student Services Center. An advisor will
discuss the variety of FREE programs available. Appaintments can be made 8:30am - 4:30pm.

The locations listed below of fer skills training for adults. This list is subject to change. Call the
Enrollment Center for up-to-date information. Hours of training vary from center to center, but
morning, afternoon, and evening hours are available. Adults interested in studying at one of these
centers must first call the Student Services Center for an appointment.

Ahrens Learning Resource Center
546 South First Street
(502) 485-3400
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e Angelique Draper

(MA, who trsined to be a certified
prrze sida with halp from the
Yentuckisnaloce Youth Career Camter

Wherever you are on your career path, the KentuckianaWorks Youth Career Center
can help you get your GED, find a new job or train fora high-demand career.
Financial assistance may be available for job training or college. If eligible, we can
provide up to $4,000 for tuition and $600 for baoks.

We helped Angelique and Ken, and we can help you too!

Call today! (502) 574-4115. Ask about KentuckianaWorks Scholarships!

TEATRCHIANAWIRLS T

JCAREER; CENTEN
Kenfuckiana'Vorks Youth Career Center, farmerty known as thie YOU Certer

510 WEST BROADWAY, SUITE701 - LOUISYILLE
PROVIDING EDUCATION, CAREER OPPORTUNITIES & JOB-SEARCH ASSISTANCE FOR JEFFERSON COUNTY YOUTH (AGES 16-21)

Fareing b Froddec Oy Loyl Mo GowaTerart; Amnia € Loy FOungadn; e Louzrsia MeTo Hamng Autherty; st halls, DepastmantofLabor, trreugh i Ky. $8uGton zrd Worksora Davel speont
£xfandt, The Cerice &z inlstoras By KereVnE Srcivors, Graaas Loubsis Wt ko masaniant Boar, 2nd tpastod oy tha JasaronCounty Publc Schooks Atuk atd Cinbwing SNl o prg .



ADVANCED MANUFACTURING
*Also consider Automotive and Construction Pathway*

Welding

AUTOMOTIVE AND MACHINE REPAIR
*Also consider Advanced Manufacturing and Transportation Pathway*
Advanced Auto Technology-- Auto Body Repair-- Auto Repair--Heavy Equipment Construction Mechanic-
Heavy Truck Repair

CONSTRUCTION
*Also consider Advanced Manufacturing, Renewable and Energy and Transportation Pathway*
Bricklaying—Carpentry--Cement Masonry—Electrical—Facilities Maintenance--HVAC-Painting-Plumbing-
Tile Setting-Construction Craft Laborer

FINANCE AND BUSINESS
*Also consider Homeland Security, Hospitality and information Technician Pathway*
Business Technology--Office Assistant

HEALTH CARE
Health Occupations--Medical Office Support--Certified Medical Assistant--Pharmacy Technician-Medical
Office Support-C.N.A-- Advanced Training in L.P.N.

HOMELAND SECURITY

*Also consider Finance and Business and Hospitality Pathway*

Security

HOSPITALITY

*Also consider Finance and Business and Homeland Security Pathways*

Culinary Arts--Hotel Lodging

INFORMATION TECHNICAN

*Also consider Finance and Business pathway*

Computer Service Technician--Network Cable Installer

RENEWABLE RESOURCE AND ENERGY

*Also consider Construction Pathway*

Urban Forestry--Certified Tree Worker

TRANSPORTATION

*Also consider Construction, Automotive and Manufacturing Pathway*

Material Handling— Deck Handling-- Heavy Equipment Operator-- Truck Driving (Advanced)—
Truck Driving (Dump Truck, Class B CDL)
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Applying to Job Corps is a multi-step process; you can expect the following to happen over the next 3 to 8
weeks.

e Face to Face Interview, dress appropriately for interview and expect it to last at least 2 hours. Bring the
following documents to the I interview :
1. Social Security Card
Birth Certificate
State Pho ID
High School Diploma or GED (if completed) or High School Transcripts and IEP if available.
Copy of Immunization records (from school, health department or medical records).
Health Insurance Card
Medical Records (if you have medical issues)
e We will also complete a background check on your behalf.

N R B

o A tour of a center will be arranged.

e A hour session will be scheduled to review Labor Market Information, begin your Personal Career
Development Plan (PCDP), discover your interests and strengths through the use of Career Interest
Inventories, and identify career paths,

e Your application will be processed and sent to the center of choice.

¢ You will be expected to contact your Admissions Counselor weekly during the application process.

« Upon acceptance, Job Corps will contact you and your admissions counselor to discuss your arrival date
on center. We will then discuss travel plans for your departure to the Center.

[ look forward to working with you.. .Congratulations on taking this important step toward your future.

Admissions Counselor

a7



Where Success Lasts A Lifetime!

KY Job Corps Outreach and Admissions Office
2900 W. Broadway, Ste. 201
Louisville, KY 40211
Phone (502) 774-1886 fax (502 774-3275

Dear Potential Applicant,

Job Corps is a federally funded residential vocational training program and is cost free to people ages 16-24.
Persons must qualify as low income and be free from any current behavior, court or serious medical issues.

We offer:

¢ Vocational Training

e Completion of GED/HSD

¢ Employability Skills

¢ Independent Living Skills

¢ Basic Computer Skills

* Job Assistance upon Graduation
¢ Cash Allowances

e Fee Basic Medical Services

* Driver's License

There are seven Job Corps Centers across the State of Kentucky providing training in 35 vocational programs.
Bonuses
Job Corps pays you! Every two weeks you wiil be paid depending on the number of days you're enrolled.

» First 56 days of enrollment......$25.00 weekly
> 57-112 days of enrollment....... $30.00 weekly
»> 113-182 days of enrollment......$40.00 weekly

Incentives are paid to Job Corps students who earn the followed while enrolled:

» High School Diploma or GED.................. $250.00

» Completion of a Vocational Trade.............. $750.00

» Having GED or High School Diploma before Joining Job Corps and complete a vocational
trade.......ccoveviiininiiiine e, $1200

or

> Obtain GED or High School Diploma at Job Corps and complete a Vocational Trade
....................................................... $1200

46



KY Job Corps

2900 W Broadway, Suite 210
Louisville, KY 40211
502-774-1887

Orientation

EVERY TUESDAY 9:45 AM ROOM 210
@ NIA CENTER
YOU MUST BRING THESE DOCUMENTS IN ORDER TO ATTEND:

BIRTH CERTIFICATE

SOCIAL SECURITY CARD

PHOTO |.D.

HIGH SCHOOL DIPLOMA/TRANSCRIPTS
OR GED

IMMUNICAZATION (SHOT) RECORDS

as



ACCELERATING OPPORTUNITY FACT SHEET

v = 8
L)

Accelerating 4%
Opportunity
Kentucky

& STUDENT RECRUITMENT CHECK LIST (aucatan o aring o o sk ek
> Do you still need ta earn your high school diploma or GED? Yes No
> Do you already have your high school diploma or GED but need extra help with Yes No
basic skills?
> Do you want to enroll in college, but believe college isn’t for you? Yes No
¥ Do vyou want to go to colfege but need help getting started? Yes No
» Do you need help with math, reading and/or writing? Yes No
> Do you need help with study skills? Yes No
» Do you want training in less than a year that can lead to a high demand job Yes No

making a living wage?

Accelerating Opportunity may be the answer if you answered YES to any of the questions above!

What is
Accelerating
Opportunity

o

o]

Accelerating Opportunity Kentucky puts students on track to earn college credits and the skills
necessary to earn a family sustaining wage at a faster pace than a traditional track by
integrating basic skills with occupational training and additional instructional support.
Students can earn credentials in the colleges selected programs while having the support of
both a technical instructor and an Adult Education instructor present in the classroom.
Students will also receive additional assistance in support labs with study skills, math, reading,
and writing from ane of your instructors.

A success coach will assist students with enrolling in the program and in succeeding in school.
A career coach will assist students with job search activities and referrals.

Eligihility
Regquirements

Qo 00 O

o]

Must score between grade levels 6-11.9 in any one section of the TABE

Students will need to take the TABE test at their local adult education center if they have not
taken the test within the past six months.

Note: a student has to have a High School Diploma or GED to be eligible for federal financial
aid. Other funding opportunities may also be available.

Accelerating
Opportunity
Programs and
Certifications
Offered at
Jefferson
Community and
Technical
College

o Allied Health Pathway-{14 credit hours total)
Estimated starting wage associated with credentials is $12.00/hour
Students earn a Basic Healthcare Foundations Certificate.

o Automotive Technoiogy Pathway-(16 credit hours totai}
Estimated starting wage associated with credential is $16.48/hour
Students earn an Automotive Electrician Certificate

o Automotive Technology Pathway-(16 credit hours total)
Estimated starting wage associated with credential is $16.48/hour
Students earn a Steering and Suspension and Auto Brake Repairer Certificate.

Point of Contact
for Interested
Parties

Gina Embry, Accelerating Opportunity Project Coordinator
Gina.embry@kctcs.edu {502)213-5163

Website

aoky.kctes.edu




Time for a Change?

Enroll

ToulhBulld

L oswette 1 OAy

We offer you the opportunity to succeed!

VWhat do | need to do?

- Be between the ages of 18 and 24
+ Be self-disciplined and responsible
» Be willing to learn and work on

construction

» Be able to complete two weeks of

unpaid orientation

» Be available Monday through Friday,
8:30 a.m. to 4:00 p.m. .
» Volunteer to build a stronger |

What can YouthBuild Louisville do for me?

GED classes

Construction training

CNA training

Environmental training

A weekly living allowance

Leadership and life skills training

Earn an AmeriCorps college scholarship
Work experience

Assist you so you can go ta college, work
or both

Remove barriers to success

community
« Be a team player and be willing ta lead
» Come with a cammitment to change Apply at
» Be motivated to make a change 800 South Preston Street

» Commit to he drug-free

Call us: Phone 502-290-6121

Fundad by the Departmant of Labor, Metro
Louisville, AmeriCorps, and YouthBuild USA

-






TUITION WAIVER FOR FOSTER AD

OPTED C

HILDRE

SECTION 1 — APPLICANT iINFORMATION
FULL NAME: (please print |

STREET: CITyY: STATE: ZIP CODE:
E-MAIL ADDRESS:
TELEPHONE NUMBER: DATE OF BIRTH: SOCIAL SECURITY NUMBER:

FOSTER OR ADOPTIVE PARENTS' FULL NAMES (Include Middle &/or Maiden Name):

DATE OF HIGH SCHOOL GRADUATION OR GED CERTIFICATE:

[DATE OF ANTICIPATED ENTRY TO INSTITUTION:
Student requests waiver under the following conditions (check all that apply):

d Is currently committed and placed in foster care by the Cabinet for Health and Family Services.

O Is in an Independent Living Program funded by the Cabinet for Health and Family Services.

U Was in the permanent legal custody of the Cabinet for Health and Family Services prior to being
adopted and the family received state-funded adoption assistance.

O Was in the legal custody of the Cabinet for Health and Family Services on his or her eighteenth (18™)
birthday.

Has applicant previously applied and received a Tuition Waiver for Foster and Adopted Children?
Yes No If “Yes", when?

Was applicant on active duty status in the United States Armed Forces; an officer in the Commissioned Corps
of the United States Public Health Service; or on active duty in the Peace Corps or Americorps?
Yes No If “Yes", when?

Release of this information shall not constitute a breach of confidentiality required by KRS 199.570 and 620.050. | agree
to the release of the above-referenced information to the post-secondary institution.

[J 1 agree to provide the Cabinet for Health and Family Services the date of my graduation.

Student or Guardian Signature Date

SECTION 2 — PUBLIC POST-SECONDARY INSTITUTION REQUEST

| am requesting that the information in Section 1 be verified to determine the eligibility of the above
named applicant.

Name of Institution Address of Institution

Phone number Date Institution Contact Person {Please print

SECTION 3 - TUITION WAIVER VERIFICATION
CABINET FOR HEALTH AND FAMILY SERVICES
ATTN: Tuition Walver Program
275 East Maln Street Mail Drop 3 E-D
Frankfort, KY 40621
502-564-2147 or 800-232-5437
(FAX: 502-564-5995)

E-mall: chafee.llg@kg.gov

-n



INSTRUCTIONS FOR COMPLETING THE
TUITION WAIVER FOR FOSTER AND ADOPTIVE CHILDREN

Section 1:

The student completes the student information section and Section 1 of the form.

Please include all information as follows:

First, middle and last names;

House number, street name, city, state and zip code;

Phone number, including area code;

Month, day and year of birth;

Social Security number;

E-mail address;

Foster or adoptive father’s full name, including middle name or initial and foster or
adoptive mother’s full name including maiden name;

Indicate date of high school graduation or GED Certificate;

Indicate date of anticipated entry into public post-secondary institution;
Indicate whether student has previously applied for the waiver;

Indicate whether student has served in active duty status in the military;
Check the correct eligibility criteria box;

Check box for release of information; and

Sign and date the form.

After completion of the student information section and Section 1 of the form, turn the form in
to the public post-secondary institution. Verification of student information may be requested.

Section 2:

Completed by public post-secondary institution.

Section 3:
Completed by the Cabinet for Health and Family Services.

Verifies eligibility criteria. Marks the appropriate box;

If the applicant meets the eligibility criteria, signs the form and mails it to the post-
secondary institution within thirty (30) working days from the date of receipt from the
requesting institution with a copy to the applicant;

If the applicant does not meet the eligibility criteria and is found ineligible, returns a
copy of the signed form to the post-secondary institution and applicant;

Forwards to the applicant a copy of the DPP-154A, Notice of Intended Action and the
DPP-154, Service Appeal Request.

L&



RERUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS

SECTION_1 — APPLICANT INFORMATION

[FULL NAME: (please print)
MAILING ADDRESS CITY STATE Z1Ip

PHONE NUMBER (include area code): iDATE OF BIRTH: |SOCIAL SECURITY NUMBER:

|E-MAIL ADDRESS:

I
NAME OF SCHOOL/JOB TRAINING PROGRAM ATTENDING:

COURSE OF STUDY/JOB TRAINING:

ISTUDENT'S SCHOOL ADDRESS:

STUDENT'S SCHOOL PHONE:

STUDENT'S SCHOOL CLASSIFICATION: Freshiman Sophomore Junior Senior
TIME PERIOD FOR WHICH FUNDING IS REQUESTED:

Student requests funds under the following conditions (check all that appiy):

O Adopted from Kentucky foster care system at or after the age of 16
Fuli names of adoptive parents
D Left the legal custody of the Cabinet for Health and Family Services on or after his/her eighteenth (18"} birthday

Date of exit from Kentucky foster care system

Has applicant previously applied for and received Education/Training Voucher funds? Yes No
If “Yes”, when?
D [ agree to provide the Cabinet for Health and Family Services the date of my graduation/completion of training program.

STUDENT OR GUARDIAN SIGNATURE DATE
Mail or fax to:
Cabinet for Health and Family services
ATTN: Chafee Independence Program
Education/Training Voucher Funds

275 East Main Street Mail Drop 3 E-D

Frankfort, KY 40621
800-232-5437 phone; 502-564-5995 fax

Chafee.ILP@ky.gov

e sk 3k 3¢ 5 ok 3 ok 3K ok ok 3K 3k 2 3 K ok 3k ok 3K 3k K ok 3k ok 3k ok ok sk ok ok 3k ok ok ok ok ok sk sk ok ok ok 3k Sk K K Ok K K ok oK ok ok ok ok ok ok ok Kok

SECTION 2 - EDUCATION/TRAINING VOUCHER FUNDS VERIFICATION — agency use only

Date of adoption:

Date of exit from Kentucky foster care system:

ELIGIBLE INELIGIBLE
If ineligible, you have the right to appeal in accordance with 922 KAR 1:320.

SIGNATURE OF AUTHORIZED PERSON DATE



REQUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS

SECTION 3 - APPLICANT EXPENSES AND INCOME

Education/Training Voucher Expenses Resources/Income
Tuition (per semester) $ PELL Grant Amount $
Dormitory room, fees, supplies $ Supplemental Educational Opportunity | $
Grant (SEOG)
Books, supplies, fees $ College Access Program (CAP) $
Meal Plan $ Kentucky Tuition Grant (KTG) $
Day Care (while in classes or tutoring) | $ Kentucky Educational Excellence $
Scholarship (KEES)
Equipment $ National Direct Student Loan $
Parking Permit $ Kentucky Transitional Assistance $
Program (K-TAP)
Transportation Allowance (use the $ Work Study $
block below to figure amount) ‘
Other (please list) $ Surmmer Earnings $
Vocational Rehabilitation $
N Veteran’s Administration $
Tuition Waiver for Foster & Adopted $
Children
Other (please list—include private $

scholarships)

Early Childhood Development $
Scholarship
KHEAA Teacher Scholarship $
TOTAL EXPENSES TOTAL RESOURCES/Income
Requested Funds $
Comments:
Student Signature Date

Independent Living Coordinator Date



INSTRUCTIONS FOR COMPLETING THE
REQUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS

Section 1: The student completes Section 1 of the form.

Please include all information as follows:

e First, middle and last names;

« House number, street name, city, state and zip code;

» Phone number, including area code;

« Month, day and year of birth;

« Social Security number;

¢ E-mail address;

« Name of the school or job training program the student is attending;

« The college major or job training program name/ceitification;

o Student's school address, including dormitory name, box number, school, city, state and
zip code,

« Student’s school phone number including area code;

« Student's school classification (i.e., freshman, sophomore, junior, senior);

« Time period for which funds are requested;

« Check the correct eligibility criteria box;

« Indicate whether student has previously applied for the funds;

e Check box for release of graduation/completion of program date; and

 Sign and date the form.

After completion of Sections 1 and 3 of the form, mail or fax the form to the address listed on
the form.

Section 2: Completed by Cabinet for Health and Family Services
authorized staff.

« Verifies eligibility criteria. Marks the appropriate box;
If the applicant meets the eligibility criteria, signs the form and makes arrangements for
payment of funds;

« If the applicant does not meet the eligibility criteria and is found ineligible, returns a
copy of the signed form to the applicant;

o Forwards to the applicant a copy of the DPP-154A, Notice of Intended Action and the
DPP-154, Service Appeal Request.

Section 3: The student completes Section 3 of the form.

» Complete expenses and income;

» Calculate transportation expenses in the table provided;

« Sign and date the form and obtain signature and date of Independent Living
Coordinator. The Independent Living Coordinator may be located by contacting the
local office or 800-232-5437.

ce



ULTRA- University of Louisville Transfer Program
Want to be an ULtra Student?

ULtra@JCTC (University of Louisville Transfer Services) is for students who want to start at Jefferson
Community and Technical College and then transfer to UofL to earn a Bachelor's degree.

ULtra students:

e Pay lower tuition at JCTC than at UofL. - $140 per credit hour for in state students, $465 per credit hour
for out of state students

» Get smaller classes - most JCTC classes have fewer than 30 students

e Are advised by Uofl. advisors to make sure they take the right classes for transfer

» Can use the UofL gym, ride TARC for free and attend UofL student events if they buy a UofL student
ID for $150 each semester

e Can participate in UofL student organizations and fraternities

» Are supported by a UofL staff dedicated to getting them to UofL and on the road to a Bachelor’s degree.

How to Become an ULtra student....
All you have to do is stop on by... (it’s as easy as pie!)

If you intend to transfer to the University of Louisville to complete your bachelor degree, you should meet an
ULtra advisor to make sure you are taking the correct classes for transfer into your UofL major and get
information on the transfer process!

You can make an appointment or just walk-in. First time ULitra students will be asked to fill out an information
card, so please know your student ID number and JCTC email address (it should be your username @ketcs.edu).

Please note that ULtra will use your JCTC email address for official communications, so please check it
regularly!

ULtra locations:

* JCTC Downtown: ULtra is located on the 9th floor of the JEC Building. Our hours are Monday through
Thursday 9:00am —~ 5:00pm, closed from 12:00pm to 1:00pm. Walk-ins are accepted Monday - Wednesday on
a first come basis and appointments will be made on Thursdays. Please call (502) 213-4538 or email
ultra@louisville.edu for an appointment.

« JCTC Southwest: ULtra is located in the CREW Center in the Student Community Center Rm 102 and is
open Monday and Tuesday 9:00am - 5:00pm, closed from 12:00pm to 1:00pm. Call (502) 213-4538 for an
appointment.

* JCTC Shelbyville: An ULtra representative is on site on selected Thursdays of every month from 9:00am -
5:00pm in the Advising Center. Please check the calendar for current semester dates.
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The University of Louisville Cardinal Card

As an ULtra student, you are eligible to purchase a University of Louisville student [D card (Cardinal card).
This ID card is only valid for ONE SEMESTER, but is renewable.

What’s a Cardinal Card Good For?

The ID card can be used to check out books from the library, gain access to campus organizations and the
Student Recreation Center, and makes you eligible for many student discounts at various merchants. You can
also ride the TARC for free!!!

Steps to purchase a UofL ID Card:

1. Sign up with an ULtra Transfer Advisor. It usually takes between one and two weeks (sometimes longer
during peak times) after signup before you are eligible to get the ID card. New students cannot purchase their
ID until after the start of the semester.

2. Take a valid picture ID, a copy of your JCTC schedule, and a check for $150.00 to:

Bursar’s Office

University of Louisville
Houchens Building Room 101
(502) 852-6503

#*Be sure to identify yourself as an ULtra Student.

3. Take the “Paid receipt” to the Cardinal Card office in room 08K, located on the lower level of the Houchens
building.

4, Give the signed Cardinal Card agreement and the paid receipt to the staff.
5. Receive your UofL Cardinal Card and begin accessing facilities, programs & activities!
How to validate your ID for the Summer:

ULtra students can validate their UofL student ID for the summer for a cost of $49 but ONLY if you purchased
a student ID for the previous spring semester.

To validate, contact ULtra at ultra@louisville.edu or 502-213-4538. We will send your name to the Intramural
Office located in the lower level of the SAC right next to the gym. You can then drop in to the Intramural
Office, pay your $49 and they will validate the ID for the summer time period.

oo



3, g o
S PR - o
A I g U e

BRI LRI oA Doties

e A e s L A Y

nﬂznu___.«wu_.._ SeENZ TG Induna Wesdeyan Uneveridy © 5022615000 800TM5327ientT)

Wy mifires edo
*BeBar o0 ¥il¥
tiombiv i LI i M tecn i 502327 740, 89879074
e e 529687191 4772133956 by Feth State College MM £00321 %0
L vewr tvyteth edu selibriburg
ﬁﬂ:ﬂ.ﬁ. Univenity 502.752.0264 BT7 4CUGRAD Jftenoac . 502 213,000 N/A
. . B Techmca Caflege
.aﬁ.:“ College 502.495.1040 e 25T e petferion keics edy
Louriyite Prestytensn 502 B95.3481 B00.262,18
Devry Unlversity 502.326.2860 866306 7330 Theo sytcal Semenary
www.deryedu vw. gty edu
m—..!ia:m.uwﬂi:...... 270.706,8800 BT EYN22ent 66340 SRKendive Liwverity {KY Centers) 502.266.6696 BI7.862,15
5 Techmical Coflege wwiymctendrecedy
v elizhethionn bcics.cdu Mol America Coflege of 122888878 300 221695
Embry - Riddie Aeronattical 502.964.9204 N/A funetal Service
University Wy Mt dmeica edu
Prever.er3u.edolomsvtie Mg Conbmest Uneverssty © 270251 9400, 856,994 88
i g . Emphe Brauty Schoo) 502,499 0070 8662322771 winwmidenntens ede
HEE! ‘B3 e, ; 5 weve.empire.edu Natemal Cobege of 507 447 7634, B00.A64.1R)
= i : Gaten Cottege of Hutsing 502410 6200 B66.307.0198 Bitess 5 Vechnatogy
~Fi o % werw gilentllege.edy rrrw nxtondl-college.edy
Indizna Tech . 502.708.2363 200.203 1766 NErthwood Uraveristy S02.261.1977 20D 995 58(
wavwindianaleth edu wrerw horhwoed edu
\ndlana Universiy Seutheast  B12.941.2112 800.852 8535 Ottavea Univeis by 4 BU2 130 7271, N/A
e pitad edu
Peul MRchel the Sthoot 5025831018 N/A
Al He pur héthesthool com .
© ' PlsColiege of Covmetalogy 502 489 3757, N/A
L) ¥ polopls rom
Purdue Colege of Techoalogy  §12.206.538% N/A
Hew Afhany
wrvewr pesdue. edu/teth /rewatbany
Sdint Catkarine College 593365012
www cokyedu et 1259
Simimans Coflege of Rentucky  S0Z 776 1442 N/
Jeflerson Communily E Technical Callege yewrw prToionecoliepety edy
Hmﬂmmwagu Seythem ama_.n : § 2097 4617, BD0.626.552
! Ineotogeeal Senmmary
Mefissa Cline-Douthitl, Siudent Develapment Counselor i::.a:._a.. {2nd Bayce Biie Coflege}
Renecla Grilfie, Sutent Developmen) Counelor
Julle-Taylos, Sludent Devetopment Counsetor Sgaidg Univenty 502 585.71111 BOO 296 E94
wevw spaldmg ki
wﬂmﬂ‘“ﬂﬂ:ﬁ: & Technical College Sothwest Campus Sfencenan Tollege 542 447 3000, BOO.264 179
Canfe Fales, Shdent Development Counselor b Ll LIRS
Temance Dowglas, Student Devefopment Crumseloe Swrayer Unvenky 502 2525000 866 873,494
. www trayeredu |y mik 1
eyl Silthwsh College of Technod gy = 502 456 6509, 800844652
Donna Dunn, Student Devetopment Counselor & Desnpe
Chielsea Wightman, Student Development Cownselor vrn i eda
Silevaly Unrvee syt 502 456 6505. BOY 844.135.
Metropolitan College Main Office it
_ww_.mmﬁ.__wqﬁ_ﬂmw cmmc__m 900 Trend Setiers Academy 502 937.6816 H/A
y Thomas Edion Stale College. 480 442 372 H/A
502.213.4520 wmiticetn ’
metro-college.com Uneversty of Lowsvile 5028526511  §O0.334BEY
emall; askmetro@kcics.edu o lounvile edy
Unrversity 4230149 3 g
Hote: Please theck with your coflege d nat listed. !a:a.snﬂw”.aa Hasnon 056 56
Webiler Un vesity ~ 501.896.1835 N/A

v webtteredy knpivilfe

e :
Btoprant oilered drk

oF
s

“Thesn schaots are 105 deferred BYINR partaerthtp scheels and wh
atcepl Ezan and Leain Delerment Yopchess primed feom the welns
{hitors/ fupstap e dentcom) Ut iy sublect 1o chanpe



Emergency Services



EMERGENCY NIGHT SHELTERS

KEY TO SERVICES
(F) = Family

(S) = Single

(T) = Teen

(C) = Children

(S) (F) Center for Women and Families 581-7200
Crisis and Referral Line 1-877-803-7577
SANE Clinic (Sexual Assault Nurse Examiner.............oooon. 927 South 2nd Street

(Intimate partner abuse/sexual assault victims: call first for information)

{F) (S) Salvation Army Center of Hope 671-4904
Louisville Male Campus (Emergency Shelter)
S11South Brook Street  {check-in: Women 5:00 pm Men 5:30 pm)

(F) Volunteers of America 636-0816
Family Emergency Shelter
1321 South Preston Street

(F) (S) Wayside Christian Mission 742-6166
432 East Jefferson Street (check-in: 1:00 pm)

(T) YMCA Safe Place Services 635-5233
2400 Crittenden Drive

(5) St. Vincent de Paul Ozanam Inn (Men) 584-2480 ext. 224
1034 South Jackson Street (Check-in 4:00 pm)

EMERGENCY DAY SHELTERS

(S) Jefferson Street Baptist Center 584-6543
733 East Jefferson Street {Mon -Sun 7:00 am - noon})
Light Breakfast only 7:00 - 8:00 am

(F) Jefferson Street Baptist Center 584-6543
733 East Jefferson Street Mon-Fri 1:00 - 4:00 pm Women’s Shelter

(5} St. John Center  (Men) 568-6758
700 East Muhammad Ali Boulevard
(Daily 7:00 am-3:00 pm)



3 options for accessing a homeless shelter:

1. Contact the YMCA Safe Place Outreach Worker at  (502)
635-5233

2 Contact the Coalition for the Homeless to reserve a bed at
637-2337 from 10:00 AM-2:00PM You must call back
repeatedly to get through and be added!

3. Walk-in to the Coalition for the Homeless located at: The Ollie
Green |1 Building
1300 South 4th Street, Suite 200
Monday thru Friday 10:00 am — 2:30 pm



TR YOUTH OGVELCMINT
FCAIALNY Lo
A JOCIAL REPONSIERITY

Safe Place Youth Development Center
2400 Crittenden Drive

DROP IN RESOURCE CENTER
FOR
HOMELESS YOUTH AGES 16-22

» Showers > Laundry

> Lunch > Life Skills

»# Job Training Skills » Computer Lab

» Case Management > lLounge/TV Area

~ Fitness/Recreational Area » Community Resources
» Employment Search » Community Referrals

Hours of Operation
Mondays, Thursdays and Fridays from 9am-1pm
Tuesdays from 5pm-9pm
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NIGHT AND DAY SHELTERS FOR TEENS {16-22 YEARS OLD)
(T) YMCA Safe Place Services 635-5233
2400 Crittenden Drive

EMERGENCY CHILDREN'S SHELTERS
{(€) Home of the Innocents 596-1000
1100 East Market Street

OPERATION WHITE FLAG

The Coalition for the Homeless coordinates a program to ensure that homeless people can find shelter during
severe weather emergencies. It goes into effect when:

1. The temperature or the wind chill is at 35 degrees or lower, OR the temperature or heat index is 95
degrees or higher, OR an ozone alert has been called.

2. A white flag will fly outside each participating agency to show that Operation White is in effect. As long
as one of the weather conditions listed in #1 above continues, you may remain inside at any of the
participating agencies. It does not mean a bed will be available.

3. If you are not eligible for services at a particular shelter, the staff may not let you in. If not, they should
attempt to find you another place to stay.



MEALS

Breakfast or Early Lunch

leffersan Street Baptist Center
733 East Jefferson Street (Mon-Thurs 7:00 am-9:00am)
(Mon — Sun 7:00 — 8:00 am Light Breakfast only)

Lord’s Kitchen
2732 South 5th Street (Mon-Sat 8:00 —9:00 am)

Salvation Army Center of Hope
911South Brook Street (7:00 — 7:30 am)

St. Augustine Church

1310 West Broadway  (Sandwiches; Mon-Wed, Fri 10:30 am-Noon)

Wayside Christian Mission

432 East Jefferson 6:30 -7:15 am Men 6:30 - 7:15 am,
7:30 - 8:00 am Women & families
8:00 - 8:30 am Community

LUNCH

Cathedral of the Assumption
433 South 5th Street (12:15 - 1:00 pm)

Fourth Avenue United Methodist Church
318 West St. Catherine Street

(Mon Tues Thurs Fri Sat & Sun sack lunch 12:00 - 1:00 pm)

Franciscan Shelter House
748 South Preston Street (Mon - Fri 10:30 am - 12:30 pm}

Lord’s Kitchen
2732 South 5th Street (Sat - Sun 11:30 am - 12:30 pm)

Lord’s Kitchen City of Hope Location
1410 Dixie Highway (Mon - Fri 12:00 - 1:00 pm

Wayside Christian Mission

432 East Jefferson Street 12:00 - 1:00 pm Men & Community
11:00 — 12:00 pm Women & families

A&

584-6543

634-1665

671-4504

584-4602

742-6376

582-2971

585-2176

589-0140

634-1665

413-0112

742-6376



5t. Vincent de Paul Open Hand Kitchen
1026 South Jackson Street  (Mon - Sun Noon -12:30 pm)

(T) YMCA Safe Place Services
2400 Crittenden Drive (Mon - Sat 11:00 am — 12:00pm)

Feed the City
1100 South 26th Street (Mon - Sat Noon — 3:00 pm})

DINNER

Lord’s Kitchen
2732 South 5th Street (Tues & Wed 5:00 - 6:00 pm)

Lord’s Kitchen City of Hope Location
1410 Dixie Highway (Sun 4:00 - 6:00 pm)

St. Vincent de Paul Open Hand Kitchen
1026 South Jackson Street  (Mon - Fri 5:00 - 5:30 pm)

Salvation Army Center of Hope
911 Brook Street (5:00 - 6:00 pm)

Wayside Christian Mission : .
432 East Jefferson Street 5:00 - 6:00 pm Men & Community
4:00 - 5:00 p.m. Women & Families

(T} Dare to Care Food Bank Kid’s Café
930 West Chestnut Street (Mon — Fri 4:00 - 5:00 pm)

RA

584-2480

635-5233

772-5384

634-1665

413-0112

584-2480

671-4904

742-6166

587-7405



Emergency Assistance-

with rental or utilities payments; Food resources

Dare to Care FOOd Bank- ... mmiecimiiirmnn s 066-3821
{They will direct you to your nearest food pantry or emergency Kitchen})

Central Louisville Community Ministries
809 S. 4th Street
502-587-1999

Eastern Area Community Ministries
9104 Westport Road
502-426-2824

Fairdale Area Community Ministries
10616 W. Manslick Road
502-367-9519

Fern Creek / Highview United Ministries
9300 Beulah Church Road

Louisville, KY 40291

502-762-9608

Highlands Community Ministries
1140 Cherokee Road
502-451-36895

Jeffersontown Area Ministries
10617 Taylorsville Rd.
502-267-1055

Ministries United South Central Louisville
1207 Hart Avenue
502-363-5087

St. Matthews Area Ministries
201 Biltmore Road
502-893-0205

A7

Shively Area Ministries
4415 Dixie Highway
502-447-4330

South East Associated Ministries
6500 Six Mile Lane, Suite A
502-499-9350

South Louisville Community Ministries
415 1/2 W. Ashiand Ave
502-367-6445

southwest Community Ministries
8504 Terry Road
502-935-0310

United Crescent Hill Ministries
150 State Street
502-893-0346

Waest Louisville Community Ministries
3146 West Broadway
502-778-2815

Sister Visitors Center
2235 West Market
502-776-0155
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Extended Medicaid Benefits

All youth who were in foster care on their 18" birthday, are entitled to maintain their health insurance through
Medicaid until 26 years old.

Do I have to reapply if I leave care at 187

No, your health insurance should continue uninterrupted, even if you leave care at or after 18 years old. If you
ever have any issues with your coverage, you would need to go to your DCBS office.

Is my coverage hased on your income?

No. Your medical insurance benefit is not dependent upon your income. You automatically qualify to maintain
your health insurance until 26 if you were in foster care at 18 years old.

What if I move out of KY, will I still have coverage?

If you were covered under Medicaid and then move from Kentucky, your benefit ceases. If you decide to move
back into Kentucky, you are eligibie to reapply for Medicaid again- and by answering the question of being a
Former Foster Youth at age 18, you will be covered again until 26.

What if I was in care in another state? %

If you enter KY from another state and in that state you were in care at age 18, you can access this KY benefit.
You would need to apply for Medicaid and relay that you are a Former Foster Child making you covered until
age 26.

The easiest ways_to find out information about your coverage are:
Visit the local DCBS office: 908 W Broadway Louisville, KY 40203
or
Call: 1855-459-6328

kynect

Wantuey s Heollheare Connectlon

Wynoct.ky.qov 1-085-Akynact (459-6028)



Local Resources for Your Health

FAMILY HEALTH CENTERS, INC.

Medical clinics/labs (call for hours)

* Portland (2215 Portland Ave.) .. .........774-8631
» East Broadway (914 E. Broadway). ... . .. 583-1981
¢ lroguois (4100 TaylorBivd) .. .......... 366-4747
» Fairdale (1000 Neighborhoad Pl.).................361-2381
s« Southwest (9702 Stonestreet Rd.) . ...... 995-5051
* Phoenix (712 E. Muhammad Ali Blvd.) . . . .568-6972
o  Americana (4805 Southside Dr.)......... 772-8860

ocation FHC- Portland HouRs Mon 9:00AM — 8:00PM:;
Tue to Fri 9:00AM — 5:15PM; Sat 9:00AM - 1:00PM
* Radiology(X-ray).................... 772-8145
" Pharmacy........c.ouiiriininnnnnn.. 772-8625

Locarion FHC-Poriland Houas Mon to Fri 8:00AM — 4:30PM
« Behavioral Health . . . see your FHC Medical Provider

= Social Services . . .......... 772-8370 or 772-8371

HEALTH INSURANCE PROGRAMS
= Medicaid ........coveviiiiiiciiiiiinnann, 1-855-306-8959

* Medicare (adults 65+, disabled) . ... 1-800-772-1213
» Apply in-person at Social Security, 2500 W. Broadway

»  Kentucky RxCard Free Discount Prescription Drug
Card Program ..............ceooo.... WWW.kentuckyxcard.com

* Kentucky Physicians Care (KPC) . . . 1-800-633-8100
» Prescription assistance program

FOOD AND CHILDCARE
B (WIG) et e e anaees 574-3121
» Food vouchers; nutrition and breastfeeding education

« Food Stamps (SNAP)..........c.cocenneen. 1-855-306-8959
> htips.//snapfoodbenefits.chfs.ky.gov

= Community Coordinated Child Care (3Cs)...636-1358
» Information about child care and assistance to families

DENTAL SERVICES

Portland Family Health Center
Mon to Fri 9:00AM - 5:00PM
2215 Portland Ave.......ccoovvreeiiiieeiie i 774-8631

m

* Dental CHNiC. . ......oeeeeeneenn. 772-8160
* University of Louisville Dental Clinic........... 852-7600

VISON SERVICES
New Eyes for the Needy........neweyesfortheneedy. com

MENTAL HEALTH

= Crisis and Information Center . ... .. 1-800-221-0446
» Counseling and referrals for mental health, suicide, and
Alcohol and substance abuss issues (24-hours)

= Family and Children’s Place.................... 893-3200

» Seven Counties Services.............. 589-1100
» Individual and family counseling

= University of Louisville Psychiatry Services........ 852-5866

ALCOHOL AND SUBSTANCE ABUSE
* Jetferson Alcohal/Drug Abuse Center (JADAC

................................................................ 583-3951

* MortonCenter....................... 451-1221
» Services for people addicted to alcohol or other drugs

= MORECenter...................v... 574-6414
» Services for people addicied to narcotic drugs

* TheHealingPlace.................... 585-4848
» Services for people addicted to alcohol

» Alcoholics Anonymous . ............... 582-1849

* Narcotics Anonymous . ,............... 499-4423

OTHER RESOURCES
* Planned Parenthood . ................. 584-2471
» STD testing; birth control; annual exams ete.

» Tuberculosis (TB) Services . . . .. .............574-6617
» Kentucky Tobacco Quit Line . .. .. 1-800-QUIT-NOW

= Center for Women and Families . . . . 1-877-803-7577
» Domestic violence and rape crisis services (24 hours)

LMPHW Specialty Clinic..................... 574-6699
»Sexually Transmitted Disease (STD) and HiV testing



Louisville Metro Department of Public Health and Wellness Clinic Sites:
Dixie Clinic -
WIC, Pregnancy Tests and Emergency Contraception. Inmunizations offered on Thursdays.
Southwest Government Center '
7219 Dixie Highway
Phone: 574-7975
Hours of Operation: Please call ahead to schedule your appointment.
Monday thru Friday 8:00 a.m. to 5:00 p.m.
Extended hours to 7:00 p.m. on Thursdays.

L&N

WIC Only

908 West Broadway

Phone: 595-3121

Hours of Operation: Please cali ahead to schedule your appointment.
Monday thru Friduy 8:00 a.m. to 4:30 p.m.

Open until 6:30 p.m. every 1st and 3rd Thursday.

Middletown Clinic

WIC, Pregnancy Tests and Emergency Contraception. Immunizations offered on Wednesdays.
East Government Center

200 Juneau Drive

Phone: 245-1074

Hours of Operation: Please call ahead to schedule your appointment.

Monday thru Friday 8:00 a.m. to 5:00 p.m.

Extended hours to 7:00 p.m. on Wednesdays.

Newburg Clinic-
WIC, Pregnancy Tests and Emergency Contracepti.

4810 Exeter Avenue

Phone: 458-0778

Hours of Operation: Please call ahead to schedule your appointment.
Monday 8:00 a.m. to 7:00 p.m.

Tuesday thru Thursday 8:00 a.m. to 5:00 p.m.

on. Immunizations offered on Mondays.

South Central Neighborhood Place
WIC Only

4255 Hazelwood Ave

Phone: 485-7141

Hours of Operation: Please call ahead to schedule your appointment.
Monday thru Friday 7:30a.m. - 4p.m.

Open until 6p.m. every 2nd and 4th Tuesday
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South Jefferson Neighborhood Place

WIC only

1000 Neighborhood Place

Phone: 363-1428

Hours of Operation: Please call ahead to schedule your appointment.

Specialty Clinic
STI Testing, Diagnosis and Treatment

7201 Outer Loop

Phone: 574-6699

Hours of Operation:

Mondays 10a.m. - 7p.m.

Tuesday - Friday 8a.m. - 4:30p.m.

TB Clinic

Tuberculosis Testing, Diagnosis and Treatment

400 East Gray St.

Phone: 574-6617

Hours of Operation: Please call ahead to schedule your appointment.
Monday - Friday 8a.m. - 5:00p.m.
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Local Resources for Prenatal Health

HEALTH INSURANCE PROGRAMS

Medicaid..... ...1-855-306-8959

Passport Health Member

Services.......c.ccoeiiieirinrinnnnn, 1-800-578-0603

PRENATAL SERVICES

= WIC: Women, Infants, & children......... 585-3121
Food vouchers, nutrition and breastfeeding
education

= HANDS.............c.ce . 502-893-3900 EXT243

In home guidance and education to new parents

A Woman's Choice......c.cceceeenmennenns 589-9400

» Golden Arrow Center for
Mothers/Children.........ceeescenescssonas 589-3537

= Healthy Start. . e . 574-6661
Home visils, baby supplles and other assistance

= Car Seat.., . ..772-8588
Car seats prov:ded (cost $15) for newborns up to
toddlers weighing 50 Ibs. Must be a patient of Family
Health Centers to receive seat.

= Mommyand Me.........ccoovevvnnens 1-800-578-0603

* Mother's Day Out. ... ....574-5314

» KY Paternity Acknowledgement
............................................ 1-888-675-7425

= Latecheleague... ... 1-800-LA LECHE
Support for breastieeding mothers

» Birth Care Network... . e e 499-4418
Refers doulas for birth support and prenatal

classes

* Necole's Place............coovvveevreeeenn. 569-0494
« Infant Resource Project................... 584-2343
= Mom's Closet Resource Center,

] S 245-9899
PRENATAL CLASSES
= Family Heallh Centers...................... 772-8588
= University of Louisville Hospital. ..... ....562-3325
» Norton Suburban Hospital .................. 629-1234
= Catholic Charities............ccovvuuerer oo 637-9786

7A

MENTAL HEALTH

» Seven Counties Services . ......588-1100
Individual and family counseling

ALCOHOL/SUBSTANCE ABUSE

= Project Link . ...583-3951

Mental health and alcohol and drug dependency
treatment for pregnant women

* Healthy Journey for Two...................... 439-4591
* University of Louisville OBGYN

401 E Chestnut; St Suite 410......ccc.vvvue.... 588-4400
Norton OB/GYN Asscciates - Downtown

601 S. Floyd St., Suite 300..................... 629-1515
Norton Medical Plaza West - Audubon, Suite 304

2356 Poplar Level Road.......o..cvuvvvueinnnennn. 636-4946
= Kosair Children’s Haspital
............................................................. 629-6000
» Specialty Clinic -~ STD testing/ Treatment
............................................................. 574-6699
= Community Coordinated Child Care (3Cs)

..................................................... 636-1358

» Coansoling Parents, ........c.oecoveeveveeennnnn, 629-2103

Support for parents who experience miscarriage, still
birth, or infant death

s Center for Women & Families
.................................................... 1-877-803-7577
Domestic violence and rape crisis services

» Family Support Assistance - Food Stamps,
AFDC, Medicaid ....................... 855-306-8959

EDUCATION
Jefferson County Public Schools Teenage Parent

Program (TAPP)
Westport — 8800 Westport Rd. Louisville, KY 40242 .

- ...485- 8347
South Park 1010 Nelghborhood PI Faurdale KY
40114.. . .. ...485-8748
The TAPP program is des:gned to prevenr mrddle and
high school students from dropping out of school due to
leen pregnancy and parenting. The program includes
academics, health and medical information, social
services, child care, and employment and career
resources,



. Options for Pregnancy

If you have a positive pregnancy test...

You might feel very excited about having a baby...you might feel scared or uncertain, but know that you will
make this pregnancy work somehow...or you might feel like being pregnant is the worst thing that could
happen to you right now.

Having a positive pregnancy test means making some important decisions. If you are pregnant, you have three
choices:

s You can choose to continue the pregnancy and parent.

e You can choose to continue the pregnancy and make an adoption plan,

e You can choose to end the pregnancy.

Some women know exactly how they feel and exactly what they want to do right away...and other women
don’t. Only you can decide which choice is right for you. But it is okay to ask for information and support that
will help you make this decision. You can talk with your partner, someone in your family, or a trusted friend
anyone who you think is supportive. You can also ask your health care provider for information or speak with a
counselor.

These community resources for pregnancy options counseling, adoption, pregnancy termination, and other
services may be helpful.

Counseling Services

Crisis and Information Center ........ ... ..o, 1-800-221-0446 (24-hours)
Counseling, support, and referrals for women in emotional crisis due to pregnancy, mental health issues, and
alcohol and substance abuse.

Seven Counties Services,Inc, ACCESS .. .........ooiviiiiiiiviinnne (502) 589-1100
Appointments for various individual counseling and support programs. Fees are based on ability to pay.
www.sevencounties.org

Kentucky Religious Coalition for Reproductive Choice ..................... 1-866-606-0988
Speak with a clergy person trained to provide all-options pregnancy counseling. www krcrc.org

Adoption Services

Adoption Bridges of Kentucky ....... ...t 1-800-542-5245
Coordinates adoptions and provides services for birth mothers. www.adoptionbridgesofkentucky.org
401 W. Main St. Suite 1710 Louisville, KY 40202
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Childplace. ... .. ... (812) 282-8248
Coordinates adoptions and provides services for birth mothers. www.childplace.org

2420 Highway 62 Ieffersonville, IN 47130

St. Joseph Children’sHome . . ............... ... ... .. 000 (502) 893-0241
Coordinates adoptions and provides services for birth mothers. www.sjkids.org

2823 Frankfort Ave. Louisville, KY 40206

Pregnancy Termination

EMW Women’s Surgical Center . ........................... (502) 589-2124 or 1-800-292-2189
Abortion services. www.emwwomens.com
138 W. Market St. Louisville, KY 40202 and 161 Burt Rd. Lexington, KY 40503

Planned Parenthood of Southwest Ohio ....................... .. .. .. ... .. .. (513) 287-6488
Abortion services are available to women from Kentucky. www.plannedparenthood.org/swoh/
2314 Auburn Ave. Cincinnati, OH 45219

National Abortion FederationHotline . ...................... ........ .. ... .. 1-800-772-9100
Provides information about parenting, adoption, abortion, and referrals to local resources.

Additional Information

According to Kentucky and Ohio state laws, women must wait 24 hours after receiving state-mandated
information from an abortion provider before they can terminate a pregnancy. Also, minors (under age 18) must
have permission from one parent or a judge to receive services.

A post-abortion check-up is very important to your health and should be planned for two to three weeks after
the abortion. To prevent additional unwanted pregnancies, make an appointment to get a Pap smear, be tested
for sexually transmitted diseases, and learn about your options for birth control.

Other Resources -

Center for Womenand Families.......................... ... ... 1-877-803-7577 (24-hours)
Offers comprehensive services for women in abusive relationships, including emergency shelter, transitional

housing, counseling, support groups, and legal advocacy. www.thecenteronline.org

Legal Aid Society . ... .. ... 1-800-292-1862
Offers a wide range of legal services for individuals and non-profit community-based organizations. Offers
legal representation in civil cases for individuals and groups who meet poverty guidelines. www.laslou.org

Kentucky Paternity Acknowledgement Program.................. ... ... .. ... 1-888-675-7425
Offers information and support for legal recognition of fathers.

Child Support Division 315 W. Mahammad AiBlvd....................................... 574-8300
(Phones answered Monday - Friday 9:00AM - 3:00PM)

-



Spécic:l Supplemental Nutrition Program for:
Wormen, Infants & Children

What is WIC?

WIC brings more to the table than good food. WIC is for good heaith. WIC helps you
get answers to your health and nuirition questions. WIC helps mothers make infant
feeding choices and encourages preastfeeding support, childhood shots and children's
growth checkups. WIC families get monthly supplies of foods high in protein, iron,
vitamin C and calcium.

WIC Is a program that provides nutrition education and special foods to:

. Women who are pregnant, breastfeeding or post-parfum
« Infants age birth-1 year
« Children under age 5.

CAN | JOIN WIC?

WIC is for all kinds of families and could be for you. If you are currently living in the State
of Kentucky and in the Louisville Metro areq, you can call one of our clinics to make an
appointment to see if you are eligible for WIC benefits

Program personnel will:

. Determine if you meet income guidelines of the program (persons receiving
KTAP, Food Stamps or Medicaid or an income at or below 185% of poverty).
Eligibility income is before taxes and deductions are taken out. Click here to view
the federal income requirerments.

. Determine if you have a nutrtional need by doing a simple nutritional assessment

WHAT WILL | RECEIVE?

SPECIAL FOODS:
WIC checks will be given to you monthly for the purchase of specific foods at your
grocery store, Foods that you or your children may receive are.

Milk

Cheese

100% natural fruit juice
Iron-fortified cereals
Peanut Butter
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"o’ Family Children's Place

HANDS REFERRAL
Send via mail or fax to:
Family & Children's Place HANDS Program
525 Zane Street
Louisville KY 40203
502-893-3900 EXT. 243
502-893-9646 (FAX)

handsreferral@famchildplace.org

Referral Source:

Client's Name: l

(Prim Clearly Please!) i

Client's Address:

Telephone #: Aliernate#

EDC:: (or) Baby's Birth date: h

Other pertinent information:

-
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Neighborhood Places

network of multi-service centers throughout Louisville that provide community residents a single access point
to an array of services where they live including Emergency financial assistance, medical clinics etc.

Barrett Neighborhood Place

810 Barret Avenue - Louisville, KY 40204
502-574-6638 (Voice) - 502- 574-6320 (Fax)
Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

L & N Building

908 W Broadway 4W

SNAP Info 502 595-4238

WIC Info 502 595-3121

Hours: Monday - Friday, 8:00 a.m. - 4:30 p.

Bridges of Hope Neighborhood Place

Mabel Wiggins Center (Algonquin Site)

1411 Algonquin Parkway - Louisville, KY 40210
502 634-6050 (Voice)

502 634-6074 (Fax)

Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

Cane Run Neighborhood Place

3410 Lees Lane - Louisville, KY 40216
502-485-6810 (Voice) - 502-485-6818 (Fax)
Hours: Monday - Friday, 8:00 AM - 4:30 p.m.

First Neighborhood Place

W.D. Bruce Building (Satellite Location)

1504 Rangeland Road - Louisville, KY 40219
502-962-5660 (Voice) - 502-962-5670 (Fax)
Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

Newburg Health Clinic (Satellite Location)
4810 Exeter Avenue - Louisville, KY 40218
502-458-0778 (Voice) - 502-456-4842 (Fax)
Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

Neighborhood Place Northwest at Shawnee High

4018 West Market Street - Louisville, KY 40212
502-485-7230(Voice) - 502-485-7251(Fax)
Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

South Central Neighborhood Place

4255 Hazelwood Ave. - Louisville, KY 40215
502 485-7130 (Voice)

502 485-7140 (Fax)

Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

Southern Jefferson Neighborhood Places:

Fairdale

1000 Neighborhood Place - Fairdale, KY 40118
(Corner of National Turnpike & Gene Snyder
Freeway)

502-363-1424 (Voice) - 502-363-1435 (Fax)
Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.

Valley

10200 Dixie Highway - Louisville, KY 40272
302-485-7310(Voice) - 502-485-7125(Fax)
Monday - Friday, 8:00 a.m. - 4:30 p.m.

Ujima Neighborhood Place

3610 Bohne Avenue - Louisville, KY 40211
502-485-6710 (Voice) - (502) 485-6707 (Fax)
Hours: Monday - Friday, 8:00 a.m. - 4:30 p.m.



SNAP is on the web!

Go to: https://snapfoodbenefits.chfs.ky.gov and you can:

e Check potential eligibility through a prescreening process;

e Begin an application for benefits;
¢ Check benefits status and amounts;

e Report changes;

e Receive notices electronically rather than by mail.

If you apply at https://snapfoodbenefits.chfs.kv.gov , the SNAP office will contact you to set up an interview to

complete your application. You can ask for a

telephone interview. You can schedule an appointment to meet

at the local DCBS office. You can also send someone to do the interview for you. Keep your interview

appointment or call to reschedule.

The checklist below can help you get ready for your i

to provide later:

nterview. There may be other things that you may need

Identity
e Birth Certificate

Earned Income
e Pay Stubs
s Self-employment bookkeeping

Unearned Income
e« Bank statements
s Agency letter showing money

= Driver's License

e Work or school ID card records received, Social Security,

e Health benefit card e [ncome Tax Forms Veteran's Affairs, child

e Voter registration card s Statement from employer as to support, alimony,

2r0ss WAges unemployment
Residency Medical Expense Deduction Immigration

o  Utility bills like electric, gas, e Billing statements « Immigration or naturalization
or water e [emized medical receipts, like papers (only if you were born

» Rental agreement or mortgage for prescription drugs outside of the United States)
statement

e That shows your address and
expense
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FAMILY SUPPORT
ASSISTANCE

Toll Free Number:
1-855-306-8959

Hours: 8:00 AM to 4:30 PM

To better serve you we provide these services by phone:

o Applications

o Recertification

o Case Changes

o Program Information

o Case Inquiries

o EBT and Medicaid Card Issuance

A quick and easy way to get the help
you need.



L.GBT Resources

Organization

Service Provider

Phone Number

Website

PFLAG

Support Services

(502) 329-0229

Pflaglouisville.org

MCC

Religious Groups

(502) 587-6225

Mecclouisville.org

Central Presbyterian Church

Religious Groups

(502) 587-6935

www.centralchurchky.org

Fourth Avenue United

Religious Groups

(502) 585-2176

Methodist Church

Pandora Productions Entertainment (502) 216-3502 PandoraProds.org
Days Coffee Shop Entertainment (502) 456-1170

Louisville Youth Group (LYG) | Support groups (502) 499-4427

"3




