
1201 Saint Philip, NOLA 70116 (504) 596.3924 www.SweetHomeNewOrleans.org

Sweet Home New Orleans is a non-profit organization designed to help musicians, Mardi Gras Indians,
and Social Aid & Pleasure Club members access resources and return home. This form helps us identify
individuals who may benefit from our program. Information collected will be respected as private and

confidential. If you would like us to share relevant information with other relief agencies that may be able to help you, please
initial here: To verify that you have given the most accurate possible answers, please initial here:

1. Today’s Date  2. Last Name (please include “Jr.”, etc.) 3. First Name 4.M.I. 5. Stage Name

6. Date of Birth 7.
M/F

8. Cell Phone Number 9. Other Phone Number 10. E-mail address

11. Pre-Katrina Residential Address, including zip code

12. Current Residential Address, including zip code

13. What do you need? Tell us about your current situation. Are there any special circumstances we should be aware of?

14. Circle any that have applied to you in the past 3 years:
Professional Musician Mardi Gras Indian Social Aid & Pleasure Club Member

15.How long have you contributed to New Orleans’ music culture? Please describe your involvement before and after Katrina:

16. If you appear online, please give the website(s):

17. Please list names and contact information of established professionals/elders/officers who can serve as references for you:

18. Please list the bands, tribes, clubs, groups you play with or are a member of, and your position in each:



19. What instrument(s) do you play
professionally, if any?

20. What storm-damaged equipment or materials do you need replaced, if any?

21. SHNO wants to connect skilled tradesman in the
cultural community to others in the community who need
work done on their house. Are you licensed in Louisiana as
an electrician, plumber, contractor, etc.?

22. SHNO wants to connect tradition bearers to teaching
opportunities. Are you interested in teaching? Which
instrument/craft/skills?

23. Are you seeking financial assistance? 24. Do you own a vehicle or have access
to transportation?

25. Do you rent or own your
home?

26. Describe your housing situation. Where are you staying?
Do you want to move?

27. If you are not in New Orleans, do you plan to return?
What do you need to get back home?

28. Do any of your dependents or other members of your household have unmet needs? Please explain. (For example, children
who need to be enrolled in school, or a spouse who has health care needs)

29. Please list your dependents’ name, age, gender, and whether or not they live in your household:
Last Name First Name Age Gender (m/f) Live with you?

(yes/no/sometimes)

30. Do you have any health conditions? Do you have any special medical needs (for example, a wheelchair)?

31. Please list the name and phone number of any musicians, Mardi Gras Indians, or Social Aid & Pleasure Club members that
SHNO should contact

32.A Sweet Home New Orleans case worker will review your registration form.  What’s the best way for us to get back to
you? (Please indicate day of the week, date, and time if possible).
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