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INTAKE/SCREEN
CASE # ________________
(    ) NEW     (   ) REOPEN
DATE: _________________________

EMERGENCY:  Y	    N


NAME: _______________________________ SEX _____ DOB ____________ AGE _______

ADDRESS: ______________________________________ APT. _____ FLOOR ___________

________________________________________________ELEVATOR: Y / N   STEPS: Y / N
	   	ZIP 			TELEPHONE

S.S. #___________________________      VETERAN: Y / N   LIVES: ( ) ALONE ( ) OTHER

( ) MARRIED   ( ) WIDOWED   ( ) SINGLE ( ) DIVORCED   ( ) SEPARATED   LIVE WITH: _______________

______________________________________________________________________________
       REFERRAL SOURCE (NAME/AGENCY/TELEPHONE) 	CLIENT AWARE OF CALL: Y / N

______________________________________________________________________________
	PRESENTING PROBLEM

______________________________________________________________________________
	SPECIAL CIRUMSTANCES				(   ) Limited English
								(   ) Mobility Impaired
(   ) Speech Impaired
(   ) Vision Impaired
(   ) Hearing Impaired
(   ) Special Diet
(   ) Recent Hospital (why, where, and how long)
________________________________________________________________________________________________________
SERVICES REQUESTED (IF OTHER THAN BELOW) 		

( ) HMPC   ( ) CHRE   ( ) TRANS ( ) HSCH ( ) SHOP ( ) TEL/REA ( ) SADS ( ) HMDL ( ) HCLN ( ) CM only
CURRENT SERVICES
1. HOME DELIVERED MEALS: Y    N     NAME OF PROVIDER: _______________________________
2. SSI:  Y  / N
3. MA: Y / N # ______________________________________________ 
4. MEDICAID DETERMINATION PENDING: Y / N 
5. Other Agencies / Family Involved/Service Provided /Contact Person /Phone: 
6. Informal Supports: ( ) Adequate   ( ) Inadequate    (  ) Temp/Unavail.   (  ) None
EMERGENCY CONTACT:  (NAME / ADDRESS / PHONE / RELATIONSHIP)
1. ______________________________________________________________________________________

2. ______________________________________________________________________________________

3. ______________________________________________________________________________________

COMPLETED BY: __________________________________ 	DATE COMPLETED: _______________
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“Not just a place to go, but a place to grow!”
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