Intake Face Sheet

Part I: Client/Parent/Guardian Client Information: oSelf oChild

Client’s last name Client’s First name Middle initial

Date of birth Social Security number

Address

City State Zip

Home phone Cell phone Work phone Email
Insurance Private Medicaid

Name of person financially responsible

Address

City State Zip

Name of emergency contact/Relationship Phone

Client’s primary care physician Phone

DCF Worker Phone

For CFA staff use only:
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Family Members:

Intake Face Sheet

Name DOB Relationship to client Address (if different from client) Employment/Education
Client Gender: Ethnicity: Military: Household Annual Income:
£ Male £ Hispanic or Latino £ Yes £ 0-10,000
£ Female £ Not Hispanic or Latino £ No £ 10,001-20,000
£ Other £ Prefer to not report £ Unknown £ 20,001-30,000
£ Transgender £ 30,001-40,000
Race: Language: Self/Caregiver Marital Status: £ 40,001-50,000
£ American Indian or Alaska Native £ Chinese — Cantonese £ Single £ 50,001-60,000
£ Asian £ Chinese — Mandarin £ Married £ 60,001-70,000
£ Native Hawaiian or other Pacific Islander £ English £ Divorced £ 70,001-80,000
£ Black or African American £ Haitian Creole £ Widowed £ 80,001-90,000
£ White £ Spanish £ 90,001-100,000
£ Other race £ 100,001 +over
£ Prefer to not report £ Unknown
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Client Information PIE Worksheet
Prepared for OPCC

First Name Middle Name Last Name

Other Names

 Date of Birth Sex Assigned at Birth (Select One) ' FOR REFERENCE ONLY: Episode
; D Male D Female

- Start Date:

Is the Client of Hispanic, Latino, or Spanish origin (Select All That Apply)
D No, Not of Hispanic, Latino, or D Yes, Mexican, Mexican American, D Yes, Puerto Rican
Spanish Origin Chicano

D Yes, Cuban D Yes, Dominican Republic D Yes, another Hispanic, Latino, or
: Spanish origin

D Declined/Not Disclosed
What is Client's Race (Select All That Apply)
D White l._—_| Asian D Black or African American

D American Indian or Alaska Native D Native Hawaiian or Other Pacific D Abandoned
i - Islander

[ beclined/Not Disclosed

What language does the client speak most of the time among their closest friends and
- family (Select One)

D English D Spanish D French Creole

D Portuguese D Polish D American Sign Language (ASL)
D Vietnamese D Laotian D Khmer

D Chinese, Mandarin D Chinese, Cantonese D Korean

D Farsi D Russian D French

[ Gujarathi [ kujarathi [[J serbo-Croatian

D Armenian D Non-Verbal D Other - Specify:

What language does the client speak most of the time in public settings like school or work
- (Select One)
D English D Spanish D French Creole

D Portuguese D Polish D American Sign Language (ASL)
D Vietnamese D Laotian D Khmer

D Chinese, Mandarin D Chinese, Cantonese D Korean
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