Yolo County Alcohol, Drug & Mental Health Services
ADMISSION FORM
	[bookmark: _GoBack]AGENCY COMPLETING FORM:
	

	
	
	
	
	
	

	NAME:
	
	
	

	
	Last
	First
	Middle

	
	
	
	
	
	

	SEX: 
	
	
	

	
	Male
	Female
	Other

	DATE OF BIRTH: 
	
	
	

	
	Month
	Day
	Year

	ADMISSION DATE:
	
	
	

	
	Month
	Day
	Year

	PROGRAM:
	

	
	
	
	
	
	

	TYPE OF ADMISSION:

	 
	First Admission
	
	Re-Admission

	
	
	
	

	
	
	
	

	SOURCE OF ADMISSION:

	 
	Another Health Care Facility
	 
	Health Dept.
	 
	Parole

	 
	Child Welfare Services
	 
	HMO Referral
	 
	Probation

	 
	Contracted Provider
	 
	Hospital Inpatient
	 
	School

	 
	Court
	 
	Non-contracted Provider
	 
	Self

	 
	DESS
	 
	Other ADMH Program
	 
	SNF

	 
	Emergency Room
	 
	Other
	 
	Unknown

	 
	Friend/Family
	 
	Outside Physician
	
	

	
	
	
	
	
	

	ADMITTING PRACTITIONER:
	

	
	
	
	
	
	

	ATTENDING PRACTITIONER:
	

	
	
	
	
	
	

	PRACTITIONER TYPE:
	X
	Staff

	
	
	

	SOCIAL SECURITY NUMBER:
	

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRESENTING PROBLEMS (CHECK UP TO 3):

	 
	Alcohol/Drug Problems
	 
	Involvement with Juv. Justice Sys.
	 
	Other

	 
	Danger of Homicide/Threat Behavior
	 
	Marital / Family Problems
	 
	Self-Abusive Behavior

	 
	Danger Of Suicide
	 
	Mood or Anxiety Disorder
	 
	Thought Disorder

	 
	Involvement with Criminal Justice Sys.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CLIENT'S LIVING ARRANGEMENTS:

	 
	Adult Residential Facility, Social Rehabilitation Facility,
	 
	House or apartment (includes trailers, hotels, dorms, barracks
	 
	Other

	 
	Board And Care
	 
	House or apartment and requiring daily support and supervision
	 
	Residential Treatment Center (includes Levels 13-14 for children)

	 
	Community Treatment Facility
	 
	House or apartment and requiring some support with daily liv
	 
	Skilled Nursing Facility/Intermediate Care Facility/Institution

	 
	Foster family home
	 
	Inpatient Psychiatric Hospital, Psychiatric Health Facility
	 
	State Hospital

	 
	Group Home (includes Levels 1-12 for children)
	 
	Justice related (Juv. Hall, CYA home, correctional facility
	 
	Supported housing (applies to adults only)

	 
	Homeless, no identifiable residence
	 
	Mental Health Rehabilitation Center (24 hour)
	 
	Unknown/Not Reported

	
	
	
	
	
	

	DISABILITIES (CHECK UP TO 3)

	 
	None
	 
	Speech
	 
	Developmentally Disabled

	 
	Visual
	 
	Mobility
	 
	Other

	 
	Hearing
	 
	Mental
	
	

	
	
	
	
	
	

	CURRENT MEDICATIONS

	

	 

	
	
	
	
	
	

	RECEIVED COPY OF CLIENTS RIGHTS:
	
	Yes
	
	No 

	
	
	
	
	

	ADVANCED DIRECTIVE:
	
	Yes
	
	No
	

	
	
	
	
	
	

	ADVANCED DIRECTIVE NOTE:

	

	

	

	 

	
	
	
	
	
	

	ADMISSION NOTE:

	 

	

	

	

	

	

	



	Name: 
	
	MR#:
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