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Agency Completing Form: Date – (Month/Day/Year):
Birth Name - First, Middle, Last:

Previous Names/Aliases (AKAs):
Date of Birth:
Social Security Number: Address - Street: Address - Street 2:
Address - City, State, Zip Code: Phone - Home, Work, Cell:
Email:

Communication Preference:
	
	Email
	
	Regular Mail
	
	Home Phone

	
	Work Phone
	
	Cell Phone
	
	Other:  	



Primary/Preferred Language: Gender:
Mother’s First Name:


Place of Birth-
County, State, Country:

CLIENT RACE (SELECT UP TO FIVE):
	
	American Indian or Alaska Native
	
	Hmong
	
	Other Pacific Islander

	
	Asian Indian
	
	Japanese
	
	Other Race

	
	Black/African-American
	
	Korean
	
	Samoan

	
	Cambodian
	
	Laotian
	
	Unknown/Decline to State

	
	Chinese
	
	Mien
	
	Vietnamese

	
	Filipino
	
	Native Hawaiian
	
	White or Caucasian

	
	Guamanian
	
	Other Asian
	


ETHNIC ORIGIN:
	
	Not Hispanic or Latino
	
	Cuban
	
	Other Hispanic/Latino

	
	Mexican/Mexican American
	
	Puerto Rican
	
	Unknown/Decline to State



RELIGION:   	
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Name:
MR#:

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 HHSA Program
	
	SNF

	
	Emergency Room
	
	Other
	
	Unknown

	
	Friend/Family
	
	Outside Physician
	



ADMISSION NECESSITY CODE:
	
	Emergency
	
	Planned (Prior Authorization)
	
	Unknown/Not Reported



County Fiscally Responsible for Client:

Program:


Admitting Practitioner: Attending Practitioner:
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, VA Hospital
	
	
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/Decline to State


DISABILITIES (CHECK UP TO 3)

	
	None
	
	Speech
	
	Developmentally Disabled

	
	Visual
	
	Mobility
	
	Other

	
	Hearing
	
	Mental
	



Current Medications:



ARE PHYSICAL HEALTH DISORDER AFFECTING MENTAL HEALTH:
	
	Yes
	
	No
	
	Unknown



ARE DEVELOPMENTAL DISABILITIES AFFECTING MENTAL HEALTH:
	
	Yes
	
	No
	
	Unknown



IS SUBSTANCE ABUSE AFFECTING MENTAL HEALTH:
	
	Yes
	
	No
	
	Unknown



TOBACCO USE:
	
	
Current, Every Day Smoker
	
	
Former Smoker
	
	
Never Smoked

	
	
Current, Some Day Smoker
	
	
Heavy  Tobacco Smoker
	
	
Smoker

	
	
Current, Amount Unknown
	
	
Light Tobacco Smoker
	
	
Unknown/Decline to State



MARITAL STATUS:
	
	Abandoned
	
	Married
	
	Single / Never Married

	
	Divorced/Annulled
	
	Remarried
	
	Unknown/Decline to State

	
	Domestic Partners
	
	Separated
	
	Widowed



EDUCATION:
	
	1 Year
	
	17 Years
	
	3 Years

	
	1 Yr Special Education
	
	18 Years
	
	4 Years

	
	1 Yr Vocational/Technical
	
	19 Years
	
	5 Years

	
	10 Years
	
	1Yr Preschool
	
	6 Years

	
	11 Years
	
	2 Years
	
	7 Years

	
	12 Years
	
	2 Yrs or More Special Education
	
	8 Years

	
	13 Years
	
	2 Yrs Preschool
	
	9 Years

	
	14 Years
	
	2 Yrs Vocational/Technical
	
	None

	
	15 Years
	
	20+ Years
	
	Unknown/Decline to State

	
	16 Years
	



EMPLOYMENT STATUS:
	
	
Full Time (32+ Hours A Week Not Including Armed Forces)
	
	
Not In Labor Force - Retired
	
	Part Time (16-32 Hours A Week Not Including Armed Forces)

	
	
In The Armed Forces
	
	
Not In Labor Force - Student
	
	Unemployed - On Layoff From Job

	
	
Not In Labor Force - Homemaker
	
	Not In Labor Force - Unable To Work Due To MH, Developmental
	
	Unemployed - Seeking Employment

	
	Not In Labor Force - Other Not Seeking Employment In Past 30
	
	Not In Labor Force - Unable To Work Due To Other Disorder Or
	
	
Unknown/Decline to State

	
	Not In Labor Force - Resident/Inmate Of Institution
	
	Part Time (1-15 Hours A Week Not Including Armed Forces)
	



OCCUPATION:
	
	Administrative Support Occupations Including Clerical
	
	
Mechanics And Repairs
	
	Professional Specialty Occupations

	
	
Construction Trades
	
	
Military Occupations
	
	Protective Service Occupations

	
	Executive, Administrative, And Managerial Occupations
	
	
Never Employed
	
	
Sales Occupations

	
	
Extractive Occupations
	
	
Precision Production Occupations
	
	Service Occupations, Except Protective And Household

	
	Fabricators, Assemblers, And Hand-working Occupations
	
	
Preschooler Or Student
	
	Technicians And Related Support Occupations

	
	Farming, Forestry, And Fishing Occupations
	
	
Private Household Occupations
	
	Transportation And Material Moving Occupations

	
	Handlers, Equipment Cleaners, Helpers, And Laborers
	
	Production Inspectors, Testers, Samplers And Weighers
	
	
Unknown/Decline to State

	
	Machine Operators And Tenders, Except Precision
	



SPECIAL POPULATION:
	
	Assisted outpatient Treatment service(s) (AB 1421)
	
	Welfare-to-work plan specified service(s)
	
	No special population services



LEGAL CLASS:
	
	14 Day Intensive Treatment
	
	Additional 30 Day Hold
	
	Other involuntary civil status

	
	72 Hour Evaluation and Treatment for Adults
	
	Charges and/or convictions pending
	
	Other involuntary criminal status

	
	72 Hour Evaluation and Treatment
for Children
	
	Determination of competency to stand trial
	
	Transferred from correctional
facilities

	
	Additional 14 Day Hold
	
	Determination of sexual psychopathy and
related legal categories
	
	Unknown/Decline to State

	
	Additional 180 Day Hold
	
	Found “not guilty by reason of insanity” or “guilty but insane”
	
	Voluntary



CONSERVATORSHIP/COURT STATUS:
	
	Temporary Conservatorship
	
	PC 2974
	
	Juvenile Court, Ward – Juvenile Offender

	
	Lanterman-Petris-Short
	
	Representative Payee Without Conservatorship
	
	Not Applicable

	
	
Murphy
	
	
Juvenile Court, Dependent of the Court
	
	
Unknown/Decline to State

	
	
Probate
	
	
Juvenile Court, Ward – Status Offender
	




NUMBER OF CHILDREN LESS THAN 18 YEARS OF AGE THAT THE CLIENT CARES FOR / IS RESPONSIBLE FOR AT LEAST 50% OF THE TIME:

NUMBER OF DEPENDENT ADULTS 18 YEAR OF AGE AND ABOVE THAT THE CLIENT CARES FOR / IS RESPONSIBLE FOR AT LEAST 50% OF THE TIME:

Driver’s License/ID #:					Issuing State:
Emergency Contact/Significant Other:
Name:							Relationship:
Address:						Phone:
