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	APPLICANT NAME:

First, Middle, Last
	

	Current Residence:
	
	Date of Admission:
	

	Address/Phone:
	

	Gender:
	
	Marital Status:
	

	Race:
	
	Co. of Residence:
	

	DOB:
	
	SSN:
	

	Allergies:
	
	City, State, Country of birth
	

	MAID #:
	
	MEDICARE ID#:

Name of Prescription Insurance Company
	

	CASE MANAGER Address/Phone:
	

	FINANCIAL WORKER Address/Phone:
	

	Representative Payee

Address/Phone:
	

	GUARDIAN Address/Phone:
	

	EMERGENCY/FAMILY & OTHER CONTACTS Address/Phone:
	
	
	

	DIAGNOSES & CODES: What is the nature of your disability?
	ICD-9 code--

	REASON FOR REFERRAL:
	

	List  of current Medications
	

	SERVICE/FUNDING TYPES CONSIDERED OR AVAILABLE:
	SSI- $                                               General Assistance-$
SSD-$                                               Personal Needs Amount-$
GRH-

CADI-$

	BACKGROUND AND REFERRAL INFORMATION

(Provide a brief summary in each section, or attach applicable documents)

	SOCIAL HISTORY: childhood, family, foster care placements, or other important information 
	

	INDIVIDUAL STRENGTHS AND SKILLS: 
	

	RESIDENTIAL PREFERENCES: 
	

	PREVIOUS PLACEMENTS: 
	

	EXISITING SUPPORT SYSTEM: 
	

	EMPLOYMENT: 
Currently or previously  employed?  Where?
Interested in employment?

**Last grade of school completed:   
	

	SERVICES DESIRED: 
	

	CLIENT IS COMMUNITY APPROPRIATE FOR FOSTER CARE:  Not an imminent threat of harm to self or others. 
	

	HEALTH AND MEDICAL NEEDS:

Any serious or persistent medical conditions? (for example heart or respiratory problems, diabetes, seizures, etc.)?

Any communicable diseases?
	

	LEGAL CONCERNS?

Commitment, Jarvis order, Guardian, Conservator, Probation?
	

	COMPLIANCE ISSUES:

What is the risk of flight/elopement?
Takes medications as ordered?  
	

	BEHAVIORAL CONCERNS:
Lost placement, arrested or hospitalized due to behavior?  Please describe, if any.

Any history of assault (physical or sexual)?
	

	INFORMATION WANTED: 
Any questions about us? What other information would you like from us?
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