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	Last Name
	First Name
	Social Security  #

               /           /
	Phone:

HM:

WK:

	
	
	Birth Date:
	

	Street Address:
	City:
	Zip Code:
	( Own
( Rent

( Other

	1. MediCal Eligible?                     Yes    □      No    □
2. Copy of MC card received?     Yes    □      No    □
3. Female head of household?    Yes    □      No    □
4. Number of adults in home?    _______
5. Number of children in home? _______

Name(s)                                                        School Attending

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
______________________________________________________

Referred By:   

( Self        ( Friend/Family        ( Church        ( School

( Health Care Provider             ( Law Enforcement/Probation

(  Social Service Provider

Name of Provider: ______________________________________
	Spouse/Significant Other:
	Parent or Guardian: (if under 18 years of age)
Name:                                               Phone:

	
	Ethnicity: Please circle only one.
1 = Asian/Pacific


2 = African American

3 = White

4 = Hispanic

5 = Native American

6 = Multi-racial

7 = Other

8 = Pacific Islander

9 = Filipino

10=Unknown
	Income Source:


Please check all that apply.
□ Employment

□ Soc. Sec. Disability    
□ TANF / CalWORKs

□ Other Public Source
□ Social Security


□ Retirement/Pension 
□ Child Support


□ Food Stamps
□ Unemployment

□ General Assistance
□ Other:
	Total annual house-

hold income from all

sources.  

$ ___________________ 

	
	Reason(s) for seeking resources: Please circle each number that applies:

1 Information     2. Stress     3. Parent Education     4. Substance Abuse     5. Child Care 

6. Food/Financial     7. Runaway     8. Child Abuse      9. Child Neglect     10. Financial Needs  

11. Medical Needs     12. Basic Needs     13. Utilities/Financial     14 Child Out-of-Control

15. Domestic Violence     16. Third Party Caller     17. Basic Needs     18. Clothing/Financial    19. Transportation Needs     20. Shelter/Financial 

	If you are currently, or have received services in the past from the Paradise Family Resource Center, Family Preservation and Support, or any other local community 

resource, please list all services received. ___________________________________________________________________________________________________




SERVICES: I understand that all services are voluntary.  I have the right to be informed about services, to participate in their selection of, and to withdraw this consent at any time, except to the extent that action has already been taken.  Services may include assessments of basic needs, physical health, mental health, educational/vocational needs, and family/social support; and individual, family and/or group therapy.  Acceptance and participation in these services shall not be considered a prerequisite for access to other community services. I have the right to request a change of therapist and/or case manager.

CONFIDENTIALITY: I understand that all  information shared with staff is confidential unless I give written permission to release information to a specific source, except in certain life and death emergencies or by court order.  I also understand that if a staff person seriously believes that I intend to harm others, or myself, or suspect child or elder abuse/neglect, s/he is legally and ethically bound to report this information to the appropriate authorities.

CONTRACT FOR SERVICES:  I understand that I am responsible for cooperating with my therapist and/or case manager, and for keeping my appointments or calling to cancel them in a timely manner.  I also understand that if I fail to follow through, my case may be closed.

I HAVE READ,UNDERSTAND AND ACCEPT THE ABOVE STATEMENTS: I hereby give my consent to receive services as deemed beneficial to me and/or my family and will be an active participate in the process.  Unless I withdraw my consent earlier, this consent will expire one year from the date of my signature.  I have a right to receive a copy of this document.  I reserve all rights provided to me by law not waived by the scope of this consent and authorization.

Client Signature: 

 Date: 


  Copy of signed consent given to client on  



(Under 18, parent sign)
Therapist/Case Manager: 




, 








               Date
Paradise Ridge


 Family Resource Center





FAMILY INTAKE


Part I





Today’s Date: 					 Time: 		


Contact:   Phone □     Office □       Field   □			


Screened by:							





Appointment Date: 				Time: 		


Appointment with FSW: 						
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Time Spent:   Hr.         Min.
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