
Date: 





     FAMILY INTAKE

Part II

Was a Confidentiality Policy and Consent to Exchange Information form signed?  ( Yes  (  No.  

Date of Expiration: 



 (One year from signing date)
	Person #
	Family Member
(First & Last Name)
	Relation
	Sex (M / F )
	Date of Birth
	Age
	Social Security Number
	Medi-Cal Status
	Marital

Status
	Education
	Ethnicity
	Language
	Disability
	Employment
	Healthy Families
	Victim Witness
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Demographic Codes:

	Relation to Primary  Client:

1 = Parent


2 = Son/Daughter

3 = Sibling

4 = Step Parent

5 = Grand Parent

6 = Foster Parent

7 = Aunt/Uncle

8 = Cousin    

9 = Partner

10=Family Friend

11=Other

12=Client

13=Spouse 
	Medi-Cal Status:

1 = Eligible – But  not 

      enrolled

2 = Enrolled

3 = Application in   

      progress

4 = Unknown

5 = Refused

6 = N/A


	Marital Status:

1 = Never Married

2 = Married

3 = Separated

4 = Divorced

5 = Widowed    

6 = Living

      w/partner

9 = Unknown
	Education:

0 = None 

1 = Pre- school-Kdgn.             

2 = 1st - 6th grades

3 = 7th - 11th grades

9 = Other

13=High School Grad

14=High School (GED)

19=Some College

20=College Graduate

21=Graduate School      
	Ethnicity:

1 = Asian/Pacific

2 = African Amer.

3 = White

4 = Hispanic

5 = Native Amer.

6 = Multi-racial 

7 = Other

8 = Pacific Islander
9 = Filipino

10=Unknown


	Language:

1 = English

2 = Spanish

3 = American

      Indian

4 = Hindu

5 = Korean

6 = Japanese

7 = Chinese

8 = Southeast

      Asian

10=Other
	Primary Disability:

1 = Physically Disabled

2 = Developmentally 

      Disabled

3 = Learning Disabled

4 = Hearing Impairment

5 = Visual Impairment

6 = Speech Impairment  

7 = Physical Mobility

      Impairment
8 = Substance Abuse

9 = Other ___________

___________________

10=Not applicable

	
	Employment:

1 = Not Employed

2 = Part Time

3 = Full Time

4 = Seasonal/Non

      Migrant

5 = Seasonal Migrant

6 = Retired

7 = Disabled

8 = Active Military

9 = School
	Healthy Families:

1 = Yes

2 = No
	
	
	
	

	
	
	Victim Witness:

1 = Yes

2 =  No
	Case Coordination Fee Schedule:

Family Size                 Income Level           If income is above these levels    
1 – 2                           $75,480                    Refer to TCM Coordination
3                                 $111,282                  Schedule     
4+                               $143,078     
	
	
	


	Reviewed by Case Coordinator:

Name:                                                                Date:
	Assigned to Case Manager/Therapist 

Name:                                                                              Date:                          


	Approved by TCM Supervisor:


	Date:


	Termination of Services:  Family received services from: ​____________________   to    ___________________________

Reason for Closure:

         1-Completed Program     2-Moved/relocated       7-Referred        8-Lost contact w/client     9-Declined further services

Supervisor Approving Closure: ________________________________             Date: ____________
















CHAT   ( yes   ( no









