// Saint Therese Center
\‘, Client Intake Sheet

All information will be kept confidential.
é Only numbers are used for totals and reports.

Client Number Assigned

Today’s Date Date of Birth Sex [] Male [] Female
Last Name First Name
Address
City State Zip Code County
Home Phone Okay to call you at Home? [J Yes [ No
Work Phone Okay to call you at Work? [J Yes [ No
Do you wish to receive our Center Newsletter? =~ Name on Mailing List (] Yes [ No
Would you like to receive Volunteer Information on Saint Therese Center? [J Yes [ No
Service Status

] HIV+ Asymptomatic [] HIV+ Symptomatic ] Amps [] Friend
] Companion/Spouse ] Family Member [] Volunteer
[] Other, please specify:
Ethnicity [] African American [J caucasian [] Hispanic

[] Native American [] Pacific Islander ] oOther
Who referred you to Saint Therese Center?
What languages do you read and write? [] English [] Spanish [] Other:
Family Size Your Actual Monthly Income
Do you have insurance? [ ] Yes [] No Insurance Company Policy #
Physician’s Name Phone Number
Case Manager Agency
I consent to services provided by the Saint Therese Center.

Print your name here.

Signature Date

See reverse side...




