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Screening Tool
[bookmark: _GoBack]Profile:
Current First Name: ____________________________ Current Last Name:________________________________
Birth First Name_______________________________ Birth Last Name ___________________________________

Gender: ______________________________________	Date of Birth_____/______/______ (DD/MM/YYYY) 

SSN: _______/______/________  			County of Residence: ______________________________

Ethnicity: (Circle one)
Unknown	Hispanic- specific origin unknown	Not of Hispanic Origin	Other Specific Hispanic
Cuban		Mexican				Puerto Rican	
Race:
Alaska Native	American Indian	Black or African American	Asian	Other Single Race
Two or More Races	Native Hawaiian or Other Pacific Islander	Hispanic/Latino	       Unknown
Veteran Status:			YES	NO	Unknown
Special Needs: (circle all that apply)	None	 No Response	Developmentally Disabled	
Organically Based Problem	Major Difficulty in Ambulating or Nonambulation	
Severe Hearing Loss or Deaf	TBI	Visual Impairment	Unknown	
Other:______________________________
Contact Info
Home Phone #______________________________   Work Phone # _____________________________
Mobile # __________________________________     Email:  ___________________________________
Preferred Contact Method:	 Phone		Email		Letter
Addresses
[bookmark: _Hlk520815515]Address Line 1: _______________________________________________________________________
Address Line 2: _______________________________________________________________________
City: ________________________________ State: ____________________ Zip: ____________________
Address Type: (circle one)		Client Billing		Client Homeless		Client Mailing	
Client Previous	 	Client Work		Client Unknown
OK to ID:	YES	NO
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