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Client’s Full Name: __________________________________Date:_______________
Preferred Name to be called: ______________________________________________
Age_____ Sex______              Phone Number: _________________________________
Address: ________________________________________________________________
	   House # & street name                 City                          State              Zip

Description of House: (color, style, exterior, etc.)_______________________________
  	__________________________________________________________________
	__________________________________________________________________


Sponsor or Person to notify in case of emergency or problem:
NAME: ________________________________ DAY PHONE:______________
ADDRESS:  _______________________________________________________


Client’s Physical Condition/Problem:  (Please list any condition that would affect telephone contact such as hearing loss, speech problems, limited mobility, visual impairment, or any other physical limitations.)______________________________



Does the Client need to be reminded to do anything?  (If so, please explain.) 
________________________________________________________________________

Preferred calling time: _________
PERMISSION TO ENTER DWELLING IN THE EVENT OF AN EMERGENCY:
Yes _____________		No _______________
If yes, how: ________________________________






		     	________________________________				   Intake Person		Sponsor’s Signature				Relationship to Client
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