Date & Time of Access Appt:       
The Centers

CLIENT CONTACT SHEET/REFERRAL SHEET

(Must fill out form COMPLETELY for appointment to be made!)
 FORMCHECKBOX 
  MARION COUNTY
TELEPHONE CONTACT:      
 FORMCHECKBOX 
  CITRUS COUNTY
FACE TO FACE CONTACT:      
 FORMCHECKBOX 
  CHILD INVOLVED WITH DCF, KCI, CBC, CRT, FOSTER CARE
PREVIOUS CLIENT:   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N
 FORMCHECKBOX 
  PARENT INVOLVED WITH DCF, KCI, CBC, CRT
TIME IN:         TIME OUT:      
DATE:         STAFF TAKING INFO:       DEPT/phone #:      
NAME OF CLIENT:         MIS #:       
NAME OF CALLER IF NOT CLIENT:        RELATIONSHIP:      
NAME OF LEGAL GUARDIAN:         RELATIONSHIP:       
DOB:         SEX:         RACE:         SCHOOL:         SSN:       -     -     
ADDRESS:       
CITY:         STATE:         ZIP:       
DAY PHONE:         OTHER PHONE CONTACT:       
HOW WERE YOU REFERRED TO US?         COURT ORDER?   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N
WHAT SERVICES ARE YOU INTERESTED IN?         INTEREST IN CASE MGT?   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N
MONTHLY INCOME:  $        HOW MANY IN FAMILY?:       
INSURANCE INFORMATION:  POSSIBLE TANF?   FORMCHECKBOX 
  Y   FORMCHECKBOX 
  N
MEDICAID?   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N  OTHER:       
NAME OF INSURANCE COMPANY:         POLICY #:        GROUP#:      
REASON FOR REFERRAL OR PRESENTING PROBLEM:       
BRIEF CLINICAL IMPRESSION (MSE):      
SUICIDE/HOMICIDE RISK:   FORMCHECKBOX 
  HIGH   FORMCHECKBOX 
  MEDIUM   FORMCHECKBOX 
  LOW  EXPLAIN:       
RECOMMENDATION OF SCREENER:       
CHECK LEVEL OF CARE NEEDED:   FORMCHECKBOX 
  CRISIS (911)   FORMCHECKBOX 
  URGENT (24 HR)   FORMCHECKBOX 
  VOLUNTARY   FORMCHECKBOX 
  OTHER   FORMCHECKBOX 
  OP APPT

SCHEDULE APPT WITH:   FORMCHECKBOX 
 ADULT ACCESS   FORMCHECKBOX 
 CHILDREN’S ACCESS   FORMCHECKBOX 
 EMERGENCY   FORMCHECKBOX 
 CHILD SA   FORMCHECKBOX 
 ADULT SA

APPOINTMENT DATE & TIME & DEPT:       
FINAL DISPOSITION:       
THIS SECTION TO BE FILLED OUT BY BUSINESS OFFICE IF AVAILABLE OR INTAKE STAFF:
DISCUSSED FEES:   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N
SLIDING FEES:   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N
MINIMUM DUE:   FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N
DATE AND TIME OF 1ST CALL BACK:         DATE AND TIME OF 2ND CALL BACK:       
IF THE CLIENT HAS PRIVATE INSURANCE OR MEDICAID THEY MUST BRING PROOF OF SUCH (INSURANCE OR MEDICAID CARDS).  CLIENT TO BE ADVISED OF A FEE IF NO INSURANCE, MEDICAID OR PROOF OF INCOME EXISTS AT TIME OF ASSESSMENT.
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