
CHADWICK RESIDENCE

Intake Form
Date of Intake: ___________    Interviewer: __________________________________

Client Name: ____________________________________     D.O.B. _______________
Phone #: ___________________________ Social Security #: _____________________
Referred By: ______________________________ Phone #: ______________________

Current Address: _________________________________________________________

Type of Residence: __________________ Length of Stay: ________________________
Previous Address: ________________________________________________________
Race/Ethnicity: _____________________ Marital Status: ________________________
Education/Highest Level Completed: _______________ Veteran: Yes   No

Source/Amount of Income: _________________________________________________
Income applied for: _____________________________ Application Date: ___________
Pregnant: Yes  No             Due Date: ______________________________
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Client’s Current Situation: __________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
_______________________________________________________________________
Do you have any physical disabilities or health problems? _________________________
________________________________________________________________________
Do you take any prescription medications for health problems? _____________________

 _______________________________________________________________________
Do you have any learning disabilities/did you receive any special education services when you were in school? 
________________________________________________________________________
Do you have a mental health diagnosis? _______________________________________

 ________________________________________________________________________
 _______________________________________________________________________
Are you currently receiving or have you ever receive counseling/therapy?

________________________________________________________________________
________________________________________________________________________ 
Any inpatient treatment? ___________________________________________________
Are you taking any psychiatric medications? ___________________________________
________________________________________________________________________
Have you ever tried to harm yourself? _________________________________________

Are you currently receiving or have ever received substance abuse treatment?
________________________________________________________________________

________________________________________________________________________

Any inpatient treatment? ___________________________________________________
_______________________________________________________________________

Are you on or have you ever been on parole or probation? 

________________________________________________________________________

________________________________________________________________________
Other Services Currently Received: (Program, Services, Worker, Phone #, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

What is your work history?  _________________________________________________

 _______________________________________________________________________
Have you ever been homeless before?

________________________________________________________________________

________________________________________________________________________

Have you ever lived at Chadwick Residence or a transitional housing program?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you think you could live in a residential program with other women, house rules, required meetings, curfews, etc?

________________________________________________________________________

Additional information: ____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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