CHADWICK RESIDENCE
Initial Inquiry

Date: ________      Client’s Name:  _______________________________Interview Date:  ___________

Currently at:  Shelter____ Treatment Program   ____ Prison/Jail   ____Family/Friends   ____Other ____

Program and Address:  __________________________________________________________________

How long has client been there?  _________________________________________________________

Why is client homeless?  ________________________________________________________________

_____________________________________________________________________________________

Telephone Number:  ______________________ Alternate Phone Number:  ______________________
Date of Birth:  ________________________   Number of Children:  ______________   Ages of children 
who will be residing with client:  ______________ Is Client pregnant? Yes ___ No __Due date: ______ 
Does client have any disabilities which would prevent them from climbing stairs? _________________
Which program is the Client applying for? Residence______________ Apartment _________________
Is Client currently in treatment for substance abuse?  Yes __ No ___ Where? _____________________
Length of Sobriety/Clean Time? ______________________________ (Must have at least 30 days)

Is Client currently in treatment for mental health issues?  Yes __ No ___ Where? _________________
Other services or agencies client is involved with: ___________________________________________
Has source of Income?  Yes _______ Source and amount: _____________________________________
No income: ___ has client applied?  _______ Where? ____________________________ When? ______

 The Caller Is: The client _____ Friend/family ______ Professional Working with the client __________

Name:  _____________________________ Phone Number   _______________ Agency   ____________

Staff Member taking this information:  _________________________________ Date:  _____________
Interviewed by: __________________________ Application Status:  Approved ____ Denied_________
Comments: ___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
