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AYRE INTAKE FORM
Partner Version – Fast, Clean, Low‑Friction
---
AYRE – Advancing Your Reentry Experience
Structured Recovery Housing – Connecticut
Referral Contact:
Primary Intake Line (Call/Text): 
---
Section 1: Referral Source
· [bookmark: Text50]Facility Name:      
· [bookmark: Text58]Referring Staff Name & Title:      
· [bookmark: Text66]Phone:      
· [bookmark: Text74]Email:      
Direct contact information is required for placement coordination.








Section 2: Client Basic Information
· [bookmark: Text83]Full Name:      
· [bookmark: Text34]Date of Birth:      
· [bookmark: Text42]Phone (if available):      
---



















Section 3: Clinical Snapshot
· [bookmark: Text91]Primary Substance(s):      
· [bookmark: Text99]Last Use Date:      
· Current Level of Care (check one):
· [bookmark: Check1]|_|Detox
· [bookmark: Check2]|_|Residential
· [bookmark: Check3]|_|PHP
· [bookmark: Check4]|_|IOP
· [bookmark: Check5]|_|OP
· [bookmark: Text107]Discharge Date (if known):      
---














Section 4: Treatment Engagement
· [bookmark: Dropdown1]Is client compliant in treatment?  
· [bookmark: Text115]Behavioral concerns (brief note):      

This section helps identify early risk indicators.
---

Section 5: Medication / MAT
· [bookmark: Dropdown8]Prescribed medications? 
· MAT (check one):
· [bookmark: Check6]|_|Suboxone
· [bookmark: Check7]|_|Methadone
· [bookmark: Check8]|_|Vivitrol
· [bookmark: Check9]|_|None
---
Section 6: Mental Health
· Diagnosed conditions (if applicable):

· [bookmark: Dropdown2]Any recent psychiatric instability?  
---
Section 7: Risk Screening
· [bookmark: Dropdown3]History of violence?  
· [bookmark: Dropdown4]Arson?  
· [bookmark: Dropdown5]Sexual offenses?  
If “Yes” to any item above, discussion is required prior to acceptance.
Section 8: Legal Status
· [bookmark: Dropdown6]Probation or Parole? 
· [bookmark: Text123]Court requirements (if any):      

---
Section 9: Financial / Payment Plan
· [bookmark: Text131]Income source (if known):      
· [bookmark: Dropdown7]Ability to pay weekly program fee? 
---
Section 10: Placement Fit
Why is AYRE an appropriate placement for this client?
(2–3 lines)
[bookmark: Text139]     
[bookmark: Text154]     
[bookmark: Text169]     
Section 11: Timeline
· [bookmark: Text184]Requested Move‑In Date:      
· [bookmark: Text192]Transportation Plan:      
---
Section 12: Submission Instructions
Email completed form to: chantezeneal@ayrehousing.com
Or call/text for immediate placement availability.
Response Time: Within 24 hours (same‑day when possible)
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