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RESTORE AMERICA
Participant Intake & Initial Assessment
“You are not what happened to you.”
This assessment establishes a clear, respectful starting point for each person entering Restore America. It is not intended to judge, shame, or define anyone by their past. It helps staff understand who the person is, what support they may need, what strengths they bring, and whether Restore America can safely and appropriately serve them.
	How to use this form
· Complete it with the participant in a private setting. Read questions aloud and offer help with reading or writing.
· Sections marked Optional may be declined without penalty. Sections marked Staff Only are completed by staff.
· Collect only what is needed. Keep detailed medical, mental-health, substance-use, and legal records, and all signed releases, on separate secure forms. Never write a full Social Security number on this form.
· Admission depends on program capacity, safety, eligibility, available services, professional assessments, and the participant’s willingness and ability to participate.


  PART 1   |   INTAKE & SAFETY
1   Intake Information
	Date of intake

	Intake staff member

	Referral source


	Referral date

	Proposed start date

	Program / phase entering


	Anticipated length of stay

	Referral contact (name / phone)



2   Immediate Safety Screening     COMPLETE FIRST
Complete before continuing the intake. If anything other than “None identified” is checked, pause and follow Restore America’s crisis and emergency protocol.
	☐  None identified
	☐  Suicidal thoughts or behavior
	☐  Self-harm concern

	☐  Threats or risk of violence toward others
	☐  Weapon / dangerous item concern
	☐  Severe intoxication

	☐  Severe or dangerous withdrawal
	☐  Medical emergency
	☐  Psychosis / severe psychiatric symptoms

	☐  Unable to safely care for self
	☐  Domestic violence / fleeing danger
	☐  Trafficking / exploitation concern

	☐  Other: ____________
	
	

	Action taken and staff notes


	Staff member completing screening

	Date / time



3   Privacy & Consent to Proceed
Restore America collects this information to assess safety and eligibility, understand your needs, and build your restoration plan. Your information is kept confidential and shared only with staff who need it, with your written permission, or as required by law, such as in a safety emergency. Some records, including health and substance-use records, have additional legal protections. You may decline any question marked Optional.
	☐  Privacy explained verbally and in writing

	☐  Participant agrees to proceed with intake

	☐  Copy of privacy notice offered

	Participant initials

	Staff initials

	Date



  PART 2   |   ABOUT THE PARTICIPANT
4   Identification & Contact
	Legal first name

	Middle name

	Legal last name

	Attach current photograph

	Preferred name

	Pronouns (optional)

	Date of birth

	

	Sex (as on ID)

	Preferred language

	Veteran?
☐  Yes        ☐  No        
	

	Photo taken (date)

	Taken by

	Government ID type

	ID number (last 4 only)


	ID issuing state / country

	ID expiration date

	SSN card seen? (do not record number)
☐  Yes        ☐  No        

	Where you are staying now (address or location)


	City

	State

	ZIP


	Phone

	Email

	Preferred contact method


	Safe to leave voicemail / text?
☐  Yes        ☐  No        
	Anyone we should NOT confirm your presence to?



5   Emergency Contact
	Name

	Relationship

	Phone


	Alternate phone

	Permission to contact
☐  Yes        ☐  No        ☐  Emergency only        
	May we confirm you are here?
☐  Yes        ☐  No        

	☐  Participant declined to name an emergency contact


6   Family & Dependents
	Marital / partner status

	Number of children

	Child-support obligation (amount / status)




	Child (first name)
	Age
	Lives with
	Custody / court order
	Child-welfare (CPS) involvement

	
	
	
	
	☐  Yes        ☐  No        

	
	
	
	
	☐  Yes        ☐  No        

	
	
	
	
	☐  Yes        ☐  No        



	Important family concerns



7   Housing Situation
	Current living situation

	☐  Street / unsheltered
	☐  Vehicle
	☐  Emergency shelter

	☐  Transitional housing
	☐  Recovery housing
	☐  Friend / family

	☐  Hotel / motel
	☐  Apartment / house
	☐  Institution (jail, hospital, treatment)

	How long in this situation?

	Where did you live immediately before intake?


	Approximate total time unhoused

	Episodes of homelessness, past 3 years

	Prior eviction?
☐  Yes        ☐  No        

	Why is the current arrangement ending or insufficient?


	Immediate housing concerns



8   Legal & Court Status
Used to plan safely and support compliance, not to pre-judge the participant.
	Currently on probation?
☐  Yes        ☐  No        
	Currently on parole?
☐  Yes        ☐  No        
	Pending court case?
☐  Yes        ☐  No        
	Known outstanding warrants?
☐  Yes        ☐  No        

	Probation / parole officer

	Officer phone

	Reporting schedule


	Court / jurisdiction

	Next court date

	Attorney / public defender


	Protective or no-contact order?
☐  Yes        ☐  No        
	Registry requirement (e.g., sex-offender registry)?
☐  Yes        ☐  No        
	Curfew or travel restrictions?
☐  Yes        ☐  No        

	Court-ordered requirements (classes, treatment, community service, restitution)


	Legal requirements Restore America must accommodate



  PART 3   |   HEALTH & WELLBEING
9   Medical & Physical Health
Detailed medical records belong in the separate medical file. Record only what staff need to keep the participant safe.
	Primary physician / clinic

	Phone

	Last medical exam


	Health coverage (Medicaid, Medicare, private, none)

	TB / health screening per policy
☐  Completed        ☐  Pending        ☐  N/A        

	Current medical conditions (including recent hospitalizations or injuries)


	Allergies (medication, food, other)



Current medications
	Medication
	Dose
	Reason
	Prescriber
	Schedule

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Medication storage / administration requirements


	Physical limitations

	☐  None known
	☐  Mobility
	☐  Lifting

	☐  Standing
	☐  Walking
	☐  Vision

	☐  Hearing
	☐  Chronic pain
	☐  Other: ____________

	Care needed

	☐  Routine medical care
	☐  Dental care
	☐  Vision care

	☐  Prescription management
	☐  Specialist care
	☐  Physical therapy

	☐  Nutrition support
	☐  Other: ____________
	

	Medical clearance required?
☐  Yes        ☐  No        
	Clearance obtained?
☐  Yes        ☐  No        
	Provider

	Date



10   Mental & Emotional Health
Diagnoses are recorded only if voluntarily disclosed and professionally documented.
	Current provider

	Previous provider

	Current counseling / therapy


	Current diagnosis

	Previous diagnosis


	Past psychiatric hospitalization?
☐  Yes        ☐  No        
	Past suicide attempt or self-harm?
☐  Yes        ☐  No        
	Psychological evaluation required?
☐  Yes        ☐  No        

	Evaluation completed?
☐  Yes        ☐  No        
	Date

	Evaluator


	Current concerns

	☐  Anxiety
	☐  Depression
	☐  Grief

	☐  Anger
	☐  Trauma-related symptoms
	☐  Relationship difficulties

	☐  Sleep difficulties
	☐  Emotional regulation
	☐  Self-esteem / identity

	☐  Other: ____________
	
	

	Safety concerns, action taken, or referral notes



11   Substance Use
	Substances currently or recently used

	☐  Alcohol
	☐  Opioids (including fentanyl)
	☐  Methamphetamine

	☐  Cocaine / crack
	☐  Cannabis
	☐  Benzodiazepines

	☐  Prescription misuse
	☐  Tobacco / vaping
	☐  Other: ____________

	Last known use

	Typical frequency

	History of overdose?
☐  Yes        ☐  No        

	Withdrawal complications (seizures, delirium)?
☐  Yes        ☐  No        
	Previous treatment


	Medication-assisted treatment (e.g., buprenorphine, methadone, naltrexone)

	Current recovery provider / sponsor


	Professional assessment required?
☐  Yes        ☐  No        
	Cleared for program environment?
☐  Yes        ☐  No        
	Naloxone offered / provided?
☐  Yes        ☐  No        

	Withdrawal management plan




	Staff note
· Restore America should not attempt to manage medically dangerous withdrawal without qualified medical oversight.
· Handle substance-use and health records under your confidentiality policy and applicable law (for example, HIPAA and, where it applies, 42 CFR Part 2).


12   Personal Safety & Support Needs     OPTIONAL
You do not need to share details of painful past experiences. Share only what helps us support you safely.
	What helps you when you feel stressed or overwhelmed?


	Situations, settings, or people that are hard for you


	Are you currently afraid of, or unsafe with, anyone? (including domestic violence, stalking, trafficking)
☐  Yes        ☐  No        
	Safety plan needed?
☐  Yes        ☐  No        

	Anything else you want staff to know about what you need to feel safe here



13   Accessibility, Communication & Dietary Needs
	Interpreter needed?
☐  Yes        ☐  No        
	Help reading or completing forms?
☐  Yes        ☐  No        

	Dietary restrictions (medical, religious, preference)

	Accessibility needs (mobility, vision, hearing, cognitive)


	Communication accommodations

	Service or support animal?
☐  Yes        ☐  No        

	Other special needs



  PART 4   |   WORK, MONEY & DAILY LIFE
14   Education, Employment & Skills
	Highest level of education

	School / program

	Educational goals


	Certifications, licenses, and special training



Employment history (most recent first)
	Employer
	Position
	Dates
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Currently employed?
☐  Yes        ☐  No        
	Strongest employment skill

	Reference (name / contact)


	Employment barriers (work gaps, record, health, transportation, other)

	Desired employment


	Skills and interests (check all that apply)

	☐  Construction / carpentry
	☐  Landscaping / agriculture
	☐  Automotive / mechanical

	☐  Manufacturing / warehouse
	☐  Food service
	☐  Retail / sales

	☐  Technology / computers
	☐  Administrative / office
	☐  Healthcare / caregiving

	☐  Music / arts
	☐  Transportation / driving
	☐  Teaching / mentoring

	☐  Animals
	☐  Working outdoors
	☐  Sports / fitness

	☐  Business / entrepreneurship
	☐  Other: ____________
	


15   Income, Benefits & Transportation
	Current income (monthly)

	Income source

	Bank account?
☐  Yes        ☐  No        

	Benefits currently receiving

	☐  SNAP
	☐  Medicaid / Medicare
	☐  SSI / SSDI
	☐  Veterans benefits

	☐  Unemployment
	☐  Cash assistance (TANF)
	☐  Other: ____________
	☐  None

	Benefits applied for or needed


	Outstanding debt

	Child support

	Court fines / fees / restitution


	Other financial obligations


	Current transportation

	Driver’s license (valid / suspended / none)

	Vehicle and insurance


	Transportation barriers



16   Daily Living Skills
Discuss with the participant and check the level that fits best today.
	Skill
	Needs Help
	Developing
	Independent

	Personal hygiene and self-care
	☐
	☐
	☐

	Laundry and cleaning
	☐
	☐
	☐

	Cooking and grocery shopping
	☐
	☐
	☐

	Budgeting and saving
	☐
	☐
	☐

	Banking and paying bills
	☐
	☐
	☐

	Credit and debt management
	☐
	☐
	☐

	Scheduling and keeping appointments
	☐
	☐
	☐

	Medication management
	☐
	☐
	☐

	Time management and organization
	☐
	☐
	☐

	Communication
	☐
	☐
	☐

	Conflict resolution
	☐
	☐
	☐

	Using a phone, computer, and online forms
	☐
	☐
	☐


  PART 5   |   RELATIONSHIPS, FAITH & GOALS
17   Relationships & Community Support
	Supportive relationships

	People you can call when you are struggling


	Relationships that may make progress harder

	Community connections (church, groups, mentors)


	Social isolation concerns
☐  Yes        ☐  Sometimes        ☐  No        


18   Faith & Spiritual Life     OPTIONAL
Share as much or as little as you like. Answers here are used only to shape the support offered to you.
	How would you describe your faith or spiritual background today?

	Church or spiritual community


	Spiritual support you would welcome

	☐  None
	☐  Personal prayer
	☐  Bible study

	☐  Church connection
	☐  Mentorship
	☐  Spiritual counseling

	☐  Other: ____________
	
	

	Questions about faith you would like help exploring



19   Strengths, Goals & Purpose
	What do you believe you are good at?

	What do other people say you are good at?


	What would you like to accomplish in the next year?

	What would you like your life to look like in five years?


	If money were not a barrier, what would you want to do?

	Who do you want to become?


	Who would you like to help someday?



20   Previous Programs & Program Readiness
	Previous programs or organizations


	What helped?

	What did not help?


	What would you do differently this time?


	Why are you here?

	What do you hope Restore America can help you with?


	What are you willing to change?

	Is there anything you are not ready to change right now?


	What do you believe is your biggest obstacle?

	What might make it hard to stay in the program?


	What would make this program successful for you?



Readiness to make meaningful changes  (1 = not ready, 10 = fully ready)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐



	Why did you choose that number?



  PART 6   |   STAFF ASSESSMENT & INITIAL PLAN
21   Staff Initial Assessment     STAFF ONLY
	Presentation (appearance, mood, behavior)

	Communication


	Orientation / awareness

	Ability to understand program expectations


	Strengths observed


	Immediate concerns



22   Initial Restoration Snapshot & Plan
Rate each area, rank the top five priorities, and set one practical goal per priority for the first 90 days. Review the plan with the participant.
	Area
	Stable
	Needs Support
	Urgent
	Priority (1–5)
	First 90-Day Goal

	Identification & documents
	☐
	☐
	☐
	
	

	Housing
	☐
	☐
	☐
	
	

	Physical health
	☐
	☐
	☐
	
	

	Mental & emotional health
	☐
	☐
	☐
	
	

	Substance use
	☐
	☐
	☐
	
	

	Legal
	☐
	☐
	☐
	
	

	Family & relationships
	☐
	☐
	☐
	
	

	Income & employment
	☐
	☐
	☐
	
	

	Education & training
	☐
	☐
	☐
	
	

	Daily living skills
	☐
	☐
	☐
	
	

	Faith & spiritual life (optional)
	☐
	☐
	☐
	
	

	Purpose & community
	☐
	☐
	☐
	
	



	Primary objective


	What matters most to the participant (in their own words)


	Expected progress at 90 days, and long-term purpose or direction


	Plan reviewed with participant?
☐  Yes        ☐  No        
	Participant initials

	30-day review date



  PART 7   |   RECORDS, PROPERTY & ADMISSION
23   Document Checklist     STAFF ONLY
	Document
	On File
	Requested
	Not Needed

	Identity

	Government-issued photo ID
	☐
	☐
	☐

	Social Security card or verification
	☐
	☐
	☐

	Birth certificate
	☐
	☐
	☐

	Health

	Medical history / clearance
	☐
	☐
	☐

	Current medication list
	☐
	☐
	☐

	Mental-health evaluation (if required)
	☐
	☐
	☐

	Substance-use assessment (if required)
	☐
	☐
	☐

	TB / health screening (per policy)
	☐
	☐
	☐

	Legal

	Probation / parole paperwork
	☐
	☐
	☐

	Court documents
	☐
	☐
	☐

	Background check
	☐
	☐
	☐

	Intake file

	Photograph
	☐
	☐
	☐

	Emergency contact
	☐
	☐
	☐

	Property inventory
	☐
	☐
	☐

	Releases and consents
	☐
	☐
	☐

	Participant acknowledgment
	☐
	☐
	☐

	Initial Restoration Plan
	☐
	☐
	☐

	Staff assessment
	☐
	☐
	☐


24   Personal Property Inventory
	Item
	Description
	Condition
	Stored where

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Cash at intake

	Valuables

	Electronics


	Medications brought in

	Important documents held


	Weapons / prohibited items found and secured?
☐  Yes        ☐  No        
	Notes


	Participant signature

	Date

	Staff verifying



25   Releases & Consents     STAFF ONLY
Each release must name the person or agency, the purpose, and an expiration date. Use separate forms for the releases themselves.
	Authorization
	Signed
	Declined
	Not Applicable

	General release of information (named parties)
	☐
	☐
	☐

	Medical information (HIPAA authorization)
	☐
	☐
	☐

	Mental-health information
	☐
	☐
	☐

	Substance-use treatment records (where 42 CFR Part 2 applies)
	☐
	☐
	☐

	Probation / parole / court communication
	☐
	☐
	☐

	Employment and reference verification
	☐
	☐
	☐

	Background screening
	☐
	☐
	☐

	Photograph use and storage
	☐
	☐
	☐

	Emergency-contact permission documented
	☐
	☐
	☐



	Staff member responsible

	Date



26   Participant Acknowledgment
· I understand that Restore America provides a structured, supportive environment to help people move from instability toward restoration, responsibility, purpose, work, healthy relationships, community, and independence.
· I understand that participation requires my involvement. Staff can offer guidance, structure, opportunities, support, accountability, and encouragement, but I must take part in the process.
· I have been asked to be honest about information that affects my safety, the safety of others, and my ability to participate. I understand that more information may be requested as my circumstances become known.
· I understand how my information will be used and protected, and that I may decline optional questions.
· I have received an explanation of the program rules, my rights, and how to raise a concern, and I have had the chance to ask questions.

	☐  Participant handbook / house rules provided
	☐  Grievance procedure explained

	Participant name (printed)

	Signature

	Date


	Staff witness (printed)

	Signature

	Date



27   Admission Review     STAFF ONLY
	☐  Approved
	☐  Approved with conditions
	☐  Pending additional evaluation

	☐  Referred to another provider
	☐  Not approved
	

	Conditions / requirements


	Intake summary and staff recommendation


	Information program staff need to know (safety, restrictions, accommodations)


	Restricted-access information (who may view)


	Participant notified of decision?
☐  Yes        ☐  No        
	Date notified

	Referral provided (if not admitted)


	Reviewed by

	Title

	Date



Know the person. Understand the circumstances. Identify the needs.
Discover the strengths. Establish the starting point. Begin restoration.
This intake describes where someone is today. It does not define where they have to remain.
CONFIDENTIAL   |   Participant: ______________________________            Date of intake: ______________                                           Page  of 
