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3012 N.NEVADA ST #1

SPOKANE, WA 99207

MAIN LINE:(509-385-5286)

FAX: (509-206-9500)

EMAIL:

MHASPEAKOUTSPEAKUP@GMAIL.COM

CLIENT CONTACT INFORMATION SHEET

Name

Provider one:

Date of Birth

Gender

Address (street anp

number, city, state, zip)

phone number/ any other
cell

may we leaveamessage?

EMAIL

may we email you?

✓x

OCCUPATION

place of employment

work number

if needed is it ok to call

here?

EMERGENCY

CONTACTS

name

relationship

phone number







SPE
AK

M.H.A SPEAKOUT SPEAKUP

3012 N.nevada St, ste #1

mhaspeakoutspeakup@gmail.com

FAX: 509-206-9500

CLIENT RESPONSIBILITES FOR PROGRAM SERVICES

Must cancel within 2 hours of appointment or it will be marked as a no call /no show

If assigned a to do or task list, tasks must be completed as stated on service plan or before next

appointment.

I understand I will need to be seen onceamonth to slay aclive with MHA as well as keeping my state

Medicaid active.

I understand in order to receive services I will follow the guidelines above if there are 3 markec no call

no shows I will be terminated from services at M.H.A SPEAKOUT SPEAKUP.

Client signature

X

Case Manager
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M.H.A SPEAKOUT SPEAKUР

3012 N.nevada st, ste #1

Spokane, WA 99207-2800

phone: 509-385-5286
Fax: 509-206-9500

Consent of release of information

(print name)

of

(couniy)

Authorize MHA SPEAKOUT SPEAKUP to disclose and/or reccive i
nformation from

Agency/Person's Name:

Address:

City, State, Zip code:

Telephone Number:

Fax Number:

Email Address:

I understand that the purpose of this release is to allow MHА SPEAKOUT SPEAKUP to exchange
information about me in any form including verbal. writing and electronic with the above-namod entity

to facilitate appropriate treatment, medical care and monitoring; and promote public safety. I also

understand that if I decline to sign this or any additional requested releases that I am not eligible to

participate in services with MНА SPEAКOUT SPEAKUP.

Types of information that may be shared include, but are not limited to:

Substance use history, legal issues and license status.

Diagnostic impression, symptomology, and treatment recommendations or services.

Rental history

Medical and/or psychiatric conditions

Prescribed medications




















