                                       FFS INTAKE 
	[bookmark: _GoBack]                                        
Name: _________________________________D.O. B__________
Address: _____________________City/st/zip___________________
Phone/email: __________________________________________
Emergency Contact: ________________Phone #______________
Housing status: ______________________________ Medi-cal: Y/N
Referred by: ____________________________Date: ___________
Employed: y/n___   Currently in school: y/n____ Monthly income: ________Source: ___


	

	I would like assistance with;

Housing: ______________________________________________
 Training: __________________________________
Education: __________________________________
Employment: _________________________________
 Other: _______________________________________

	I have received copy of participation, confidentiality, and grievance procedures.  By signing below, I agree to terms of participation.

	

	

	Participant Signature: _______________________________Date: _____
Interviewer: ________________________________Date: ____________

Accepted into program: y/n            Date: _________________________
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