CLIENT INFORMATION BOOKLET



	Today’s Date:
	_____/_____/_____
	DID YOU GET A HIPPA RELEASE SIGNED?
	  YES     NO

	Form Completed by:
	
	YAD Office:
	


	BASIC INFORMATION	
	Client Name
	
	Age
	

	Is there another Name you prefer?
	Date of Birth
	Place of Birth
	Race

	
	_____/_____/_____
	
	

	Ethnicity
	Gender
	Pronoun(s)
	Sexual Orientation

	
	
	
	

	Immigration Status
	Primary Language(s) Spoken
	Need an Interpreter?

	Are you a U.S. Citizen?       YES	  NO
	
	  YES	  NO

	If Yes, do you have proof of that (U.S. Passport or Certificate of Naturalization)?        YES	  NO    
	  CONSULTED IIU


CLIENT CONTACT INFORMATION
	Contact Numbers (Check best)
	Email Address(es)

	
	Home
	_____ ________________
	___________________________@____________________

	
	Cell
	_____  ________________
	___________________________@____________________

	
	Other
	_____ ________________
	                                                            @



	Current Home Street Address
	City
	State
	Zip Code
	Public Housing?

	
	
	
	
	  YES     NO

	Legal Guardian’s Name and Contact Information
	Relationship to Client

	
	

	Current School
	
	Grade Level
	

	Have you been notified by School of a meeting about this incident?
	  YES         NO


 

	AGENCY INVOLVEMENT

	  DCF
	  DYS
	  DMH
	  DDS
	  DPH
	  DTA
	  CBHI
	  MRC
	  PROBATION 

	Previously Arrested?  
	CRA?   

	Prior Court Clinic Evaluation Done?    
	Prior Competency Evaluation Done?    



EMERGENCY / OTHER CONTACT INFORMATION
	Parent’s Contact Information
	Parent’s Contact Information

	                                        Parent lives in the Home?    YES     NO

Name:	_______________________________________________

Street::	_______________________________________________

City:	_______________________________________________

Check Box for Best Number to Reach Parent

Home Phone:	_____________________________   

Cell Phone:	_____________________________   

	                            Parent lives in the Home?    YES     NO

Name:	_________________________________________

Street::	_________________________________________

City:	_________________________________________

Check Box for Best Number to Reach Parent

Home Phone:	_____________________________   

Cell Phone:	_____________________________   


	Name(s) of Sibling(s)
	Age
	Lives in the Home with Client?

	
	
	  YES	     NO

	
	
	  YES	     NO

	
	
	  YES	     NO

	
	
	  YES	     NO

	Name(s) of Client’s Child(ren)
	Age(s)
	Lives in the Home with Client?

	
	
	  YES	     NO

	Client’s Social Security Number:
	___ ___ ___  -  ___ ___  -  ___ ___ ___ ___

	Social Media Accounts
	Is it Private?

	
	
	  YES	     NO

	
	
	  YES	     NO

	
	
	  YES	     NO

	Foster Placement?
	Foster Parent(s) Name(s)
	Foster Parent(s) Contact Information

	  Past 
  Present
	
	


AGENCY INFORMATION
	Previous Del/CRA/C&P Attorney Information
	Probation Officer Contact Information

	
	

	Prior DCF Placements:
	

	DCF Case Worker and Office Information
	DYS Case Worker and Office Information

	
	


CURRENT EDUCATION INFORMATION
	IEP in Place?
	  YES     NO
	How Long?
	

	504?
	  YES     NO
	In-School Counseling?
	  YES     NO

	Inclusion
	  YES     NO
	Substantially Separate
	  YES     NO
	
	

	Day School
	  YES     NO
	Residential Program
	  YES     NO
	Other
	  YES     NO

	Grades (circle)
	A    B    C    D    F
	Favorite Subject
	

	Repeated Grades?
	  YES     NO
	Which Grades?
	

	Which Subject is Hardest for You?
	

	Attendance
	Tardies
	Suspensions
	Expulsions

	How many days?

How many months?
	How many?


	How many times?

Total Suspension Days?
	When?

Reason?

	Is there anything else about school you want to tell me?

	



PRIOR SCHOOL YEARS INFORMATION
	Previous School
	

	Year
	
	Grade Level
	

	Attendance
	
	Grades (circle)
	A    B    C    D    F

	Suspensions/Expulsion
	
	Reason for Leaving
	

	Notes
	





AFTERSCHOOL / COMMUNITY INVOLVEMENT
What activities are you involved in after school and on the weekends?  
	
	Play sports?  Which ones?  Where?
	

	
	Do community service?  Where?
	

	
	Work?  Where?
	

	
	Do religious activities?  Where?
	

	
	Get academic help?  Where?
	

	
	Involved in the arts?  Where?
	

	
	Help out at home?  How?
	

	
	Something else?  What?
	

	Contact Information for Above Activities
	Past Activities
	Why did you stop?

	
	
	


	Do you have a Driver’s License or Permit ?
   
Do you have a non-drivers ID?
	
  YES     NO

  YES     NO
	



HEALTH INFORMATION

	Medical insurance?
	  YES     NO
	Insurance Number
	

	Type/Name of Insurance
	

	Current Medical Provider
	

	Current Medical Issues
	

	Mental Health Diagnosis
	  YES     NO     N/A  

	Current Medications:
	Past Medications:

	
	

	Have you ever had a head injury?
	  YES     NO
	When?
	

	Have you ever been hospitalized?
	  YES     NO
	When?
	

	Where were you hospitalized?
	
	Overnight?
	  YES     NO



SUBSTANCE AND / OR ALCOHOL USE 
	Any Substance/Alcohol Use?
	Substance/Alcohol Use Detox?
	Substance/Alcohol Use Treatment?

	
	
	



OTHER SERVICES
	Type of Service
	Name, Agency & Contact Info

	ICC/Intensive Care Coordinator:
	

	In Home/Family Therapist:
	

	Family Partner:
	

	Mentor:
	

	Individual Therapist:
	

	Psychiatrist:
	



SAFETY

	How safe do you feel…
	Very Safe
	Somewhat Safe
	Not Safe At All
	Have you ever…
	Yes
	No

	At home?
	
	
	
	Witnessed Violence?
	
	

	At school?
	
	
	
	Experienced violence?
	
	

	Getting to and from school?
	
	
	
	Been stopped by police?
	
	

	In your neighborhood?
	
	
	
	Been jumped by others?
	
	

	Notes:

	

	Do you have any other personal safety concerns we should know about?  If yes, what?

	




THE COURT PROCESS
Sometimes the Court asks for “conditions” in order for you to remain in the community.  Some examples are listed below.  Which of these conditions would you be willing or able to do?
	
	Wear a GPS?
	
	Go to school every day?

	
	Attend programs
	
	Have a curfew?

	
	Avoid the people you were arrested with?
	
	Drug Screening?


Is there anything that would prevent you from sticking to any of the above conditions?
	
	Transportation?
	
	Afterschool activities or work?

	
	Family obligations?
	
	Other?  What?

	
	Your living situation?
	
	



MISCELLANEOUS

	Did we forget to ask anything?  What else would you like for us to know about you?
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