[bookmark: _ljzka787n800]Example: Intake Assessment Form
Instructions: This form should be completed at either the first or second session AFTER the client is diverted and screened. The case manager should ask the client these questions and record their responses.
Case Manager  Date 
Information completed at:
· First or second session after screening/diversion
· Third session or later after screening/diversion
[bookmark: _nltw7s3srjnu]Client Identification
Name  Aliases 
Primary Language 
Where can we find you? 
Mailing Address 
Physical Address/Location 
Phone Number 
Who is most likely to know where you are, if we can’t find you? 
Address 
Phone Number 
Current Medical Coverage 
· Yes
· No
If yes, type of coverage 
Children 
· Yes
· No
Notes on children 
Partner
· Yes
· No
Notes on partner 
Emergency Contact Relation   
Address 
Phone Number 
· Check when information is entered into the database.




[bookmark: _2ju03py5sovl]Housing
During the past 30 days, where have you slept most frequently?
· Street/outside
· Vehicle
· In family or friends’ home/couch surfing
· Emergency shelter
· Transitional housing
· Permanent housing
During the past 30 days, how many nights have you spent in an emergency shelter?  nights
If you are currently living in transitional or permanent housing, approximately how many months have you lived there?  months
· Check this box if the client has ALWAYS lived in permanent housing.
If you are not currently living in permanent housing , when was the last time you had permanent housing?  months ago
Overall, how safe do you feel your current housing situation is?
· Not at all safe (0)
· Slightly safe (1)
· Moderately safe (2)
· Considerably safe (3)
· Extremely safe (4)
Overall, how satisfied are you with your current housing situation?
· Not at all satisfied (1)
· Slightly satisfied (2)
· Moderately satisfied (3)
· Considerably satisfied (4)
· Extremely satisfied (5)
Additional Notes 
Client Name 

[bookmark: _9d47ua28l2kl]Education
How many years of education have you completed?  years
(Note: Include formal/school education only. Count GED as 12 years. If the client repeated grades, only count the number of years that are equivalent to highest grade COMPLETED.)
What is the highest level of education you have completed?
· 9th grade or less
· 10th grade
· 11th grade
· 12th grade/finished high school
· Completed some college
· 2-year college degree
· 4-year college degree
· Graduate degree
Were you ever placed in a special education class while you were in school?
· Yes
· No
Are you currently enrolled in any educational, vocational, or training programs (such as college, GED, ESL, or other professional courses)?
· Yes
· No
If yes, approximately how many hours per week do you spend attending this program?  hours
Do you have future plans to attend any educational, vocational, or training programs (including college, GED, ESL, or other professional courses)?
· Yes
· No
Additional Notes 


[bookmark: _xcc30qc7nzq2]Employment & Financial Support
What has been your usual employment status over the past year?  
(Note: Response should represent the majority of the past year, not just the most recent. If there are equal times for more than one situation, select the most current of the situations.)
· Full time (35+ hours)
· Part time
· Student
· Military Service
· Retired/On disability
· Unemployed
· In a controlled environment (medical/drug or alcohol/psychiatric treatment, jail/prison)
When was the last time you were FULLY employed?  years
Approximately how many days were you paid for working during the past 30 days?  days
(Note: Include under the table, paid sick days, and vacation.)
How many days have you experienced employment problems in the past 30 days?  days
(Note: Include inability to find work, actively looking for work, or problems with current job in which job is jeopardized.)
How troubled or bothered have you been by employment problems in the past 30 days?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
For clients who are currently unemployed, or looking for a job, please answer the following questions:
How knowledgeable are you about where and how to look for a job?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
How comfortable are you writing a cover letter to apply for a job?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
How confident do you feel in your ability to interview for a job?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
How confident are you that a past boss/supervisor would recommend you for a future job?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
If the client is employed AND not looking for a new job, check the checkbox below.
· N/A for the above set of questions
How much money did you receive from the following sources in the past 30 days?
	Source
	Dollars

	Employment (net or take home pay, include under the table money)
	$

	Unemployment Compensation
	$

	Pensions/Retirement
	$

	Disability/SSD
	$

	Veteran’s Benefits
	$

	SSI
	$

	Workers Compensation
	$

	Welfare: Food Stamps
	$

	Transportation Vouchers/Funds
	$

	TANF (Temporary Assistance to Needy Families)
	$

	Housing/Emergency Needs
	$

	Families and Friends (include cash payments only, not goods such as clothing)
	$

	Illegal (include cash obtained from drug dealing, stealing, fencing stolen goods, gambling, prostitution, etc.; do not attempt to convert drugs exchanged to a dollar value)
	$

	Other (include cash obtained from unreliable sources of income, windfalls/unexpected, money from loans, inheritance, tax returns, etc.)
	$



Have you ever applied for or lost/been denied any of the following benefits in the past year?
Unemployment
· Yes, applied for Unemployment in the past year
· Yes, applied for Unemployment and been denied or lost benefits in the past year
· No, did not apply for Unemployment
Disability/SSD
· Yes, applied for Disability/SSD in the past year
· Yes, applied for Disability/SSD and been denied or lost benefits in the past year
· No, did not apply for Disability/SSD
Veteran’s Benefits
· Yes, applied for Veteran’s Benefits in the past year
· Yes, applied for Veteran’s Benefits and been denied or lost benefits in the past year
· No, did not apply for Veteran’s Benefits
SSI
· Yes, applied for SSI in the past year
· Yes, applied for SSI and been denied or lost benefits in the past year
· No, did not apply for SSI 
Worker’s Compensation
· Yes, applied for Worker’s Compensation in the past year
· Yes, applied for Worker’s Compensation and been denied or lost benefits in the past year
· No, did not apply for Worker’s Compensation 
Food Stamps
· Yes, applied for Food Stamps in the past year
· Yes, applied for Food Stamps and been denied or lost benefits in the past year
· No, did not apply for Food Stamps
Transportation Vouchers/Funds
· Yes, applied for Transportation Vouchers/Funds in the past year
· Yes, applied for Transportation Vouchers/Funds and been denied or lost benefits in the past year
· No, did not apply for Transportation Vouchers/Funds
TANF (Temporary Assistance to Needy Families)
· Yes, applied for TANF in the past year
· Yes, applied for TANF and been denied or lost benefits in the past year
· No, did not apply for TANF
Housing/Emergency Needs
· Yes, applied for Housing/Emergency Needs in the past year
· Yes, applied for Housing/Emergency Needs and been denied or lost benefits in the past year
· No, did not apply for Housing/Emergency Needs
Other 
· Yes, applied for Other  in the past year
· Yes, applied for Other  and been denied or lost benefits in the past year
· No, did not apply for Other 
Additional Notes 

[bookmark: _9uyh463yv5qp]Health
How many times in the past year have you been hospitalized for medical problems?   
(Note: Include ODs and DTs. Exclude detox, alcohol/drug, psychiatric treatment, and childbirth (if no complications. Enter the number of overnight hospitalizations for medical problems.) 
How many times in the past 6 months have you been to the emergency room?  times
Do you have any chronic (ongoing) health issues and are you receiving care for this issue?
Kidney disease, end stage renal disease or dialysis
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Liver disease, cirrhosis, or end stage liver disease
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Heart disease, arrhythmia, or irregular heartbeat
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
HIV+/AIDS
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Emphysema
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Diabetes
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Asthma
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Cancer
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Hepatitis C
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Tuberculosis
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
Other 
· Yes, have this issue
· No, do not have this issue
If yes, receiving care?
· Yes
· No
How many days have you experienced medical problems in the past 30 days?   
(Note: Do not include ailments directly caused by drugs/alcohol. Include flu, colds, etc. Include serious ailments related to drugs/alcohol which could continue even if the patient were abstinent, such as cirrhosis of liver, abscesses from needles.) 
How troubled or bothered have you been by medical problems in the past 30 days?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
Over the past 30 days, how often have you been bothered by any of the following problems? 
(Note: For items A - E, do not include instances that are a direct result of alcohol/drug use. For items F and G, client can have been under the influence of alcohol/drugs.) 
A. Little interest or pleasure in doing things  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
B. Feeling down, depressed, or hopeless  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
C. Serious anxiety/tension, uptight, unreasonably worried, inability to feel relaxed  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
D. Hallucinations - saw things or heard voices that were not there  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
E. Trouble understanding, concentrating, or remembering  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
F. Trouble controlling violent behavior, including episodes of rage or violence  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
G. Thoughts that you would be better off dead or of hurting yourself in some way  
· Not at all (1)
· Several days (2)
· More than half the days (3)
· Nearly every day (4)
Overall, how would you rate your current physical health?
· Poor (1)
· Fair (2)
· Good (3)
· Excellent (4)
Additional Notes 

[bookmark: _wyxmgq4hnxqx]Personal Relationships
How connected do you feel to your neighbors and people in your community?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
How involved are you with neighborhood associations or other community groups?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
How comfortable do you feel talking to your neighbors or people in your community?
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
Have you had significant periods in which you have experienced serious problems getting along with people in your life?
(Note: “Serious problem” means those that endangered the relationship. Also, a “problem” requires contact of some sort, either by telephone or in person.) 
Parents (mother or father)
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Siblings
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Sexual partner/spouse
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Children
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Other significant family (specify) 
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Close friends
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Neighbors
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Co-workers
In the past 30 days
· Yes
· No
In the past year
· Yes
· No
Please rate your level of agreement with each of the following statements:
I have goals for what I want to accomplish in life (could be related to job, education, family, or other)
· Strongly disagree (0)
· Disagree (1)
· Neutral (2)
· Agree (3)
· Strongly Agree (4)
I am confident that I will be able to achieve my goals in life
· Strongly disagree (0)
· Disagree (1)
· Neutral (2)
· Agree (3)
· Strongly Agree (4)
I am confident I can deal with unexpected events
· Strongly disagree (0)
· Disagree (1)
· Neutral (2)
· Agree (3)
· Strongly Agree (4)
I can solve difficult problems if I try hard enough
· Strongly disagree (0)
· Disagree (1)
· Neutral (2)
· Agree (3)
· Strongly Agree (4)
Additional Notes 

[bookmark: _40vqcl3m9adk]Alcohol/Drug History
Approximately how many days out of the past 30 days have you used each of the following substances?  
(Note: For more than out route, choose the most severe. Routes are listed from least to most severe.) 
Alcohol (any use at all)
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Alcohol (to intoxication)
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Heroin
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Methadone
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Other opiates/analgesics
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Barbiturates
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Sedatives/Hypnotics/Tranquilizers
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Cocaine
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Amphetamines
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Cannabis
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Hallucinogens
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
Inhalants
Approximate Number of Days: 
· Oral (1)
· Nasal (2)
· Smoking (3)
· Non-IV Injection(4)
· IV (5)
More than one substance per day (including alcohol)?
Approximate Number of Days: 
Additional Notes 
How much money would you say you spent during the last 30 days on: 
(Note: Only count actual money spent. What is the financial burden caused by drugs/alcohol? If client cannot recall past 30 days, it is okay to ask for an estimate based on a week or a day and multiply that number to get to a 30 days estimate.) 
Alcohol: $
Drugs: $
To what extent did the money you spent cause problems for you?

(Note: Could be preventing basic needs being met, needing to steal to get the money, relationship issues over the amount of money spent, etc.) 
Alcohol
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
Drugs
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
How troubled or bothered have you been by alcohol and/or drug problems in the past 30 days? 
Alcohol
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
Drugs
· Not at all (0)
· Slightly (1)
· Moderately (2)
· Considerably (3)
· Extremely (4)
Additional Notes 

[bookmark: _okuur0b8jrgn]Conclusion
Overall, how would you rate your current quality of life?
· Poor (1)
· Fair (2)
· Good (3)
· Excellent (4)
Do you have any personal goals you would like to work on in the coming 6 months? What would you like LEAD to help you achieve? 
Additional Notes 
[bookmark: _r37c2enn0qmf]Case Manager Impressions
Motivation for Case Management
· Interested
· Ambivalent
· Not interested
Hygiene
· Interested
· Ambivalent
· Not interested
Tracking Level
· Interested
· Ambivalent
· Not interested
Additional Notes 
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