W Futures Explored, Inc.

Consumer Database /ntake Form

Date:
First Name Mi Last Name
Identification Numbers
Social Security CAID Exp. Date UCI Number
Personal Information
Gender Birth Date ethnicity Primary Language
Cultural Accomodation Do you receive Socra/ Security Supplemental Income (SS/) ? [ YES [ NO
Do you receive /n-Home Support Services (1HSS) 7 [1YES [ NO Do vou receive Community Supported Living (CSLA) ? [1YES [ NO

Do you receive Socral Security Disability Insurance (SSD/)?

Primary Disability

Program Enrollment

OYeEs ONO

Do you receive a Medicaid Waiver ? [1 YES [ NO
Secondary Disability

Primary Prograrm

Location Funding Agency Start Date
Secondary Program

Location Funding Agency Start Date

Employment Documentation

/9 Form has been completed? [] YES [ NO

Consent Forms

Date completed

Emergency Treatment [ YES []NO

Date completed

Mobility Devices

Publicity Release [] YES [ NO

Date completed

OYES [CNO
If you are, indicate the mobility device(s) that you are using:
Power Chair D YES [ONO Self Operated [ YES [INO

Manual Chair D YES D NO Self Operated D YES D NO
Walker [JYES [INO

Are you Non Ambulatory ?

Food Consumption

Do you need help with any of these devices ? [ YES [NO

If you do, please explain:

Do you need assistance with eating? [0 YES [INO Do you use adaptive equipment for feeding/eating ?[J YES [ NO
If you do, please explain: Do need assistance with settingitup? [ YES [JNO
If you do, please explain:
Toileting Needs
Do you need assistance with toileting? [ YES [JNO Do use special equipment for toileting ? [JYES [JNO

If you do, please explain:

If you do, please explain:






