OPPORTUNITIES CONSUMER INTAKE FORM

Rev 3615
Censuimer Name: SS#
{Person Receiving Service)
HOUSEHOLD INFORMATION: County:
Address: Phone #:
{Malling Addrass)
Cell #:
(Gity; State, Zip)
E-Mail:
{911 Address - If Diffarant)
SOURCE OF INCOME HOUSEHOLD TYPE
{Circle All That Apply) (Circla Onie) [] oOwns
None General Assistance
TANF Unemployment Insurance Single ParentFemalé | [__| Rents
SSi Employment & Other Sources Single Parent/Male
Social Security Emplayirient Orily 2 Parent Househald [] Homeless
Pension Other; Single Person
2 Adults/No Children [] Other
AMQUNT OF GROSS INCOME: Other:
{Circlé ©ne: weekly, bi-weekly, monthly, yearly}
Other Programs Receiving: (List dollar amounts if applicable)
Name Gender | Relationship pDoB Age | Race | Ethnicity | Education: Disabled] Has Ins.

Self

Race: 1) White; 2) Black or African Amerloan; 3) Multi-Race; 4} Othef; 5) American indian & Alaska Native; 8) Nativa Hawallan & Other Pacifis Istander
Ethnicity: 1) Hispanic or Latin; 2) Not Hispanic or Latin
Education: A)0-8; B) 9-12 (Ndn Graduate); C) High Schaol Graduate; ) 12+ past-secondary; E) College

At Opportunities, we respect your privacy and commit to protecting your identity. We will speak with outside contacts
only with your consent, with the exceptions of (1) required reporting of suspected child abuse/neglect, (2} responding to
tegal subpoenas, and (3} required reporfing instances of danger to self andior others. Please conitact the agency if you
have questlons about this policy.

Worker's
Program: Referred To: Date: Initials
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