
 

 

INTAKE FORM FOR CASE MANAGERS 

 

Applicant Information 

 
Name __________________________________________________________________ 

 

Address ________________________________________________________________ 

 

Phone ________________________  Social Security # _______________________ 

 

Date of Birth _________________ Male ____ Female ___Ethnicity ________________ 

 

Height _________ Weight ___________ Age_________ 

 

Emergency Contact ____________________________Phone _____________________ 

 

 Address __________________________________________________________ 

Medical Information 

 
Primary Doctor ___________________________Phone __________________________ 

 

 Address __________________________________________________________ 

  

Case Manager ____________________________________________________________ 

 

 Address __________________________________________________________ 

 

 Phone ____________________________________________________________ 

 

Is applicant homebound? ________ 

 

Applicant Economic Information 

 
Monthly Income ________________   Source of Income _________________________ 

 

Monthly Rent __________________ Source of Rent Payment _____________________ 

 

Does applicant live alone?  _______    Does applicant own a car?  __________________ 

 

 

 

_________________________________________   _____________________________ 
 Case Manager Signature     Date 


