CLIENT PROFILE required fields:

First Name Last Name Gender

DOB SSN Ethnicity
Races Special Needs Veteran Status
Address Type Address Line 1 City

State Zip

Screen shots showing location of required fields on Client Profile.

Client Profile for Bob, Sponge

First Mame [Sponge

Middie Name [

Last Name [Bob

Access Category  Access Denied Statewi -

Additional Information

Provider Client ID

Clignt ID 101011601232159P
State Client ID
Record Created By Gbadamosi, Rufi

Gender Male - Last Updated By Clark, Treena
DOB (1111960 Created Date 12/3/2010 1:17 PM
SSN [124-52-1232 Last Updated Date 6/22/2011 3:29 PM
Driver's Licensq

Ethnicit] Unknown

vl
Races W@e&
Aszian Unknown )
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Pacific lzlander
Some Other Race
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8 3,

Developmentalty Dizabled
Major Difficulty in Ambulating or Menambulation

Special Nesds Selected Special Needs
None Unknown >y
Ne Responze

|

(il
A A

General Client Comments

Englizh Fluency| v|
Preferred Language| b | Veteran Status@nknu@ R |
Interpreter Needed Citizenzhip | A |

-

Select the “Unknown” option for any field in which you do not have the information. Be sure to
update the field once the information has been obtained.
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If you do not have the client’s address, you may select “Client Unknown” from the Address
Type drop down menu and enter “Unknown” on the address line. Enter the City and Zip code for
the facility in which the assessment is being conducted. Be sure to update the client address once

the information has been obtained.




INTAKE required fields:

Intake Facility (pre-filled)

Intake Staff (pre-filled)

Initial Contact

County of Residence

Source of Referral

Case Status (pre-filled)

Date of First Contact

Intake Date (pre-filled)

Pregnant (only if female)

Priority Population

Past IV Drug Use

Presenting Problem

Inter-Agency Service

Screen shots showing location of required fields on Intake.

| el o~ = F . F e e ]
-:‘l '| L '| '::- Fi- il 'll L |'l' li _-l l—-l=1'-i‘=—.'| ‘| ——
=
H =i H
A e - - - I = o ]
Nidks Slatij wWilidns, Uenisc @S LAEE Sialus| LpEn AGLIVE ]
—_—
Intial Zontacll Phone b Date of First Contact| 1147201
£ Intale Natal
b Giue Daie
- ] : ]
Priority Pu_uulitm!ﬁ.duﬂ Preblem Solving Court V!
Referral centac hd
Add Refer-al Contact info HMNW Tested? -
‘#‘E—E‘
Past IV Druglsel No ~}
e
Drecontinm Jdrnhlam (i Cliecnt's M n Ao
Presenting 2roblem (In Clents Own Words)
A lnknown
L
T —
NiE=AJENCY SEMICE
Chid Frotective Serveas (CP5)
Develcomzntel Dizablities
T g o i, ", i L gy
(R [ [
Fath-Ba=zed Services
Treatment Domrains Szlected Treatment Donains
J Substarce Abuse
Cate Closed Save & Closethe Caze
[ save J Finish

Past IV Drug Use—Select “No” from the drop down menu if you do not know the client’s IV
drug use status.

Presenting Problem—Enter “Unknown” if you do not know the presenting problem.

Inter-Agency Service—If the client has been referred for assessment by Drug Court or the
assessment is being conducted in jail, select “Court/Legal Interface”.

Be sure to update the Intake once the correct information has been obtained.



