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Indigent Client Screening Form

[bookmark: _GoBack]Agency UPID #____________________

Intervention Date: _________________
	Client Social Security Number:
	First Three Letters of Last Name:

	Date of Birth:
	Gender:

	County of Residence:
	Sentencing Court Code:

	Medicaid
	Medicaid Number:

	TANF
	TANF Number: 

	Supplemental Security Insurance          
	Social Security Disability Income                Other  


Answer All Questions:	                         Disabilities (Select One)		
	1. Race:  Asian    
	        Vision Impaired                            

	               Black or African American
	        Epileptic Symptoms                            

	                American Indian 
	        Mental Illness                              

	               Native Hawaiian/Pacific Islander
	        Deaf/Hearing Impaired                                

	               White/Caucasian
	        Dyslexic/Learning                               

	               Other 
	        Mental Retardation                                

	2. Ethnicity:  Puerto Rican 
	        Neurological Dysfunction with Mobility 

	                     Mexican
	        Diabetic                                      

	                    Cuban
	        Other                                   

	                     Other Hispanic
	                                     

	                    Not of Hispanic Origin
	                                           

	3. Client’s Education Level: 
	

	Less than First Grade      Fourth Grade
	Eighth Grade          H.S. Diploma/GED       Undergraduate (BA/BS)

	First Grade                       Fifth Grade
	Ninth Grade            Trade or Tech              Some Graduate (MA/MS)_

	Second Grade                Sixth Grade
	Tenth Grade            Some College            Graduate (MA or MS)        

	Third Grade                     Seventh Grade
          
	Eleventh Grade      Associates                   Ph.D / Doctorate
                                                                     Further Specialized Studies

	4. Is the Client enrolled as a student?
	             Yes                                 No                                  Don’t Know         

	

	
	             

	5. Client’s Employment Status:    Full-Time                   
	        Part-Time              Shelter Employment             Unemployed   

	                                                Homemaker
	        Student                 Retired                                   Disabled

	                                    Inmate of Institution
	        Other

	6. How many arrests has the client had for OVI/OMVI in the past twelve months?
	

	7. In the past 30 days, has the client been arrested for an offense not related to driving which was alcohol related?
	              Yes                                 No                                 Don’t Know         

	8. In the past 120 days, how many times has the client been arrested for alcohol or illicit drug offenses? 
	

	9. In the past 30 days, how many nights has the client spent in jail? 
	

	10. Is the client currently pregnant?
	              Yes                                 No                               Don’t Know         

	11. In the past 30 days, how many days has the client had any alcohol use?
	

	12. In the past 30 days, how many days has the client had 4 or less drinks in one setting? 
	

	13. In the past 30 days, how many days has the client had 5 or more drinks in one setting? 
	

	14. In the past 30 days, how many days has the client had any illegal drug use?
	

	15. In the past 30 days, has the client participated in any voluntary self-help groups?
	              Yes                                 No                               Don’t Know         

	16. In the past 30 days, has the client attended any religious/faith affiliated recovery or self-help groups? 
	              Yes                                 No                               Don’t Know         
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