
CLIENT INTAKE FORM

DATE/TIME Angel contacted Client  ____________________________

Print Your Name (Angel)  _____________________________________

IF Client Didn’t Contact Helpline #... How did they hear about us ?

CLIENT INFORMATION NEEDED:

Client’s Name:   ___________________________________

Age:  _____________

Do you own your own phone ?    Y / N          Cell/smart phone ?   Y / N

Contact Phone # :  __________________  Alt. Phone #: __________________

Can you access a computer ?   Y / N        Internet Access ?   Y / N

Do you have a car ?   Y / N

If No, what means of transportation do you use ?

Do you have housing ?   Y/N  

GENERAL INFO:

What is the best time to contact you ?      

How far along are you in your pregnancy ?

Have you been to a medical facility ?

Do you have a Social Services Case Worker ?

Do you have other children ?

Is the baby’s father still helping you ?

Do you have a doctor?

What immediate needs are you concerned about for You & Your baby ?
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