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AGENCIA DEL AREA PARA ADULTOS MAYORES DE PERMIAN BASIN

CLIENT INTAKE AND SERVICE REQUEST FORM

FORMA DE ADMISION ¥ SOLICITUD DE SERVICIOS PARA CLIENTES
The information on this form is regquired by vour loesl service provider, the Ares Apency on Aging {(AAA),
and the Texas Department of Aging and Disability Services. All information provided will be kept confidential
and guarded against unofficial use. Information gathered through an intake or through an assessment may be
shared to effectively plan, arrange and deliver services to mect individual clieni needs.
Exta solicitud contiene informacidn que exigen of proveedor de servicios locales, la Agerncia del Area para Adultos Mayares (AAA) v
el Departamenio de Servicios para Adultes Mavores v Personas Diseapocitodns de Texas, Toda fa informacidn se mantendrd
confidencial w provegida contra el wso no oficial. La mformacidn obrerida mediante f proceso de admisidn o wra valoracion se puede
divalgar purra planear, orgenizar v proster fos servicios affcazmonic para sotisiecer lax necestdades individiales del eliente.

Release of information has been clearly explained to the client.

La divulgacion de informacidn se ha explicado claramente al chente. =] CRets Primavy Language:
Dhate: Client ID Number: : —
fEechal: (Ve ere de fdentiffeacion del clivnie):

Last Name: MI: First Name:

{Apetliday. {irtetall (Mowbre):

Street Address/Apt. #:
(Ireceidn’ Mam. de Apne ).

City:  MIDLAND State: TX £ip Code:

County: Midland

(Crudad): (Extiadal { Cebefigrer povsrall Condadal: =
Phomne: Gender: Male (Masculing) || Birth Dute:
|'T1.!|'1.-E,I'i.'-'l'ﬂ?]:{ i Seval Female |:.|r'1n'|'.llt'ﬂr'.llu_,|' |:| I:Frrdm e IR A
s e L]
Ethnicity (Check One): Race (Check all that apply): Manial Status (Check One):
(N ren aitmica )i argue o Fesprresial) (Razal liMargue todas lar pestinentes) (Extado envil) iMargue su respuesia)l.
{11 Hispanic or Lating ] (1) White — Non Hispanic ] 1) Married ]
(Hispars o laiing) {Blarnce po kispanal (Cersande)
(2] Mo H:ispz:ll[-l: or Lating D '1] White — I_[|5|j:][||l: |_| (2 Widowed |:|
(N hispana o latina) {Blanecs hispena) {Frnerfe
(3} Ethmicity Mot Reparted Cl (30 American IndiandAlaska Native [0 31 Divorced H|
(e sa dndicd of erigen dinfeo) (Naitve amerfcanaativa de Aleska) {Dhwarciade)
(4] Asian [] (4 Separated O
{Asidtica) {Separada)
(5) Black or African American 1 (5) Never Married |
(Megra o afro americana) (Soltera)
{0) Mative Hawaiian or Facilic Islander ] e Not Reporled 0
{Wativa kawaiana'de las islas del Pacificn) [ Mo g drcdicdg)
{7) Persons Reporting Some Other Race  []
(Chra)
{8) Race Not Reported a
(W e trelred B razal
Does client live alone? Yes [ ] No []
(¢ Five solo of elicnie?) ] o)
Total Number of Family Members in Household Including Client:
(Memmere total de los miembros de fa unidad familiar contardo al cltente):
Monihly Houzsehold Income: Low Income |:| Moderate Income D High Income D
Imgresas memsmales de Io umidad fonifior, 5 Tnpresar fuejos Iepresos moderades lugresos alues
{Low Income Levels for: Single person family unit = 5 10,890; Two person Family unit - 514,710}
Miveles de bajos ingresos para: Ulmidad familiar de wna persona: $10,890 Unidad familiar de dos personas: 314,710
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