	PERSONAL INFORMATION                                                                            Entered into ARIES |_| Yes   |_| NoClient Intake Form


	Last Name
[bookmark: Text13]     
	First Name
[bookmark: Text7]     
	Middle Name
[bookmark: Text8]     
	Suffix (Jr., Sr., III) 
[bookmark: Text9]     

	Previous names/Preferred Name (maiden name, aliases, and name changes)      
	Mother’s Maiden Name
     

	Social Security Number:
[bookmark: Text10]     
	Sex at Birth
[bookmark: Check5]|_| Male 
[bookmark: Check6]|_| Female
[bookmark: Check7]|_| Intersex
	Current Gender Identity
|_| Male 
|_| Female
|_| Transgender: Male to Female
|_| Transgender: Female to Male
|_| Not Listed

	Date of Birth:
     
	
	

	If female, are you currently pregnant?

[bookmark: Text11]|_| Yes      Due Date:             |_| No     
	Are you a Veteran?
|_| Yes      |_| No     

	Race (check all that apply)
	Ethnicity (check the one that best describes you)

	|_|  White
|_|  Black/African American
|_|  Asian/Pacific Islander
|_|  American Indian/Alaska Native
|_|  Not Listed:      
	[bookmark: Check11]|_| Hispanic
If Yes, national origin/ethnicity:      

|_| Non-Hispanic


	Residential Street Address 
[bookmark: Text14]     
	Apartment Number
[bookmark: Text15]     

	City
[bookmark: Text16]     
	State
[bookmark: Text17]     
	Zip Code
[bookmark: Text18]     

	How long have you lived at this address?
     

	If you wish to have mail sent somewhere other than your residential address please provide an alternate mailing address:

	Mailing Address 
[bookmark: Text19]     
	Apartment Number
[bookmark: Text20]     

	City
[bookmark: Text21]     
	State
[bookmark: Text22]     
	Zip Code
[bookmark: Text23]     

	May we contact you by mail?  |_| Yes   |_| No

Should mail be confidential?   |_| Yes   |_| No

	Home Phone Number (area code + number)
[bookmark: Text24]     
Allow Calls?  |_| Yes   |_| No
Allow Texts?  |_| Yes   |_| No
Confidential? |_| Yes   |_| No
Messages OK? |_| Yes   |_| No

	Work/Alternate Phone (area code + number)
     
Allow Calls?  |_| Yes   |_| No
Allow Texts?  |_| Yes   |_| No
Confidential? |_| Yes   |_| No
Messages OK? |_| Yes   |_| No


	Email Address:      

Allow contact by e-mail?  |_| Yes   |_| No                   Confidential?  |_| Yes   |_| No

	How would you prefer us to contact you?  |_|  Mail  |_| Phone Call     |_| Text Message    |_| E-mail  

	Have you recently been released from a jail or prison?    |_| Yes   |_| No  

	Facility Name
[bookmark: Text27]     
	TDCJ or SPN Number
[bookmark: Text28]     
	Approximate Length of Incarceration: 
[bookmark: Text30]     

	Did you receive medications upon release? |_| Yes – How much?                                     |_| No

	What is your current Marital Status: 
|_| Single
|_| Widowed
|_| Divorced, Date:      
|_| Separated, Date:      
|_| Married/Common Law 
|_| Domestic Partnership
	Spouse/Partner Name: 
[bookmark: Text34]     

	
	
Is Spouse/Partner aware of your HIV+ status?
|_| Yes  |_| No

Are there any other household members? 
|_| Yes – How many?                               |_| No


	Education Level:
|_| No High School
|_| Some High School
|_| High School diploma/GED
|_| Trade/Technical
|_| Some College Education
|_| College Degree
|_| Some Graduate Education
|_| Graduate Degree
	Primary Language: 
|_| English
|_| Spanish
|_| Other

Secondary Language:
|_| English
|_| Spanish
|_| Other:      

	Special Needs

|_| Hearing     |_| Vision     |_| Wheelchair     |_| Mobility     |_| Speech     |_| Reading/Writing     |_| Translation

	FINANCIAL AND BENEFITS                                                                            Entered into ARIES |_| Yes   |_| No

	What’s your monthly income?      

What’s your income source? 
|_| Employed
|_| SSDI
|_| SSI
|_| Unemployment
|_| Other:      

	Employment status?
|_| Full-Time
|_| Part-Time
     If employed, list your employer(s):      

|_| Not Employed
|_| Other – Student, volunteer (describe):      


	Does anyone else help towards your monthly expenses like rent and utilities? (Partner/Spouse, Roommate)
 |_| Yes  |_| No

If yes, please list who and how much they contribute:      

	Do you have Insurance?  |_| Yes   Carrier:                              Primary Doctor:      

                                         |_| No --  Where do you go when you need to see a doctor?      


	MEDICAL                                                                                                                                                                Entered into ARIES |_| Yes   |_| No

	When were you first diagnosed with HIV?      

Have you seen a doctor about your HIV?
|_| Yes: Most recent visit:                    |_| No

Do you know your most recent CD4 count and Viral Load?
|_| I haven’t had lab work done yet
|_| Yes: CD4:          Viral Load:           
|_| No
	Do you have any other medical conditions?
|_| Yes (Please list):      




|_| No



	Have you ever been diagnosed with an opportunistic infection?
|_| Yes  If yes, what?                                                                           |_| No

	Are you currently on HIV medication?  |_| Yes  |_| No 

If yes, do you have LESS than a 10 day supply? |_| Yes  |_| No


	Please list ALL medications you are currently taking:

	Name of Medication
	Purpose of Medication
	Dosage
	Prescriber name and phone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Do you have a regular dentist?  ? |_| Yes  |_| No
If YES, who?      


	Are you currently receiving mental health treatment or counseling? |_| Yes  |_| No
If YES, where?      

What are you being treated for?      

In the past, have you received mental health counseling or treatment? |_| Yes  |_| No

	Are you currently receiving alcohol or drug counseling or treatment? |_| Yes  |_| No
If YES, where?      

What are you being treated for?      

In the past, have you received alcohol or drug counseling or treatment? |_| Yes  |_| No

	Do you use protection (condoms) during sex?
|_| All the time         |_| Sometimes           |_| Only with partners other than significant other         |_| Never

Do you use any other methods for safer sex/risk reduction? |_| Yes  |_| No
If YES, please list all methods:      




	CURRENT NEEDS                                                                                                                                          Entered into ARIES |_| Yes   |_| No

	Would you like to talk to someone about anything listed below? (check all that apply)


	|_| Food/Clothing
|_| Finances/Benefits
|_| Housing
|_| Transportation
|_| Legal Services
|_| Substance Use

|_| Other (Please list):      

	|_| Mental Health
|_| Domestic Violence
|_| Safer Sex
|_| HIV Treatment
|_| HIV Disclosure

	Are you currently experiencing (or experienced in the recent past) any of the following?

|_| Anxiety                                                                 |_| Suicidal Thinking                              |_| Not Applicable
|_| Depression                                                           |_| Delusions
|_| Insomnia                                                               |_| Homicidal Thoughts
|_| Isolation                                                                |_| Hallucinations
|_| Forgetfulness                                                        |_| Sever Weight loss/gain

	Are you currently receiving services at any other agency or clinic? |_| Yes  |_| No
If YES, where (list all)?      


	Is there anything else you’d like to talk about today?      







	EMERGENCY CONTACT INFORMATION                                                                                  Entered into ARIES |_| Yes   |_| No

	Last Name
     
	First Name
     
	Relationship
     

	Address 
     
	Apartment Number
     

	City
     
	State
     
	Zip Code
     

	Phone Number 1 (area code + number)
     

Confidential? |_| Yes   |_| No
Messages OK? |_| Yes   |_| No
	Phone Number 2 (area code + number)
     

Confidential? |_| Yes   |_| No
Messages OK? |_| Yes   |_| No



