
AHLUL BAIT 
Housing Intake Form

Date: _______________    Name: ____________________________________________

Age: _________                 Date of Birth: _______________   File#: ____________

Contact in case of Emergency Name: _________________________________________

Address: ______________________________            Phone: (Home) _______________

               ______________________________                         (Other): _______________

                                               Zip: __________    

Referral Source: ___________________________________     Gender: ___M ___F

Ethnic Origin: ____ Black American/ ____________ White _____ Latino ____

                        Native American ____ Asian___ Arab ___ Other ____________________

Relationship Status: ___married ___single (never married) ___common law ___divorced
                                 ___separated ___widowed

Number of Children ____   None___

(Circle one)  Parole or Probation

Name: ___________________________________ Phone: ______________________

Address: _________________________________
               
                ________________________________
                                            
                                              Zip: _____________

[1]

GUIDANCE BEHIND THE WALLSGUIDANCE BEHIND THE WALLS

608 26th Street, Denver, CO 80205 Phone: (303) 317-2800 Fax: (303) 325-3597



Religious Affiliation: ________________________________   None: ____

Source of Income: ________________________________________

Employers Name: ________________________________________

Address: ________________________________________________

                ___________________________________

                                           Zip: __________________

Insurance: ____None ______________________________________________________

Current Services/ Challenges to Access Services: ________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

[2]



Presenting Problems: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Comments: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

                               Intake by__________________________________________
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