GUIDANCE BEHIND THE WALLS
608 26" Street, Denver, CO 80205 Phone: (303) 317-2800 Fax: (303) 325-3597

GBTW Intake Data Questionnaire

DATE: CLIENT ID:

Mo Day Year

LAST NAME: FIRST NAME:
M.L NICKNAME:
DOB: MALE FEMALE

Mo Day Year

Current Address where you reside and receive mail:

Email:

How did you hear about GBTW?

Who referred you to us? (Agency, Organization, Individual)

CONTACT INFORMATION: Please provide contact information for the person we should

contact in case of an emergency or someone you trust for us to call.

Last Name: First Name:
Phone number: Cell:
Address:

1. How long have you lived at your current address?

Day(s) Month(s) Year(s)

2. Are you homeless? No Yes If so, how long?

3. Please provide home phone numbers where you can be reached. (2 numbers)

Home: Cell:




Work: Other:

4. Marital Status: Married Separated Single Widowed

Common Law Married Divorced Living with partner

5. Household Information:

Children in the home: Ages:
Children not in the home: Ages:
Number of Adults in the home: Ages:

Does either of your parents or your spouse’s parents live in the household?

Yes No Number of Parents Ages:

6. Employment Status:
Full-time Part-time Unemployed Unable to work/Disabled
Student Part-time Full-time Retired

6. What is the highest level of school or degree completed?

GED High School NA Some High School Middle School
Some College Technical Degree/Certificate Associate’s Degree
Bachelor’s Degree Master’s Degree Doctorate

7. What is your expected household income this year?

___ Under $6000 ____ $50,000-59,000

_____ $10,000-19,999 _ Over $60,000

_ $20,000-29,999 ______ Don’t Know

_ $30,000-39,999 __Idonot wish to answer

$40,000-49,999
8. What ethnicity do you consider yourself to be?
Spanish Chicano Latino Cuban Mexican

Mexican American Puerto Rican Other Specify

9. What is your primary race?

White Black Latino
10. Have you ever been incarcerated? Yes No If so when, where and date of
release?

11. Are you on parole/probation? Yes No DOC#

Parole or probation officer’s name, number and address




Screening/Eligibility Process Completed: Yes NO

Referred to another agency:

FOLLOW UP CONTACTS WITH CLIENT:

Date: Contact #:

Notes:

Next Appointment:
Date: Contact #:

Notes:

Next Appointment:

Date: Contact #:

Notes:

Next Appointment:




