
Name _______________________________________________________ DOB ____________
Address ______________________________________________________________________                                                                  
City __________________________________     State_______________     Zip ____________
	Main Phone ________________________  Other Phone  ____________________________
May we leave a message at this phone?  ☐ Yes   ☐ No    


Do you give permission to contact you by email?  ☐ Yes   ☐ No  
My email address is:  _____________________________________________________________
	US Citizen? ☐ Yes   ☐ No                      Legal Immigrant ☐ Yes  ☐ No  
Migrant Worker? ☐ Yes  ☐ No                                               

	Preferred Language:     ☐ English          ☐ Spanish            ☐ French
☐ Other (please specify)    _____________________________________________________
                                          



Race/ Ethnicity 
	C.A.S.E.
CITIZENS ADVOCATING FOR SOCIAL EQUITY
INTAKE FORM



· 
2

· American Indian / Alaskan Native 		
· Asian 
· Black/ African American 
· Caucasian / European / White 
· Hawaiian / Pacific Islander 
· Multi-racial 
· Hispanic/Latino 
· Non-Hispanic 
· Unknown 
· I do not wish to report 

Marital Status 
· Single 
· Married 
· Divorced 
· Partnered 

Sexual Orientation 
· Straight / Heterosexual 
· Bisexual 
· Gay/ Lesbian 
· Other:  _________________________

Gender
☐ Male   ☐ Female   ☐ Transgender 

Institution

☐ Public Education      ☐ Juvenile Justice   
☐ Criminal Justice        ☐ Housing   
☐ Mental Health           ☐ Healthcare   
☐ Child Welfare            ☐ Environment   



How did you hear about us?  ________________________________________________________                                      
  
_______________________________________________________________________________

Referral Source contact information:  
Name: _________________________________________________________________________                                                                                                                                             
Address: _______________________________________________________________________                                          
Phone No: __________________________ Email: ______________________________________  


What is your reason for contacting us? ________________________________________________

 _______________________________________________________________________________

________________________________________________________________________________ 


What is the name and title of all persons involved? _______________________________________

________________________________________________________________________________

________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     


What specific course of action are requesting? __________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Request for Records Needed?	☐ Yes ☐ No  
Is an Authorization to Release Information Needed?   ☐ Yes ☐ No  

Where do we send the request for records?    
Name: _________________________________________________________________________                                                                                                                                             
Address: _______________________________________________________________________                                          
Phone No: __________________________ Email: ______________________________________  
               
Name: _________________________________________________________________________                                                                                                                                             
Address: _______________________________________________________________________                                          
Phone No: __________________________ Email: ______________________________________  

Where do we send request for records?      
Name: _________________________________________________________________________                                                                                                                                             
Address: _______________________________________________________________________                                          
Phone No: __________________________ Email: ______________________________________  


Follow Up Dates:
[bookmark: _GoBack]_________________________	_________________________	_________________________   

_________________________	_________________________	_________________________    

_________________________	_________________________	_________________________    


__________________________	  ________________________	_________ 
Person Completing Form (Print)		  Signature			              Date
