Client Intake ~ V) aterial Assistance

(Diapers or Layette) CASENO. M
Confidential Client Information
—_— e g it iniormaton
—  Name: last: first: Date: / /
7]
g Address: City: State: Zip:
E Home phone: cell phone: Date of birth: Age:
m
Q  Referral source: Lay counselor:
[+
1 Personal Facts Explanation of Services
Marital status: (] married O single 0 other: The workers at this pregnancy help center are volunteers whc
N . A : gy iy s : . have received training in pregnancy consultation. These
Ethnicity: O Caucasian 0 African Amer. 0 Hispanic  (J Asian O Native Amer. volunteers, for the most part, do not have a degree in counseling
Living arrangements: [ parents 0 husband Oroommate [ boyfriend nor are they licensed by the state. The assistance provided here
0 children O alone O other is not intended as a substitute for professional counseling. We
_ offer information, emotional and spiritual support, and practica
Occupation: Student: Oyes - level: Uno help. New and used baby items received here are for the benefi

LAY COUNSELOR

Religious affiliation:

Insurance;:

Family Information
Due date or birth date of baby:
Sex (if known) U male O female

Names & ages of other children:

| Client's Signature:

of the client and family. New Day Pregnancy Care Center cannot
be held responsible for any defects or inappropriate use.

| understand the above paragraph and give my permission for

| these services.

: Date;

Any previous pregnancy losses (miscarriage, ectopic pregnancy, stillbirth, abortion):
Physical or emotional effects:

Can you tell me a little about your situation? (family/living/etc.):

Support Systems

Are you involved with any church?

Special concerns/Prayer requests:

Interested in returning for: 0 Loving Moms O diapers
O bring baby for gift O post abortion support

Would you like an appointment with a church representa-
tive?

Are your children baptized? Yes No

Would you like referrals for help with anything else?




