


Demographics:

Client Name
Ethnicity
[J o1 Hispanic or Latino
[C] 02 Not Hispanic or Latino

Race

[] 01 White or Caucasian

[] 02 Black or African American

[C] 03 American Indian or Alaska Native

[[] 06 Asian

[] 12 Native Hawaiian or Other Pacific Islander
[ 13 Other

Gender (choose one)

01 Male

02 Female

03 Transgender — Male to Female
04 Transgender — Female to Male

ferral Source (choose one)

01 Self: Includes walk-ins, media services

02 Family/Relative(s)

03 Friends

04 Clergy

05 Primary Care Physician

06 Attorney

07 Court

08 Peace Officer: Includes City, County or State Police
09 Community Developmental Disability Organization
10 State Mental Health Hospital

11 Private Psychiatric Hospital

12 Alcohol and Drug Program

13 Comprehensive Screening Unit for Youth

14 General Hospital

16 SRS Area Office

17 Social Agency/ Community Agency/ Group Home
18 State Mental Retardation Hospital

19 Private Intermediate Care Facility (ICF)

20 Private Intermediate Care Facility — MR ( ICF — MR)
21 Nursing Facility for Mental Health (NFMH)

23 SRS VR Disability Determination

24 Veteran's Administration (VA) Hospital

25 State (EAP): Includes employer referral

26 College/School: Includes Student Assistance Program (SAP)
27 Bert Nash Staff

29 Penal System: Includes State and Federal prison
30 Self-help groups

31 DUI/DWI

32 Adult Residential Facility

33 OTHER (EAP): Includes employee referral

34 Military

36 Probation

37 Community Mental Health Center

38 Other Private Health Care Professional

39 Diversionary Program

40 Juvenile Correctional Facilities (TJCF, JLCF, AJCF, BICF)
41 State or Local Health Department

42 Mental Health Consortium

43 Managed Care Organization

44 Parole

45 Community Corrections

46 Community Service Program

47 Youth Residential Group Home

48 Foster Care Privatization Contractor

49 Juvenile Justice Authority

50 Homeless Shelter

51 Battered Women'’s Shelter

52 Tribal Social Services

53 Local School

60 Catholic Community Services

BERT NASH CMHC

O O - O O

Client’s Highest Level of Educational Achievement (indicate
hifhest completed)

00 None (No formal education)
[ ] 30 Preschool
[] 25 Kindergarten

[] 01 First Grade
[] 02 Second Grade

07 Seventh Grade

08 Eighth Grade

09 Ninth Grade

10 Tenth Grade

11 Eleventh Grade

12 High School Graduate (Not GED)

14 One year of college

15 Two years of college: Includes Associate Degree
16 Three years of college

17 Four years of college (no degree)

18 Bachelors Degree

19 Graduate Work (no degree)

20 Master’s Degree

21 Doctorate Degree

24 Special Education Ungraded Class

28 General Education Degree (GED)

29 Vocational Training beyond High School
31 Juris Doctor (JD)

O

Most Recent Hospitalization

[C] 00 None

[[] 06 Inpatient Substance Abuse (excluding detox, etc.)

[[] 10 State Mental Health Hospital

[ 11 Private Psychiatric Hospital

(] 12 General Hospital Psychiatric Ward

[] 14 Out of home crisis stabilization

[] 15 Residential mental health treatment within a state correctional
facility

Disability Funding ( SSI/SSDI) (choose one)

[] 00 Not Applicable

[[] 01 Eligible and receiving payments

[[] 02 Eligible but not receiving payments

[[] 03 Potentially eligible (Case not yet submitted for determination)
[[] 04 Determined to be ineligible by review and decision

[C] 05 Determination Decision on Appeal
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