 American Family Community Services, Inc.
IDENTIFYING INFORMATION FORM. (Please answer all questions.)                                                          Office use: PLS. CHECK: AM (Eng - Sp), PS (Eng - Sp), DV (Eng - Sp), ADAE (Eng-Sp) Co. (Fam-Ind.) Other: __________
Date: __________________
Client’s Name: ____________________________________________________________________________
Home Address: ____________________________________________________________________________
Telephone: Home: (          ) _________ - ______________  Work: (           ) __________ - ________________
Cell: (           ) _________ - ____________ DOB: _____________ Place of Birth: ______________________ 
Sex: Female / Male.  Marital Status: ________________ Social Security No.: _______ - _______ - ________  
Level of Education: Elementary / High School: Level Finished___ / Technical / Associated / Bachelor / Master  
Immigration Status: US Citizen / Permanent or Temporary Resident / Other. __________________________
Personal/Work Email/Facebook: _____________________________________________________________
Name of Spouse / Partner / Friend / Other: ____________________________________________________
Emergency Contact Name: _________________________________  Telephone: (         ) ______ - ________
Personal/Work/Facebook Email: _____________________________________________________________
Why you were referred (Explain what really happened). _________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________. See back…
Programs preference/referred: AM / PS / DV / ADAE / Family/Individual Counseling. Referred to: _______  
Did you take any seminar before: Yes / No. Where: ______ Which program was? ______ How long? ____
Which Agency referred: Family / Criminal Court / ACS / Forestdale / SCO / Law Office / Other: ________ 
Name of Social Worker / Attorney: ___________________________________________________________
Agency / Office Address: ____________________________________________________________________
Telephone: Work: (       ) ______ - ________  Cell: (        ) ______ - _________ Other: _________________
Email: ___________________________________________________________________________________
How many children do you have? (        ) Boys/Ages: ________________Girls/Ages: __________________ 
Children removed: Yes / No. Presently lived/w: Family Members / Foster Parents / Friends / Other: _______ 
Are you presently working? Yes - No. Full Time: Yes – No. Part Time: Yes - No. Other:  ______________
Kind of work: ___________________________________________ How long do you work there? ________ 
The Police intervened: Yes / No. Which Precinct: _______ Were you arrested? Yes / No. Date: _________
What kind of legal issues do you have: Family / Criminal Court. Other: ______________________________
Program beginning date: ____________ Expected graduation: ____________ Language: English / Spanish
AFCS Social Worker’s name. __________________________________ Intake Date: __________________.
Court date: _____________________ Court date: __________________ Court date: __________________
