Client Intake Profile 
Date of intake: _________________Client ID#: ___________________CM Name_______________________
DOB: _____________________________________ SSN: _______________________________________________
Client Name: ____________________________________________________ Sex at Birth:  Male  Female
Gender Identity:  Male  Female  Transman  Transwoman  Other_________________________
What are your preferred gender pronouns:      She/her      He/him     They/them    	
Do you consider yourself:  Gay/Lesbian  Bisexual  Heterosexual/Straight 
 Don’t know/Don’t want to disclose  Other: __________________________________________________
Parish of Residence: ___________________________________________________________________________
Address: ______________________________________________________________________________________
Phone: ___________________________________________________   May we send you mail?:  Yes  No
Email Address: _________________________________________________________________________________
Race:  American Indian/Alaskan Native  Asian  Black/African American  Native Hawaiian or Pacific Islander  White/Caucasian  Other
[bookmark: _GoBack]
Ethnicity:  Hispanic or Latinx  Non-Hispanic

HIV Diagnosis Date: ______________________________ # PLWH in Household: _______________________

ID#_______________________________________ Annual Household Income__________________________
Income Source: Wages _________________ SSI _____________ SSDI ____________ Other_______________
Medicaid #_____________________________________ Medicare #___________________________________
Insurance Provider _____________________________________________________________________________

Emergency Contact
Name ________________________________________________________________________________________
Relationship ___________________________________________________________________________________
Address _______________________________________________________________________________________
Phone(s) ______________________________________________________________________________________
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