PLANCTX Demographics and Assessment
Name:______________________________
Care Manager/Therapist:_______________________
Date:____________________

Member Code:_____________   Client Code:______________  Payor: __________​​​____________________ # in household:________
Gender:
     
 Highest Education:




Marital Status:     
 Payor’s Annual Household Income:
   □  Male
     
□ High School





□ Single


# in household:_______

   
   □  Female
      
□ GED






□ Married


□ Less than $25,000  

         
   □  Other
      
□ Associate/Technical Degree



□ Cohabitating with

□ $25,001 - $40,000

      


      
□ Bachelor’s Degree (BA, BS)

  
   
   Significant Other

□ $40,001 - $65,000


Total # Years
      
□  Master’s Degree (MA, MS)



□ Separated


□ $65,001 - $100,000


of Education:     
□  Doctor’s Degree (PhD, EdD, MD, JD)


□ Divorced


□ $100,001 - $150,000


______
      
□ Specialized Training




□ Widowed


□ $150,001 - $250,000





If yes, please specify:_____________________________




□ Over $250,000

Consumer Ethnicity (Check all that apply):


□  Hispanic, Latino or Spanish origin


□  Native American Indian or Alaska Native
□ Native Hawaiian
□ Mexican American or Chicano


□  Asian Indian




□ Guamanian or Chamorro
□ Mexican





□  Asian American 




□ Samoan
□ Puerto Rican





□ Chinese 




□ Other Pacific Islander: _________
□ Cuban






□ Filipino




□ Other Asian:_________________

□ Another Hispanic, Latino or Spanish origin

□ Japanese




□ Other (specify):_______________
□ African American, Black





□  Korean
□ Anglo American, White





□  Vietnamese





Client’s Current Diagnosis (according to client written records or diagnostics by PLANCTX staff qualified to dx):  

DSM: Axis I______________ Axis II_______________ Axis III________________ Axis IV ________________ Current Axis V ___


Age at 1st hospitalization :_______ How many hospitalizations? _______ Results of other assessments?______________________ 
Other Service Providers: (List mental health providers, agencies/organizations serving consumer)
Psychiatrist:_________________________________
 Phone: _________________
□  Consent Release signed?

Primary Care Physician:_______________________
 Phone: _________________
□  Consent Release signed?
Therapist:__________________________________   Phone: _________________
□  Consent Release signed?

Other:_____________________________________   Phone:__________________
□  Consent Release signed?
Other:_____________________________________  Phone: __________________
□  Consent Release signed?

Initial Services:  Initial Service Date:_____________________


□ 100 (Care Management)

□ 310/320 (Individual/Family Therapy)     

□ 200 (Socials)     


□ 330/340 (Family/Consumer Group)
□ 700 (Certified Peer Specialists/Peer Assistants)

Membership Date:____________ Status: □ New  □ Renewed  □  Ongoing  □ Semi-active  □ Inactive Last Renewal Date:____________

Activities of Daily Living


Completed by Consumer:____ Family:_____
Employment/Work Status:
□ Full-time competitive employment at______________  

Hours worked per week: _____ Not regular schedule/as needed? □ Yes  □ No   Hourly wage:_______
□ Full-time supported employment at_______________  

Hours worked per week:_____ Not regular schedule/as needed? □ Yes  □ No   Hourly wage:_______
□ Part-time​​​​ competitive employment at _____________  

Hours worked per week: _____ Not regular schedule/as needed? □ Yes  □ No   Hourly wage:_______

□ Part-time supported employment at _________________________________  

Hours worked per week: _____  Not regular schedule/as needed? □ Yes  □ No   Hourly wage:_______
□ Volunteer full-time at ____________  Hours worked per week:_______ Not regular schedule/as needed? □ Yes  □ No
□ Volunteer part-time at ____________ Hours worked per week:_______ Not regular schedule/as needed? □ Yes  □ No
□ Unemployed, no volunteer work  
* ANY VOLUNTEER INTERESTS? __________________________________________________
Current Income:






Current Education:



Current Legal Involvement:
□ SSI Annual Government Check: $_____________

□ Not a student    




□ No involvement
□ SSDI Annual Government Check: $____________

□ Current student at ____________________
□ # arrests:__(reason on back)
□ Annual Welfare (AFDC, General Relief):$_______

□ Working on GED




□ On probation
□ Annual Veteran’s Benefits:$__________________

□ Community college 



□ Been in jail/prison
□ Annual Food Stamps:$______________________

□ Vocational Technical College


□ Been victim of crime 
□ Annual Worker’s Compensation (Unemp): $________
□ Trade School




   (describe on back)
□ Annual Rental Supplements: $________


□ Four year college/university


Substance Use:
□ Annual Allowance/Income from parents/guardian:$___
□ Adult education – specify__________

□ No evidence
□ Annual Other Income (not benefits or earnings): $_____
□ Graduate school




□ Some evidence/use of:____
Major debt:?: $_________________



□ Post graduate school



□ Serious problem with










□ Professional in the field of:______________  
   __________________
Physical Health:

Medical Insurance:

 Medication (list below):








□ Healthy    


□ Medicaid


 
Name:_______________ Dose:_____________ How often:________

□ Needs monitoring

□ Medicare  



Name:_______________ Dose:_____________ How often:________

□ Needs assistance

□ Medical Assistance Only
 
Name:_______________ Dose:_____________ How often:________




□ Private insurance

          (Please list additional medications on the back or attach sheets)
Transportation:

Housing:



Social Activities:



          Eating:



□ Drives own car 

□ Owns own house/apartment
□ Active in a social group (including spiritual)   □ Cooks own meals

□ Uses Public Transit 
□ Rents house/apartment

□ Goes out with friends monthly:# of times:___
□ Eats out most meals
□ Has bus card

□ Lives in transitional living

□ Goes out with family only
:# of times:___
□ Meals provided
□ Relies on family/friends
□ Lives with family


□ Stays at home
Hygiene:
 

Shopping:



Budgeting:





Family involvement:

□ Well groomed

□ Makes own purchases

□ Manages own finances 



□ Very supportive
□ Needs assistance    
□ Relies on family


□ Relies on family to assist



□ Needs support

