
Client Application~Outre'ach Programs-Intake/Assessment

Vet II) #: Type of 10 Provided:

DD-214

Military ID

-Y A Card

Other Form or ID

Ethnicity:

Af Am
Asian
Caucasian
Hispanic

Native Am
Other:

"

Marital Status M,S,D,W

Highest Level of Education:
Grades 1-12 Masters

Spouses Name:

Emergency Contact:

Phone #:

Cell #:

Relat.ionship:

Assoc. PHD

Discharge
NIIYOC will provide services for or until At this
point, NI-IVOC will re-assess the-c--:-:lie->I-lt--'s-s--:-it-u-'-at~io-I-l-an-d-go-a-I-s.-W-henNHVOC sc~ices have end~d, sta-ffwill follow up
with client in 30 days and again in 60 days.

l lornc Phone:

C(;II Phone: ----------

BAIBS

Client Signature Employee Signature

Housing:
Live with Family
Other (specify) _

Branch of
Ai~ Force
Marines
Navy

Army
Coast Guard

Other (specitYL. __

ernail: --------------------~

Regarding

Date

Date of' liirth: Are you Employed":
--------

Yearly Household Income?:

- 1/or Family Members Living w/you ---

Sex: Male Female-

Last 4 digits or ss#:
-----------

Programs Interested In: Case Management Services
Resource Center
YOGA
Other

Do you Require Wheel Chair? no/yes

Troops In Transit Program
Food Pantry
Hale to The Arts
RcAdjustmcnt & Combat Counseling

Own
Rent
Homeless

Other Community Services Client is Using or Needs to Be Set Up

Employment Finance Education

BenefitsHousing Legal

Era of Service:
WWII Lebanon

Persian Gulf Peace Time

Date Of EnIistmcnt:
-------

Dale of Discharge: ----------'
Type of Discharge: -------

Korea

Vietnam Oil' Other

Date
Productivity

Activity TypeClient Goals and Service

Date


