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(%FQVL BAHSES

C "~ Please complele the questionnalre. We are mandated by our [unding source to provide this
Information. The resulls will be compiled for all cllents and confidentlality shared with
local and state as well as federal governmenl, DO NOT WRITE YOUR NAME,

(Il_LM ale (3____ Other (Include Gender)
(2 Female ©____ Unknown

SEXUAL ORIENTATION:
(1)
2L Lesblan (4__ Helerosexual (6____ Unsure ©__ Unknown

Gay Male 3 Blsexual (G Decline to slale

AGE:
'(___12 yrs or less (4L_K_25-29 yrs. (M____50-59 yrs
@L___13-17 yrs [5]__:_:30—39 yIs BL____60 yrs or more
B _18-24 yrs ©B_____40-49 yrs ©___ Unknown
ETHNICITY:
(10_While/European American (S0_____American Indlan, Alaskan Native
(20] rlcan Amerlcan o Othei
(30 Latlno/a ©9__ Unknown
40__Aslan/Paclillc Islander
LIVING SITUATION:
() Living Alone [@_&Non-x‘elatl;cs/ Shared Expenses ©9__ Other
(2____Dependent Child:eu (7_Non-relalive/No Shared Expenses
- (B]_l___SI)ousc/ Slgn.Olher (§____ Homeless '
4____Parent/Guardlan  (10___InsUlutlonallzed
B_____Other Relallves (11)___Incarceraled

GROSS MONTHLY INCOME:
(Before taxes, [or Individual client, not for household)

70" ¥ m $600 or Below B $901-1200  (5__—Above $2400
@ $601-900 ) $1201-2400

nknown

513110 06/92



EMPLOYMENT STATUS ¥

1
(lli iz Full Time (35 or more hrs. per week) -3 Nol Employed
(V)] Part Time (less than 35 hrs per week) © Unknown

MEDICAL INSURANCE

(IL___Private Insurance (incl. other HMOs) (8___ Medical/Medlcare
(2 Kaiser {6____ Other Public Insurance
(3___ Medical/Medicaid : (7___ Uninsured
g {4 Medicare ’ ‘ ©__ Unknown
P:,mRY HEALTH CARE SOURCE
(lL_;PrlvaLe Praclice (incl. other HMOQs) (@___ Kalser
(&__pomlnulllty Heallh Center -(d__Hospital Outpatlent Clinic
OBL__Emergency Room LA 6____VA, Military Hospilal Outpatient or

Indijan Health Service

(7 er primary Health Care Prov- (g No Primary Health Care Provider
{der/Acupunclurlst or Chiropractor -

©_"_ Unknown
HIV STATUS; '
(1]_¥Jrl[\/ Posllive (not Disabling) @____ Relative, Friend or Parlner of HIV +
(2l Disabling HIV/ARC ©@____Unknown
B AIDS
SPECIAL POPULATIONS
' (l]'_hglnjccllon Drug User (IDU) (4__ Mental Iliness
(2____ Other Substance Abuse ' (6__Menlal Illness and Sl:lel;?lI'lCC Abuse

3 . 'AJDS Dementia (&) None of the Above



7

BAHSES
Please complete Lhe questionnalte. We dre mandaled by ottr funding soultce to provide thls
Iinfortnatlon. The tesulls will be complled fot all clletils and conifldetillality shated with
local and slale as well as federal governmeiit. DO NOT WRITE YOUR NAME.
GENDER:

’[B_XM ale 3 Olhei (Incltide Gender)

@ fretiale © Unknown

SEXUAL ORIENTATION:

8)) Gay Male 6) Blsexual (5) Decllne o slale

@ Lesblan /(4-)>< Heletosexual @) Utistire © Utilctiowt
AGE!

(1) 12 yis ot less () 25-29 yts @ 50-59 yrs
) 13-17 yts G 30-39 y1s ’m] 60 yts Oi\’ triote
S} 18-24 yrs (6 40-49 yrs ©) Utiletiowh

ETHNICITY:
0L While/ Eutopean Amerlcatt (50 Ametledti Indlah, Alaskatt Natlve
{ﬂ)&!\frlcan Anierleat _ 6o Olher
@) Lallbo/a ©)  tUnkiiown

{40)___ Aslati/Paciflc Islander
LIVING SITUATION:
(____ Living Alone ©___ Noh-ielallves/Shated Expenses (99 Olliet
@ Dependent Chlldten {ﬂé/\‘Non—rclallve/No sliared Expenses
| (LSDOUSE/S]QIIOU]CI' ®____ 1omeless .
“)____ Paretit/Guardlan  (10___inslilullonallzed
B Olhet Relalives (11__ Ihcarcetaled

GROSS MONTHLY INCOME:
(Belote taxes, for Indlvidual cllent, tiot for liouseliold)

(1) $600 ot Below @ $901-1200 (8 Above $2400

[2] g $601-900 “l $1201-2400 (9 tUtilctowi
573000



EMPLOYMENT STATUS

(1___ IFull Time (35 or more hrs. per week)
@1 Parl Time (less than 35 hrs per weel)
MEDICAL INSURANCE

(1) Privale Insurance (incl. other HMOs)

[B)\I Not Employed
©___ Unknown

@ Kalser

/[SA_MedlcaI/Mcdlcald

(4 Medlcare
PRIMARY HEALTH CARE SOURCE

(1) Privale Praclice (Incl. olher 1IMOs)

(3 Communily Heallh Center

v

5] Emergency Room

(5_____ Medlical/Medlcare
(6____Other Public Insurance
[7]_Unln31l1red

O Unknown

@) Kalser

- (4) IHospilal Oulpallent Clinlc

@ VA, Milllary Hospltal Oulpaltlent or
Indian Health Service

(7 Olher primary Health Care I"rov,/(BS\Io Primary Heallh Care Provider

Ider/Acupunclurlst or Chiropraclor

(Q}_;Ull known
HIV STATUS:
(1L___ IV Posillve (not Disabling)
(2 Disabling HIV/ARC
B MAIDS
SPECIAL POPULATIONS
_ [llj_&lnjecllon Drug User (IDU)
(20 Other Subslance Abuse
LAJDS Dementia

() Relallve, Friend or Parlner of HIV +

9__ Unknown

)] Menlal Illness
(5] Menlal Illness and Substance Abuse

(6] None of the Above



e

BAHSES

Please complete the queslionnalire. We are mandaled by our funding soutce to provide this
Information. The resulls will be complled for all cllents and confidenllallty shared with
local and slale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER
§)) 7XMale (3____ Other (Include Gender)
2 Female ©__ Unknown
SEXUAL ORIENTATION:
(1)_____Gay Male (3____ Blsexual " (5____ Decline Lo slale
(2 Lesblan (4]_X‘,Heterosexual 6____ Unsure ©___ Unknown
AGE: ‘
‘M___ _12yrsorless @4 25-29 yrs (7 50-59 yrs
2 13-17yrs {Q_KSO—SQ yIs BL_____ 60 yrs or more
B____18-24 yrs 6L____40-49 yrs ©____Unknown
ETHNICITY:

© (10_White/ European American (50_____Amerlcan Indlan, Alaskan Native
{ZOL&Afrlcan Amerlcan - (60____Other
(30__ Latino/a 99 Unlnown
[40__Aslan/Pacilic Islander
LIVING SITUATION:

() Living Alone (6] Non—relathlres/ Shared Expenses (99 Other

-

@ Dependent Children (7) Non-relative/No Shared Expenses

@ Spouse/Slgn.Other (8 Homeless
“) parent/Guardlan (10 Institutionalized

5 Other Relalives (11) Incarceraled

GROSS MONTHLY INCOME:
(Before taxes, lor individual client, not for household)

80 5 $600 or Below 3 $901-1200 15 Above $2400
@ $601-900 @) $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS
(I__Full Time (35 or more hrs. per weel)
(2L_____Part Time (Iess than 35 hrs per weelc)
MEDICAL INSURANCE
(IL___ Private Insurance (Incl. other HMOs)
(2l Kaiser
(3]_)<_Mcdlcal/Mcdlcald
(d___ Medlicare
PRIMARY HEALTH CARE SOURCE
{ll__;PrlvaLc Praclice (incl. other HMOs)
(L_pomlnunlty Heallh Cenler
(B_Emergency Room v

(7 Other primary Health Care Prov-
Ider/Acupuncturlst or Chiropraclor

©___ Unknown

HIV STATUS;

(I____HIV Posilive (not Disabling)
(2l____ Disabling HIV/ARC

(5] k AIDS

SPECIAL POPULATIONS

] ‘(li }‘ Injection Drug User (IDU)

(W] Other Substance Abuse
3 ' _AIDS Dementia

-

i
{?I % Not Employed

©__ Unknown

(6l___ Medical/Medicare
{6l____ Other Public Insurance
(7___ Uninsured

©L___ Unknown

2 Kalser

- (4) Hospital Outpalient Clinic

(t VA, Mililary Hospllal Qulpatlent or
Indian Health Service

@8 No Primary Health Care Provider

(4) Relatlve, Friend or Partner of HIV +
(9. Unknown

4) Mental I'lness
) Menlal Illness and Substance Abuse

(6] None of the Above



K

BAHSES

Please complete the questionnaire. We are mandated by our [unding source to provide this
Informatlon. The results will be compiled for all cllents and confldentlallty shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(1) Male {3____ Other (Include Gender)
(2] Female ©@__ Unknown
SEXUAL O NTATION:
()_V_Gay Male (3 Bisexual (3 Decline to state
@2 Lesbilan {4 Heterosexual 6___ Unsure ©@___ Unknown
AGE: ;
(___ 12 yrsorless @ 5-29 yrs (M_____50-59 yrs
@ 13-17 yrs / 30-39 yIS @_____60 yrs or more
B_____18-24 yts BL_____40-49 yrs ©@___ Unknown
ETHNICITY:

(10 White/European American (50) American Indlan, Alaskan Native
20__African American - eor Other
(30) Latino/a ©9 Unknown

(40 Asian/Pacific Islander

LIVING SITUATION:
(1 Living Alone © Non-relatives/Shared Expenses ©9) Other

) Dependent Children (7) Non-relative/No Shared Expenses

6] Spouse/Slgn.Other (8 Homeless

4@ Parent/G uardian (10) Institutlonalized

B___ Other Relatives (11)___ Incarcerated

GROSS MONTHLY INCOME: ‘

(Before taxes, [or individual client, not for household)

(1 $600 or Below @____ $901-1200 ®___ Above $2400
@ $601-900 @ $1201-2400 ©____Unknown

573710 0




EMPLOYMENT STATUS

(IL___Full Time (35 or more hrs. per week)

(l____Part Time (less than 35 hrs per weel)

MEDICAL INSURANCE

(1___ Privale Insurance (incl. other HMOs)

(2)__’_Kaiser

Medical/Medicaid

:%_e\dlcare /

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOQs)
3l Community Health Center
&____Emergency Room

( Other primary Health Care Prov-

[SILNOIL Employed
©____ Unknown

( Medical/Medicare

(5] Other Public Insurance

A Uninsured
© Unknown

@ alser
“ Hospital QOulpatient Clinic

@ VA, Milltary Hospital Outpatient or

Indlan Health Service

8 No Primary Health Care Provider

lder/Acupuncturist or Chiropractor -

© Unknown
HIV STATUS:

(1) HIV Positive (not Disabling)

@ isabling HIV/ARC
AIDS

_ SPEyAL POPULATIONS
H’lSﬂ)N{l] [njection Drug User (IDU)
- I B

2 Other Substance Abuse

3 - AIDS Dementia

(4) Relative, Friend or Partner of HIV +
©___ _Unknown

(4) Mental Illness
Bl Mental Illness and Substance Abuse

6] None of the Above



BAHSES

Please complele the questionnalre. We dre tandaled by ottt funding sotlice to provide Hils
lnformallon. The tesulls will be complled fot all clletits atid confidetillality shated with
local and slale as well as federal government, DO NOT WRITE YOUR NAME.

GENDER:
(1. Male @____ other (Include Gendet)
(2]_&1'“0111;11(: O Unknowti

SEXUAL ORIENTATION:

) Gay Male 3 OA Blsexual )] Decllne to slale

2 tesblan M Helerosexual 6___ Uhsure ©  tiktowti
AGE!
) 12yisorless ¥ ____ 25-29 yrs (7____50-59 yrs
@ 13-17 yts (B 30-39 yrs @ 60 yis ot tiloie
@ 18-24 yrs 65 40-49 yrs ©__ Unlnowh
ETHNICITY:
(10___ While/European Amietlean (0 Ainetledti indlah, aldskatt Nallve
[X)]_KA[rlcan Anierlean : @0y Olher
(30____Latlno/a ©)___ Unkbown
0] Aslati/Paciflc Islander
LIVING SITUATION:
(I}L_Livlng Alone (F)’]_____NOI]-]‘CIJU(JCS/ Shated Expenses @9 _ Other

@ Dependenl Childien (7 Not-telatlve/No Shiated Expetises

6 . Spouse/Slgh.Other () Homieless
) Patetit/Gu ardlan (10) institutlonallzed

5L Other Relalives (111_ Ihcatceraled

GROSS MONTHLY INCOME: :

(Before taxes, for lndlvidual cllent, hol for lousehold)

(1)_7\\$600 ot Below @___ 4$901-1200 (3 Above $2400
@____ $601-900 l41;$1201A2400 ©___ Unkrown

EIBivr O .



EMPLOYMENT STATUS

(1 FFull Time (35 or more hrs. per week)

(2) Parl Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Privale Insurance (Incl. other HMOs)

2 Kalser
(3_X__Medlical/Medicald

(M___ Medlcare

PRIMARY HEALTH CARE SOURCE

BL_X_Nol Employed
© Unknown

(Bl Medlcal/Medlcare
GL____ Other Public Insurance
[?]___Unlnsﬁrcd

©____ Unknown

(1) Privale Praclice (incl. other HMOs) (2) Kalser

3 Community Heallh Cenler

15! Emergency Room

] Other primary Health Care Prov-
Ider/Acupuncturlst or Chiropractor -

{LUnlmown

HIV STATUS:

(IL__HIV Poslllve (nol Disabling)
(2l___ Disabling HIV/ARC
(3]_>_(_AIDS

SPECIAL POPULATIONS

_ [llﬁl*lnjection Drug User (IDU)
(21 ____ Olher Subslance Abuse
@_AIDS Dementla

-(“_X Hospltal Oulpalient Clinc

() VA, Milltary Hospltlal Qulpatlent or

Indlan Health Service

(S]] No Primary Heallh Care Provider

] Relatlve, Frlend or Parlner of HIV +

9 Unknown

@) Menlal Iliness
(5) Mental Illness and Substance Abuse

(6] None of Lhe Above



BAHSES
Pledse complete Lhe questionnalre. We are tiahdaled by otit ftinding soiitce to provide Uils

Informatlon. The tesulls will be complled fot all clletils atid cotifidetillallty shated with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER: )

§)) ‘&Male @ othei (Include Gendet)

@ Female @__ Unknown
SEXUAL ORIENTATION:

(1) Gay Male (¥ Blsexual (5 Decline to state

2___ Lesblan X _Heletosexual 6____ Uhstire ©__ Unhkhowt
AGE!

(I 12yisotless @4 25-29 yrs (M 50-59 yrs
@ 13-17 yts B 30-39 yrs B 60 yts of itlote
@ 1824 yrs 6,X _40-49 yrs ©__ Unknowh
ETHNICITY:
' (IOLK_WhIte/Eumpean Amierlcan (50 Amietledtt indlah, Alaskan Nallve
20)____Alrlcan Anierlcan - Eor_____other
(30)___ Lalltio/a ©) _ Unktiown
(A0L__Aslati/Paclflc Islander
LIVING SITUATION:
(__ Living Alone ((ﬂ__Noil-x-elali(res/Shat‘ed Expenses ©9)___ other
2 Dependent Childten (7____ Noti-telallve/No Shated Expetises
. (MSl)DUSe/Sigti.OUmr @____ Homieless ‘
“____ Paretit/Guardlah  (10___InsUilutlonallzed

[15) Olhet Relallves (11 Ihcarceraled

GROSS MONTHLY INCOME:

(Belote taxes, for Indlvidual cllent, hol for Housechold)

(____ $600 ot Below 6 $001-1200 (5 Above $2400
2. $601-900 ) $1201-2400 () ttletiowt

573700



EMPLOYMENT STATUS

(1] I"'ull Time (35 or more hrs. per weel)

@ Parl Time (less than 35 hrs per weel)

MEDICAL INSURANCE

(1) Privale Insurhnce (Incl. olher IIMOs)

(21 Kalser
{BIA"Medlcal/Mcdlcald

(4__ Medlcare

PRIMARY HEALTH CARE SOURCE

{3! X Not Employed

9 __ Unknown

5] MedIcal/Medicare
©6) Other Public Insurance

(7] Unlnsﬁred
©__ Unknown

(1) Privale Pracllce (incl. other HMOs) 2 Kalser

3 Community Heallth Cenler
15 Emergency Room

(N Olher primary Health Care Prov-
Ider/Acupunctlurlst or Chiropraclor -

© Unknown
HIV STATUS:

(1] HIV Poslllve (not Disabling)
) Disabling HIV/ARC

@Y _AIDS

SPECIAL POPULATIONS

(1LY _Injection Drug User (IDU)
(2 Other Subslance Abuse
(LMDS Dementia

- X Hospltal Oulpatlient Clinic
(5] VA, Mililary Hospltal Qulpatient or

Indlan Health Service

&) No Primary Heallth Care Provider

) Relallve, Friend or Parlner of HIV +
©_  Unknown

(1) Menlal Illhess
(5) Menlal Illness and Substance Abuse
6 None of Lhe Above



BAHSE%S

Please complele Lhe questionnalre. We are mandaled by our funding soutce lo provide this
Information. The resulls will be compliled for all cllenls and conlidenllalily shared with
local and slate as well as [ederal governmenl. DO NOT WRITE YOUR NAME,

GENDER/ :
_ Male @ Olher (ltclude Gender)

{2]. F‘émale © Unknowin

SEXUAL o?m(ﬂom: ‘
(1___ Gay Male @ Blsexual " ) Decline Lo slale

2 Lesblan (4 Helerosexual (G____Unsure @ Unknown
AGE:
M___12yrsorless ¥ 25-29yrs  (7___ 50-59 yrs
@ 13-17 yrs . [5’1____:50-39 yrs B____60 yrs or more
@__18-24 yrs - ( 40-49 yrs- ©___ Unknown
ETHNICITY: _
. [lO]_Alte/ European Amerlcan (50 Amerlcan Indlan, Alaskan Nallve
(20_____Alrlcan Amerlcan . Gop____ Othei
(30___ Latino/a ©9___ Unknown
40__Aslan/Pacilic Islander
LIVING SITUATION:
(1 A Alone (&} Non-rclatl;cs/ Shared Expenses (99 Olher

@ Dependent Children (7) Non-relallve/No Shared Expenses

*

e S Spopse/Slgli.Othcr (3] Hoinmeless

@___ Parent/Guardlan  (10)___Inslilu tlonallized

B___ Other Relalives (11__Incarceraled

GROSS MONTHLY INCOME: g

(Belote taxes, for Individual client, not for household)

(IL____$600 or Below B___$901-1200  (G___Above $2400
[2]__;’_/_?560 1-900 (4]__;_53120 1-2400 (©___ _Unknown

513110 06/92

\



EMPLOYMENT STATUS ;1 1 e -
: (lL___FuH Tlmc (35 or more hrs pcr weck) .: ‘ _[31_4 Dmployed

' LParL ’I‘imc (lcss than 35 lns per wcck) i (9]___Unknown

MEDICAL INSURANCE TR
(I_____ Private Insurhncc (lncl oLhcr HMOS) B (5L__.Ms:dlcal/1'v__1cdlcarc
@__Kalser . SRS 7 H ' ((i___(_)th_cr Publi_c Insurance
(SIh_/pzlcaI/Mcdxcald . A ' (ﬂ__flﬂ_lnlr.l-surcd

: TP ¥

[4L*Mcdlcarc | ‘ g : ©L____Unknown
PRJMARYHEALTRGARESOURCE , i

(1___Privale Praclice (lncl other HMOS) QL__Kaiser

(3]___‘Ctommunlt_\'," l—IcalLl\l:Ccntcr g - 4]____Hospllal Oulpallent Clinic

6l Emergency Room - Tl VA, Mllilary Hospilal Quipalient or
Hatre iy - - : : Indjan Health Service

(A Other primary Health Care Prov-- B~ No Prlmary Health Care Provider
ldcr/AcupunclurlsL or Chlropractor - LR

(Q___Unlmowp

HIV STATUS;

(1____HIV Posltlvg (npt Dlsablmg) (4]_____Re)a_t1vp. I_";'llcnd or Parlner of HIV +
MISlsabllng HIV/ARC : (91__Un,lg*xpw;n

BL___ AIDS . ‘

SPECIAL POPULATIONS -« : =¥

! 5. In_jecllon Drug Uscr [IDU) 7 [41__Mcnlal Illness

. G-t TR G

(2) OLhcr Substancc Abuse S ik (5] ManaJ Illncss and Subslance Abuse
(3] ' AIDS Dementia y et g () None of Lhe Above



BAHSES

Please complele the quesllonnalre. We dre tandaled by our ftinding soilice to provide this
lnfortnation. The tesulls will be compliled fot all clletils atid confidetillalily shated with
local and stale as well as federal governmeint. DO NOT WIITE YOUR NAME.

GENDER

(1]__}<_M ale @____ Olhet (Inclide Genidet)

@__ Female ©__ Unkiiowni
SEXUAL ORIENTATION:

(1) Gay Male @ Blsexual " ®____ Decline to slale

2 Lesblan (4}_}LI~1el_erosexual 6 Utisture @ Unikbowh
AGE!

(. 12 ytsotless M____ 25-29 yts (M 50-59 yrs

@ 13-17 yts [’3]%@30_39 yrs B 60 yts ot nioie
@ 18-24 yrs @G 40-49 yis ©___ Unlkhowh
ETHNICITY:
(10_ While/Etitopeah Atierlcan (50 Ainietleati indlah, Aldskati Natlve
(%]_}LAfrlcan Anierican - (B0r___Otlher
@0)___ Lallho/a ©)__ Unhkiiown
(40L___Aslati/Paclflic Islander
LIVING SITUATION:

6] Living Alone ® Non-rci:lll;cs/shafed Expenses ©9) Ollier

ndent Childten (7 Non-telatlve/No Sliated Expensed
Spousé/Slgn.Olhet B Homeless .
S W——Parehl/Guardlan (10 InsUlullotiallzed

(5 Other Relalives (111 tncarcerated

GROSS MONTHLY INCOME:

(Beflore taxes, for Indlvidual cllent, hol fot Houseliold)

) $600 ot Below 3 $901-1200 (9 Above $2400
@__ $601-900 W 4$1201-2400 ©@___ tUtkiown



EMPLOYMENT STATUS

(1____ Full Timie (35 or more hrs. per week)
(2 Part Time (less lhan 35 hrs per week)
MEDICAL INSURANCE

(1L___ Privale Insurance (incl. olher IMOs)
(20 Kalser

(
(4" Medlcare

PRIMARY HEALTH CARE SOURCE

Medlical/Medlcald

(1 Privale Practice (incl. other 1IMOs)
(3 Communily Heallh Cenler
B Emergency Room

(N Olher primary Health Care Prov-

@l A Not Employed

9 Unknown

(5 Medical/Medlcare
(6l____ Other Public Insurance
(’A_Unlnsﬁred

©.__ Unknown

@ Kalser

(t VA, Mllilary Hospllal Outpatient or

Indlan Heallh Service

8l No Ptrimary Heallh Care Provider

lder/Acupunclurist or Chiropractor -

© Unknown
HIV STATUS:

(1) HIV Posillve (nol Disabling)

2L_Y__Disabling HIV/ARC

B___AIDS
SPECIAL POPULATIONS

' {IL_\ﬁlnjchon Drug User (IDU)
(2 Other Substance Abuse
(LMDS Dementia

4 Relallve, Friend or Partner of HIV +

(e Unknown

(4) Menlal Illness
(5] Menlal Illness and Substance Abuse

(] None of the Above



BAHSES
R
Please complele Lhe questionnalre. We are mandaled by our funding soutce to provide thls
Information. The resulls will be complled for all cllents and conlldenlUallty shared wilh
local and slale as well as lederal governmenl. DO NOT WRITE YOUR NAME.
GENDER:
(1) Male 3 Other (Include Gender)
(2]- Female © Unknown
SEXUAL ORIENTATION:

(1_{~ Gay Male @ Blsexual (B Decline Lo slale

(2L Lesblan (____ Helerosexual G_____Unsure @ Unknown
AGE: .' |

'M__12yrsorless @ 25-29 yrs (7__ 50-59 yrs

@ 13-17y1rs . B~ .'50-39 yIs (B____ 60 yrs or more

B 18-24yrs (6 40-49yrs.  (©@___ Unknown
ETHNICITY: ‘

‘ flOL&}itc/Europcall &11c1‘lca11 (50__Amerlcan Indlan, Alaskan Nallve
(20____Alrlcan Aimerlcan (0 Other
(30_ Latlno/a ©)__ Unknown

(40) Aslan/Pacific Islander
LIVING SITUATION:

/ :
(n ‘/lelng Alone (@ Noui-relatives/Shared Expeiises ©99) Other

()] Dependent Children 7 Non-relallve/No Shared Expenses

(B___Spouse/Slgn.Other (8 lHomeless

@___ Parent/Guardlan  (10___InsUlutlonallzed

B_____Other Relallves (11_Incarceraled

GROSS MONTHLY INCOME: .

(Before taxes, for lndividual client, not for housechold)

(1__$600 or Below @ $901-1200  (G___Above $2400

@ $601-900 2) $1201-2400 ©____Unknown

513110 " 06/92

1



EMPLOYMENT STA'I‘US

(1) Full Time (35 or more hrs pcr weel)
(2 Part Time (less Lthan 35 hxs per wcck) :

MEDICAL INSURANCE

(1L___ Privale Insurhnce (Iincl. olther HMOs)
(A Kaiser |
{3___ Medical/Medicald

(4 Medlcare

PRIMARY HEALTH CARE SOURCE

.-

. " ’
‘-(8]“ /N.ot Employed

(9]  ' Unknown

[15)] u Medlcal/Medlcare

(&) Olher Puplic Insurance

A Uninsured
© Unknown

(1) Privale Praclice (incl. olher HMOs) () Kalser

3 pomlnurllly Heallh Cenler
[}
(5 Emergency Rooin

L

A Other primary Health Care Prov-

©@__ Unknown
HIV STATUS;
(1. FIV Poslilive (not Disabling)
)] Z Disabling HIV/ARC
3 AIDS
SPECIAL POPULATIONS
_ (1]'__'/1;1Jecuo_n Drug User (IDU)
@2___Otlher Subslance Abuse
(3]I . AIDS Dementlia

I /I-Iospita] Oulpalient Clinlc
(6 VA, Mililary Hospllal Qulpallent or

Indian Health Service

(3] No Primary Heallh Care Provider
Ider/Acupunctlurlst or Chlropraclor -

(4). Relalive, Friend or Parlner of HIV +
9 Unknown

(4) Menlal Illness

L]

(5] Menlal Illness and Substance Abuse
(@] None of Lhe Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The results will be compiled for all cllents and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(ILZMale (3__ Other (include Gender)
(2 Female (9 Unknown
SEXUAL ORIENTATION:
(1 Gay Male (3 Bisexual (B5__ Decline to state
(2 Lesbilan 4 ____ Heterosexual ©B__ Unsure ©___ Unknown
AGE:
() __ 12 yrsorless (4 425-29 yrs (7__ 50-59 yrs
@ __ 13-17yrs BL__30-39 yrs (8.____ 60 yrs or more
B____18-24 yrs 6____40-49 yrs @_____Unknown
ETHNICITY:

' (10 White/European American (50]______American Indian, Alaskan Natlive
(20____ African American 7 ©0)_____ Other
(30 Latino/a ©9__ Unknown
(40____Aslan/Pacific Islander
LIVING SITUATION:

() Living Alone © Non-relatives/Shared Expenses ©9) Other

@) Dependent Children (7" Non-relative/No Shared Expenses

@ ‘ Spouse/Sign.Other (8 Homeless
) Parent/Guardian (10) Institutionalized

(5 Other Relatives (11)__Incarcerated

GROSS MONTHLY INCOME:

(Before faxes, for individual client, not for household)

(1_/_$600 or Below @____$901-1200 (5____ Above $2400
@____ $601-900 (41_;_$1201-2400 ©____ Unknown

513410 .



EMPLOYMENT STATUS

(1L_____Full Time (35 or more hrs. per week)
(2____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

(8L_L~ Not Employed
@ Unknown

(5] Medical/Medicare

QL Kalser

(3" Medical/Medicald

@ ____Medicare

PRIMARY HEALTH CARE SOURCE

6 Other Public Insurance
(7 Uninsured
©) Unknown

(1) Private Practice (incl. other HMOs) (2) Kalser

3 Community Health Center

5 Emergency Room

7 Other primary Health Care Prov-

e

4 5 Hospital Outpatient Clinic

©) VA, Military Hospital Outpatient or
Indian Health Service

@8 No Primary Health Care Provider

lder/Acupuncturist or Chiropractor -

©__ Unknown
HIV STATUS:
(I_HIV Positive (not Disabling)
QLLLDIsabling HIV/ARC
B AIDS
SPECIAL POPULATIONS
. (1]:“Lln]ecllon Drug User (IDU)
(2 Other Substance Abuse
LAIDS Dementia

4 Relative, Friend or Partner of HIV +

9 Unknown

()] Mental Illness
5) Mental Illness and Substance Abuse

(@] None of the Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be compiled for all clients and conflidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

(1)_\eMale 3 Other (Include Gender)

V)] Female @ Unknown

SEXUAL ORIENTATION:

(1)__ w®8y Male 3___ Bisexual (5 Decline to state

(2 Lesbian 4 ___ Helerosexual (6___ Unsure ©____ Unknown
AGE:

(1 12 yrs or less (4¥ | beee®5-29 yrS (7___ 50-59 yrs

@ 13-17 yrs G 30-39 yrs (8_____ 60 yrs or more

B 18-24 yrs B______40-49 yrs ©__ Unknown
ETHNICITY:

{IOL_*:_'Whlte/ European American (50 American Indian, Alaskan Native
(20____African Amerlcan . (50 Other
30)__ Latino/a ©9___ Unknown
@0____Aslan/Pacific Islander

LIVING SITUATION:

(1_g~tiving Alone ((')‘}_____Non—relati;:fes/sl"xared Expenses ©9)__ Other
(2___ Dependent Children (7____ Non-relative/No Shared Experises
'(3]_‘_____,Spouse/ Sign.Other (B_____ Homeless .

4@ Parent/Guardian‘ (10) Institutionalized

(5__ Other Relatlves (11)___Incarcerated

GROSS MONTHLY INCOME: i

(Before taxes, for individual client, not for household)

(1)__ =600 or Below @__ $901-1200  (5____Above $2400
@2_____ $601-900 @___ $1201-2400 (9___Unknown

S13 20



EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per week)
(2__ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1l____ Private Insurance (incl. other HMOs)
@ Kalser

(3 Medical/Medicaid

(4 Medicare

PRIMARY HEALTH CARE SOURCE

(I____ Private Practice (incl. other HMOs)

3 Community Health Center

) Emergency Room

] Other primary Health Care Prov-

S
3 Not Employed
(9 Unknown

(B Medical/Medicare
(6 Other Public Insurance
(7___Uninsured
LGQJUnknown
(2 Kaiser
(4)_se=TTospital Outpatient Clinic

6) VA, Military Hospital Outpatient or
Indian Health Service

8 No Primary Health Care Provider

ider/Acupuncturist or Chiropractor -

© Unknown
HIV STATUS:

(1L__ HIV Positive (not Disabling)
V)
3. AIDS

SPECIAL POPULATIONS

(1) |,Anjectlon Drug User (IDU)
@ Other Substance Abuse

isabling HIV/ARC

{3)‘ AIDS Dementia

4 Relative, Friend or Partner of HIV +

9 Unknown

(4) Mental Illness
5) Mental Illness and Substance Abuse

6] None of the Above



¢

7//%

@ Dependent Children (7) Non-relatlve/No Shared Expenses
BL_a—"Spouse/Sign.Other (8 Homeless '

BAHSES

Please complete the queslionnalre. We are mandaled by our funding source to provide thls
Informatlon. The tesulls will be compiled for all cllents and confidenllality shared with
local and slale as well as federal government. DO NOT WRITE YOUR NAME.,

GENDER: -

0 Jéﬁ e 3 Olher (Include Gender)

@ [Female @ Unknown
SEXUAL ORIENTATION:

(1}_'-_4}:,137 Male (3____ Bisexual - (B___Decline to stale

(2 Lesbian “M___ Helerosexual B___ Unsure 9 Unknown
AGE: /
(___12yrsorless M_* 25-29 yrs (M__ 50-59 yrs
@ 13-17 yrs - [5]_":30-39 yIs BL__60 yrs or more
@___ 18-24 yrs B____40-49 yrs ©___ Unknown

ETHNICITY:
l -(10]__““411Le/Europcan Amerlcan (80_____Amerlcan Indlah, Alaskan Nallve
(20__Alrican Amerlcan _ (601'_'_“_0111(:1'
(20__ Lallno/a ©9______Unknown
[40__Aslan/Paclllc Islander

LIVING SITUATION: /
(1) Living Alone © Non-relallves/Shated Expenses (99) Other

4 Parent/ Guardlan (10) Institutionallzed

(BL_____Other Relalives - (11__ Incarcerated

GROSS MONTHLY INCOME: - :

(Belore taxes, for Individual client, not for household)

(1____$600 or Below @__ $901-1200 (5 Above $2400
$601-900 “W____$1201-2400 (©_____Unknown

573700 A



EMPLOYMENT STATUS

(1____Full Time (35 or more hrs. per week) BL_"_ Not Employed
2 Part Time (less than 35 hrs per week) O Unknown
MEDICAL INSURANCE -

(1L Private _Insu_rhncc (incl. olther HMOs) (5]_/\_Medlca1/ Medlicare
(2l Kalser (6___Other Public Insurance
B__ Medical/Medlcald ; (7]____Unlnsﬁrcd

{4 Medlcare ' ' : ©__ Unknown

PRIMARY HEALTH CARE SOURCE

(1 rivale Praclice (incl. olher HMOs) () Kalser

( Community Health Center - (4) Hospllal Outpatlent Clinic

(5] Emergency Room ] (6) VA, Mililary Hospital Qutpatient or
Indlan Health Service

(7 Other primary Health Care Prov- (g No Primary Health Care Provider
Ider/Acupuncturlst or Chiropraclor -

(LUnlcnown

HIV STATUS: b

[1]_7/[-[{\/ Posilive (not Disabling) [__Relative, Friend or Parlner of HIV +
@Y Disabling HIV/ARC (9___ _Unknown

BL____ AIDS

SPECIAL OPULATIONS
(1) géinjcction Drug User (IDU) (4) Menlal Illness

*

&l' i Other Subslance Abuse (5] Mental Illness and Substance Abuse

(5 b AIDS Dementia () None ol the Above



BAHSES

Please complete the questionnalre. We are mandated by our funding source to provide this
Information. The resulls will be compiled for all clienls and confldentlality shared with
local and state as well as [ederal government. DO NOT WRITE YOUR NAME.
GENDER: u

(1 Male @_____ Other (Include Gender)

@__V Female {91_Ur11;nown
SEXUAL ORIENTATION:

(1_____Gay Male ¥___ Bisexual " (5__ Decline to stale

(2____ Lesblan ldlﬁ-lelerosexual B__ Unsure ©___  Unknown
AGE:

(_____12yrsorless () _\4’25-29 yrs (n___ 50-59 yrs

@ 13-17yrs [5]___‘:30—39 yrs B.___ 60 yrs or more

@ 18-24 yrs ©_____40-49 yrs ©____ _Unknown
ETHNICITY:

- (IOLA]ILe/ European American (50 Ametican Indlah, Alaskan Natlve

(20___Alrican American _ (GO Other

30__ Lallno/a ©9__ Unknown

40__Aslan/Pacillc Islander
LIVING SITUATION:
(_____Living Alone (6)_N0n~re]atl(ms/ Shared Expenses (99) __ Other

. 3

@ Spouse/Slgn.Other (8 Homeless

) ) Parent/ Guardlan (10) Institutlonalized

g (ZL_fepcndent Children (7) Non-relative/No Shared Expenses

B_____Otlher Relalives (11__Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for Indlvidual client, not for household)

(1)___ $600 or Below @ __ $901-1200 (B___ Above $2400
QIL$601-900 (41_;5;1201—2400 ©___ Unknown

573/00 A



EMPLOYMENT STATUS
(1IL___ Full Time (35 or more hrs. per week)
@___Part Time (less than 35 hrs per week)
MEDICAL INSURANCE -

(1) Private Insurance (incl. other HMOs)

2 alser
3 Q Medlical/Medicald

(3] »/Not Employed
© Unknown

) Medical/Medicare
(6] Other Public Insurance

(LUnInsﬁrcd
(4____Medlcare ’ ©__ _Unknown
PRIMARY HEALTH CARE SOURCE
(IL__Private Praclice (incl. other HMOs) (2l Kalser

3 Ammunlty Health Center

o

15" Emergency Room

@ Other primary Health Care Prov-

) Hospllal Oulpatient Clinic

(6] VA, Milltary Hospital Oulpatient or
Indian Health Service

8 No Primary Heallh Care Provider

lder/Acupunclurist or Chiropraclor -

©___ Unknown

HIV STATUS:

(IL___HIV Posilive (not Disabling)
¢ Disabling HIV/ARC

B AIDS

SPEcyPOPULATIONs
_(ll ~ Injeclion Prug User (IDU)

(21‘ "_Other Subslance Abuse
3 ' _AIDS Dementia

4 Relallve, Friend or Pariner of HIV +

(9 Unknown

(4) Mentlal Illness
) Mental Illness and ‘Substance Abuse

6 None of the Above



@ Dependent Children (7) Non-relatlve/No Shared Expenses
(3]' Spouse/Slgn.Other () Homeless '

BAHSES

Please complele Lhe questionnalre. We are mandated by our funding source to provide this
Information. The tesulls will be complled for all cllenls and confideillality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(1)
@ Female Q Unknown

2

SEXUAL ORIE?XTION: '
(_L~ Gay Male [16)] Blsexual (5 Decline to state

3 Other (Include Gender)

(2L Lesblan (4___ Helerosexual (B___ Unsure ©__ Unknown
AGE:

(___ 12 yis or less (4)__25-2@}5 (7____50-59 yrs

2 13-17 yrs MSQ yIs B____ 60 yis or more

@____18-24yrs . (©B___ 40-49yrs 9___ Unknown
ETHNICITY: '

‘ (10L_While/European Amerlcan (50 American Indiah, Aldskan Nallve
(20_Y Aflrican Amnierlcan ' ©or Other
(30)__ Latlho/a 99 Unknown
(40~ ﬁslan/Paclﬂc Islander
LIVIN ITUATION:

(1_L/ Living Alone © Non—1‘clath’fcs/511ared Expenses 99 Other

.

@) ___ Parent/Guardlan  (10) Institutionallzed
= Other Relallves - (11) Incarcerated

GROSS MONTHLY INCOME:
(Belore taxes, [or Indlvidual client, not for household)

1 $600 or Below @ $901-1200 (5 Above $2400

$601-900 ) $1201-2400 Unknown

573700 | gl



EMPLOYMENT STATUS

(1L___ FFull Time (35 or more hrs. per week)
(@2l Parf Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Privale Insurance (incl. other HMOs)

F
-

3 A Employed

(9 Unknown

5] Medlcal/Mchcare

2) I{;.',r,ll"sér

@\ Médical/Medicald
(&1&1:‘6 ’

PRIMARY HEALTH CARE SOURCE

(6] Other Public Insurance

(7N Unlnsﬁred
) Unknown

- (4) Hospltal Outpatient Clinic

/
(1) Dfivale Praclice (incl. other HMOs) (2) Kalser
/nmunlly Heallh Center

I
”
I ency Room

7] Other primary Health Care Prov-

(&) VA, Military Hospilal Qulpallent or
Indlan Health Service

8l No Primary Health Care Provider

der/Acupunclurlst or Chiropractor -

©O___ Unknown

HIV STATUS: |
(lL__/;Iii/W Posilive (not Disabling)
2 Y Disabling HIV/ARC

3@ _AIDS

S:iCZ/POPULATIONS
o a Injection Drug User (IDU)

-

(QII_’_OLhcr Subslance Abuse
(3L AIDS Dementia

L}
»

(a__ Relallve, Friend or Pariner ol HIV +

(9__ Unknown

(4) Mental Illness

.

) Mental Illness and Substance Abuse

(6] None of the Above



@ Dependent Children (7) Non-relatlve/No Shared Expenses
3 Spouse/Slgn.Other (8 Homeless .

BAHSES

Please complele Lhe queslionnalre. We are mandaled by our funding source to provide thls
Information. The resulls will be complled for all cifenls and confidentlality shared with
local and slale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: / 3
(1) Male @ Olher (Include Gender)

@ Female @ Unknown

SEXUAL onyz{mom '
(1) Gay Male 3 Blsexual (9 Decline lo slale

(@ Lesbian M____Helerosexual 6__ Unsure ©___ Unknown
AGE:
(__12yrsorless (4 ___ 25-29 yrs (M____50-59 yrs
@____ 13-17 yrs ; (5]_;‘:30—39 yIS B____60 yi's or more
B_—"18-24 yrs ©_____40-49 yrs ©___ Unknown
ETHNICITY:
- V(IOL{_WhIte/ ﬁgﬁﬁnl\mcﬂcan (50) Ametican Indlah, Alaskan Native
(20___Alrlcan Anierlcan _ (GO]”_OLhcr
(30____Lallno/a @) Unknown
40_Aslan/Pacilic Islander
LIVING SITUATION:
(ll_d;g Alone © Non-relall;es/Shared Expenses ©9)___ Other

(4 ___ Parent/Guardlan  (10) Institutionallzed

(5__Other Relaltives | (11__Incarcerated

GROSS MONTHLY INCOME: i

(Belore taxes, for Indlvidual client, not for household)

(1) ___%0 or Below @____ $901-1200 (5_____ Above $2400
@____$601-900 @__$1201-2400 (©_ Unknown

573700 g



EMPLOYMENT STATUS

(1) FFull Time (35 or more hrs. per weelk)

2) Parl Time (less than 35 hrs per week)

MEDICAL INSURANCE -

(1) Privale Insurance (incl. other HMOs)

L Kalser

3___ Medical/Medlcald

(4____ Medlcare

PRIMARY HEALTH CARE SOURCE
(I__ Privale Practice (incl. other HMOs)
(mﬁlxnuxlity Heallh Center -

.

B Emergency Room

(7 Other primary Health Care Prov-

(3] / Not Employed
©___ Unknown

(5 Medical/Medlcare
(6l___Other Public Insurance
(71___/Unhisured PeN4L
©OL___ Unknown

()] Kalser

- (4) Hospilal Outpatient Clinlc

©) VA, Military Hospital Oulpatient or
Indian Health Service

@8 No Primary Heallth Care Provider

lder/Acupunctlurlst or Chiropractor -

9___ Unknown

HIV STATUS:

(1 HIV Posillve (not Disabling)
QLlesabllng HI
B___AIDS

SPECIAL POPULATIONS

‘ [1]‘_1/_Iﬁjection Drug User (IDU)

QL;OU1cr Subslance Abuse
LMDS Dementia

1
.

() Relalive, Friend or Partner of HIV +

© Unknown

(4) Mental Illness
) Mental Iliness and Substance Abuse

(6] None of the Above



BAHS}%S

Please complele the quesUonnalre. We are mahdatcd by otir funding soutce lo provide thls
Information. The resulls will be complled.for all cllenls and confidenlUalily shared wilh
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,

GENDER: / '

(1_ Male 3 Other (Include Gender)
@.___Fémale © Unknown
SEXUAL Q

\/B cxual G Decllne Lo slale

B V-
4\ Helerosexual (6 Unsure @ Unknowt

AGE:
__12yrsorless 4___ 25:29yrs (7 50-59 yrs
@ 13-17yrs . B\ ?30-39 yIs B____60 yx‘é or more
BL____18-24 yrs . B____40-49 yrs- ©9____ Unknown

ETHNICITY:
' (10]_#__ te/European American (50) Amerlcan Indlan, Alaskan Nallve
(20 Alrlcan Amerlcan - (B0__Other
(30__ Latino/a (99j_,Unimown
MO_Aslan/Paclflc Islander |
LIVING SITUATION:
(____Living Alone ©

!
Non-relatives/Shared Expenses (99_\/ Ollser
v)] Dependent Children (7 Non-relalive/No Shared Expenses

o s P i 9 v o, .
@__s Slgn.Other Homel ;
pousc/Slgn.Other  (B_____Homeless M \ t ( \_“l 0 O 6 Q

@____Parent/Guardian  (10___InsUlutlonallzed
(15 Other Relallves il Incarceraled
GROSS MONTHLY INCOME: .

(Belore Laxes, for Individual client, not for houschold)

(W \/5;500 or Below B___ $901-1200  (9____Above $2400

@V $601-900 @) $1201-2400 (9 Unknown

513110 06/92

\



EMPLOYMDN'I‘ STATUS oy 1oy e /

: (1}___1"ull Time (35 or morc h{s pf:r wccln} .! . _j " (SL____NOL Employed

{ (ZL_____ParL ’I‘lmc (less thzm 35‘. ilxs ber wcclc) 8 [9]_____Unlmown

MEDICAL INSURANCE ' / e
(l]___Prlvalc lnsurhnce (lncl olhcr HMOsJ [@__Mcdlcal/Medlcarc
.(?.)“I{alscr ‘ s g ° . [6]____Olhcr Pﬁb%Lc Insurance
LM_chcal/Mcdlcaiq i . ('71_____Unln‘s.ure,d e
(41____Mcdlcarc : : : ‘ : = ©____ Unknown

PRHKARY HDALTH CARE SOURCE

‘ o pree t 3 .

o 0 §
(5] Emergency Room e [@ VA, Mililary Hospllal Qulpallent or ¢ .Q
HEr e g - Sadicn : Indjan Health Service &L :
(7 Other primary Health Care Prov-" 8" No Prlniaxy Health Care Provider \ -}Ji

lder/Acupuncturist or Chiropractor -

LUnlmown
HIV STATUS: | | e ‘
(I HIV Posltlyc' (p?t Disab];r_lé] ; (4L__Rclgt1yg:. F}'I_cnd or Partner of HIV +
(QJ__DIsabllng HIV/ARC 7 o (QL___Unlgxlowxl
3 AIDS ‘
SPECIAL POPULATIONS T Gy _
) (IL___InjccUon Drug Uscr (IDUJ ‘ (4L_Mcntal Illness T
Other Subslance Abuse j - R (5]____Mcnla,l lllncss ar'zd Subslancc Abuse
(3) _AIDS Dementia ) e 6]_____None ol Lhe Above

Q\GJQNQQQC\ ,A(d\&\%r é/cu(,k C Lvﬂm\}e\g



BAHS I%S

Please complete the queslionnalre. We are malnclatca bjr our funding source to provide thls
Information. The resulls will be compiled for all cllents and confidenllalily shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER: :

(HA_Malc @___ Other (Include Gender)

(?J__Fc:nale ©____Unknown
SEXUAL ORIENTATION: 7

ll)_}_Gay Male 3 ___ Bisexual " (B____ Decline Lo slale

2L___ Lesblan 4___ Helerosexual (6____ Unsure ©___ Unlnown
AGE: S

'M__ _12yrsorless @d____ 25-29 yrs (7 50-59 yrs

@______13-17 yrs [5]__&'_50—39 yrIs @B____60 yrs or more

B _18-24 yrs : G_____40-49 yrs. 9 Unknown

ETHNICITY:
' flOL___Whltc/ European Amerlcan (50 Amerlcan Indlan, Alaskan Nallve
(QOL_\____AII'ican Amerlcan : (@0 Otheir
@0 Latino/a ©9____ Unknown

(40) Aslan/Pacillc Islander
LIVING SITUATION:

#)) \ Living Alone ©) Nou—relaU\,res/ Shared Expeiises ©9) Otlier

@ Dependent Children () Non-relallve/No Shared Expenses
(3]- ___Spouse/Slgn.Olher (8 Homeless ‘

(4 Parent/Guardlan (10___InsUlutionalized

BL____Other Relallves (11) __ Incarceraled

GROSS MONTHLY INCOME: '

(Before taxes, for Individual client, not for household)

(1__ $600 or Below @ $901-1200 (B__ Above $2400
(21_}_&;601-900 (41__;5151201-2400 ©____Unknown

513110 06/92



EMPLOYMENT STATUS

(1] Full Time (35 or more hrs pcr wcclc} pr
@2 Part Time (less Lhan 35 hrs per wcckl %

MEDICAL INSURANCE

(IL__ Privale Insurance (incl. olther HMOs)
(A____ Kalser ‘
(B]A_Mcdlcal/Med]calq

[M____ Medlcare

PRIMARY HEALTH CARE SOURCE
(l]__;Pl‘lvale P[dcllcc (Incl. other HMOs)

B\ Communily Heallh Cenler -
i s

(5 Emergency Room

| Other primary Health Care Prov-

; ; i
'-[\::’;‘l \ Nol Employed

O Unknown

(6 Medlcal/Medlcare
(G____ Otlher Public Insurance
(7____Uninsured

(O Unknown

V)] Kalser

- (4) Hospilal Oulpatient Clinic

(6] VA, Mililary Hospllal Qulpatient or
i Indlan Health Service

(13]] No Prlmzuy Heallh Care Provider

Ider/Acupunclurlst or Chiropraclor -

©OL___ _Unknown

HIV STATUS:

(]_]A_HIV Posilive (not Disabling)
(2 Disabling HIV/ARC

(5] AIDS
SPECIAL POPULATIONS

(1) Injection Drug User (IDU)
(2l_\_Other Subslance Abuse

B_____AIDS Dementia

(4 Relatlve, IFriend or Parlner of HIV +
9 Unknown

(4) Mecntal Iliness
B\ M(_:nLaJ lllness and Substance Abuse

(6] N_one of Lthe Above



Z.

BAHSI‘T‘S

Please complele Lhe quesllonnalre. We are mahdalc'd ﬁy our funding soutce lo provide thls
Information. The resulls will be complled, for all cllents and conlidenllallly shared wilh
local and slale as well as federal governmenl, DO NOT WRITE YOUR NAME,
GENDER: 2

{I)JZMalc B Other (liclude Gender)

@__chale @ Unknowix
SEXUAL ORIENTATION:

W\~ Gaf MaJe‘ 3

Blscxual " () Decllne Lo slale

2 Lesblan ) Hclerosexuaj"{(-il Unsure : ©) Unknown
L % } R T 5

AGE:

) 12 yrs or less () \/25-29 yfs Lk 50-59 yrs

‘ S
2 13-17yrs . (9 30-39 yrs @ GO yrs or more
3 18-24 yrs @ 40-49 yrs- © Unlknown

ETHNICITY:
' tiO]____Whltc/ European American (50 Amerlcan Indlan, Alaskan Nallve
(Zwaﬂcan Amerlcan . (@0___ Olher
@0)__Latino/a o ©9)___ Unknown
[OL___Aslan/Paclllc Islander |

LIVING SITUATION:

(1 v~ Living Alone © Non—rclatl\’/cs/Sharcd Expcuscs ©99) Other

2 Dependent Chlldren (7 Non-relallve/No Shared Expenses

ﬂ;___;_SlJousc/Slgn‘.'OLhcr @ Homcless
4_ Parent/G uardlan (10) InsUlutlonalized

©____Other Relalives (11) Incarceraled

GROSS MONTILY INCOME: -

(Belore laxes, lor Individual client, not for houschold)

(I__$600 or Below B____'#$901-1200  (5____ Above $2400

- @___$601-900 0) $1201-2400 (9 Unknown

513110 06/92

& L]

-



EMPLOYM]:NT STATUS

: [ll r‘ull Time (35 or more hrs pcr wcck]

@____ Part Time (lcss Lhan 35 lus per wcclc)_'

MEDICAL INSURANCE
(lMPx_’ivatc Insurhncer(lncl. olher HMOs)
@A___Kalser

BL____Mecdical/Medlcald

[M___ Medicarc

PRIMARY HDALTH CARE S‘OURCE
(1_\~Privalc Praclice [lncl olher IlMOs)
Q___F(fglllluxllt)‘( Heallh Cenler -

&

© Emergency Room .

N Olher primary Health Carc Prov-

.“ ’
(?_]_KNOL Employed

©O____Unknown

(BL___Medical/Medlcare
(6L___ Otlher Puplic Insurance
(7_____Uninsured

9 Unknown

(2) Kalser

- Hosplilal Oulpatient Clinle

@ VA, Milllary Hospllal Qulpallenl or
Indlan Heallh Service

18] No Primary Health Care Provider

ldcr/Acupunclqusl or Chlropraclor -

(L_Un_lmown
HIV STATUS: -
(IL_I-IW Poslilive (nol Disabling)
(1 Disabling HIV/ARC
IDS
SPECIAL POPULATIONS
) (l]j__lpjccllo,n Drug User (IDU)
2L\~ Other Suﬁstancc Abusc
(.'-Sll ~__AIDS Demenlia

@) Relallve, I'rlend or Parlner of HIV +

OL__Unknown

() Menlal Illness

(B____Mecnlal Illness and Substance Abuse
(6____None of Lhe Above



71

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(§)] __K__ Male (3_____ Other (include Gender)
(2____ Female ©____ Unknown
SEXUAL ORIENTATION:
(I Gay Male 3____ Bisexual - (B____Decline to state
(@ Lesbian (4~ Heterosexual (____ Unsure (9___  Unknown
AGE:

(I___12yrsorless (4;_1/25-29 yIs (7__ 50-59 yrs
@___ 13-17 yrs (5)__;_30-39 yIS @____60 yrs or more
B_____18-24 yrs 6____ 40-49 yrs (©____ _Unknown
ETHNICITY:
: (10)_/v\'hite/European American (50) American Indian, Alaskan Native
20__African American N : i Other
(30__Latino/a @9 Unknown
(40____Asian/Pacific Islander
LIVING SITUATION:
(1)___Living Alone (6___ Non-relatives/Shared Expenses (99)__ Other

v

(@____ Dependent Children (7__Non-relative/No Shared Expenses
\U‘ ' Q;éé;ouse/ Sign.Other (8____ Homeless '
@____ Parent/ Guardian (10___ Institutionalized
(BL___Other Relatives (11)__Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)

(1) 00 or Below (%] $901-1200 5 Above $2400
@__/ $601-900 @ $1201-2400 (9 Unknown

573,40



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)

@ Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

@_____ Kaiser
3 Medical/Medicaid

@__L Medicare

PRIMARY HEALTH CARE SOURCE

IS]LN ot Employed

@ Unknown

(B___Medical/Medicare
6____Other Public Insurance
(7__Uninsured

©@____ _Unknown

(1) Private Practice (incl. other HMOs) (2) Kaiser
(5] Community Health Center ~(4_) / Hospital Outpatient Clinic

B Emergency Room

] Other primary Health Care Prov-

©) VA, Military Hospital Qutpatient or
Indian Health Service

@8 No Primary Health Care Provider

ider/Acupuncturist or Chiropractor -

(9 Unknown
HIV STATUS:

(1) HIV Positive (not Disabling)

@_L_Disabling HIV/ARC

(K AIDS
SPECIAL POPULATIONS

A L_\_/Ijéctlon Drug User (IDU)
@ Other Substance Abuse

@ AIDS Dementia

@ Relative, Friend or Partner of HIV +
© Unknown

4 Mental Illness
(5] Mental Illness and Substance Abuse
6 None of the Above



@ Dependent Children (7) Non-relatlve/No Shared Expenses
3 Spouse/Slgn.Other 8 Homeless '

BAHSES

Please complete the queslionnaire. We are mandaled by our funding source to provide thls
Information. The tesulls will be compiled for all cllents and confidentlality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: :

o

(1_~_ Male 3___ Other (Include Gender)
(2 Female (9___ Unknown
SEXUAL ORIENTATION:
(1) /Gay Male B@__ Bilsexual [ Decline to state

(2l Lesblan “M___ Helerosexual 6___ Unsure ©__ Unknown
AGE:

(M__12yrsorless @)___ 25-29 yrs (M___50-59 yrs

@ 13-17 yrs - (5]__{/:3069 yIs B_____60 yis or more

@___ 18-24 yrs ©__40-49 yrs ©___ Unknown
ETHNICITY:

' (10) \/ While/European American (50 American Indlah, Alaskan Nallve
(20__African Amerlcan ~ (60r__Other
(30) Lalino/a 99 Unknown

(40 Aslan/Pacllic Islander
LIVING SITUATION:

(0)] ‘/ Living Alone © Non—rclall(res/shared Expenses ©99) Other

“ Parent/Guardlan  (10) Institutionallzed

15} Olher Relalives ‘ (11) Incarcerated

GROSS MONTHLY INCOME: ‘
(Belore taxes, for Indlvidual client, not for household)

(1) $600 or Below 3 $901-1200 5 Above $2400
@~ $601-900 2 $1201-2400 (9 Unknown

573/¢ 0 L



EMPLOYMENT STATUS

(1____ Full Time (35 or more hrs. per week) [3}_‘{_1\{0[ Employed
@____Parf Time (less than 35 hrs per week) ©___ _Unknown

MEDICAL INSURANCE -

(1 Privale Insurance (incl. olher HMOQOs) (a_,‘_/_._Meclical/ Medlcare

2 Kalser (6L____Other Public Insurance
Br== Medical/Medicald . (7___Uninsured
(4]_£Mcdlcare ‘ : ©L___ _Unknown

PRIMARY HEALTH CARE SOURCE
(1) Private Praclice (incl. other HMQs) (2 Kalser

(&i()ommunlty Health Center - (4) Hospital Outpatlent Clinic

L

(5] Emergency Room 5 (6] VA, Military Hospltal Qulpatient or
Indian Health Service

(7) Other primary Health Care Prov- (8 No Primmary Heallh Care Provider
{der/Acupunclurlst or Chiropractor -

(91__£Unlmown
HIV STATUS: 't
(IL__ HIV Positive (not Disabling) (4___ Relallve, Friend or Pariner of HIV +
{QLLDlsabllng HIV/ARC ©9___ Unknown
B AIDS
SPECIAL POPULATIONS
o (llr_____ln_]ectlon Drug User (IDU) (,)ﬂ))\ (4 Mental Illness
(-21;__\{'__Other Subslance Abuse@?j’ (6l___ Mental lllness and'Sl;bs'lance Abuse

. <
3L AIDS Dementia (8] None of the Above



-
—

e

BAHSES

Please complele the questionnalre. We are mandaled by our funding sotrce to provide this
Information. The resulls will be complled for all clients and confidetitlality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:

{1}_7_4__M ale 3__Other (Include Gender)

(2 Female ©9__  Unknown
SEXUAL ORIENTATION:

(1__ Gay Male (3)__>7LBlsexuaI " [(___ Decline to statle

@___ Lesbian A____ Helerosexual B Uhsure ©___ Unknown
AGE:

(__12yrsorless “____ 25-29 yrs (M___50-59 yrs
@____13-17 yrs (5]___:30—39 y1IS ®B_____60 yis or more
B 182dyrs  ©.540-49yrs @ Unknown

ETHNICITY:

' (1I0_White/European American (50 American Indlah, Alaskan Natlve
(QOLX_AIrlcan Amerlican . (GO}‘_'____Oihcr
(30__ Lallno/a ©9___ Unknown
d0___Aslan/Paclfic Islander

LIVING SITUATION:

(0 7‘zﬁ_l,lvlng Alone (a____Non-rclati:res/Shared Expenses ©9___ Other
. @___ Dependent Children (7____Non-relative/No Shared Expenses
’ LB};__S1)ousc/ Sign.Other (B____Homeless .

@___ Parent/Guardlan  (10)

.

Inslitutionalized

5] Olher Relalives : (11 Incarcerated

GROSS MONTHLY INCOME: :

(Belote taxes, f[or Individual client, not for household)

m $600 or Below 3 $901-1200 (5] Above $2400
mﬁ $601-900 @) $1201-2400 (@ Unknown

57371 0 ot o



EMPLOYMENT STATUS

(1L__Full Time (35 or more hrs. per week)
(2)_____Part Time (less than 35 hrs per weel)
MEDICAL INSURANCE

(1 Privale Insurance (Incl. other HMOs)
(2 Kalser

(3__ Medical/Medlicald

(4 Medlcare ;

PRIMARY HEALTH CARE SOURCE
(1IL__Private Praclice (incl. other HMOs)

B> _Communily Health Center
A Emergency Room

] Other primary Health Care Prov-

{3]_,&1\_1 ot Employed

©___ Unknown

[Q_X;Mcdlcal/Medicare

(&] Other Public Insurance
; _
9 Unknown

“Uninsured

2 Kalser

- (4) Hospital Oulpatient Clinic

(6] VA, Military Hospital Qulpatient or
Indlan Health Service

(3 No Primary Heallh Care Provider

Ider/Acupunclurist or Chiropractor -

[LUnknown

HIV STATUS:

(IL__HIV Positlve (not Disabling)
Q&Dlsabllng HIV/ARC

3 AIDS
SPECIAL POPULATIONS

¥ (H_%T)Eug User (IDU)
Q)%)Uler Subslance Abuse

3 AIDS Dementia

(4 Relallve, Friend or Partner of HIV +

9 Unknown

(4) Menlal Illness
©) Mental Illness and Substance Abuse

©) None of the Above



BAHSI%S

Please complele Lhe queslionnalre. We are mahdale_d by our [unding soutce lo provide this
Information. The resulls will be complled for all cllents and confidenllalily shared witli
local and slale as well as lederal governmenl, DO NOT WRITE YOUR NAME,
GENDER:

(1_# Male 3 Other (Include Gender)

@ Female © Unknown
S5EXUAL ORIENTATION:

§)] l/.Gay Male 3 Blscxual 5 Decline Lo slale

@ Lesblan @___ Helerosexual (6__ Unsure - ©___ Unknown
AGE: ‘l
__12yrsorless @___ 25-29yrs  (7___ 50-59 yrs
@_____13-17 yrs (5]___{50-39 yrs B___60 yrs or more
BL___18-24 yrs ' B____40-49 yrs- ©___ Unknown
ETHNICITY:
' {IOL_White/ European American (50) Amerlcan Indlan, Alaskan Nallve
(20____Alrlcan Amerlcan . (GOl Othei
: [B0_Y" Latino/a ©9___ Unknown
l [40____Aslan/Pacliflc Islander |
LIVING SITUATION:
(I)___téjvlng Alone ()] Non—relatﬂms/Shared Expensecs (99)___ Olher

@ Dependent Children (7) Non-relallve/No Shared Expenses

(ES]___'__S'poysc/Slgni.OLher 8 Homcless

4____Parenl/Guardian  (10) Instilutlonallzed

©B____Other Relallves - (11 __Incarceraled

GROSS MONTHLY INCOME: Ei |

(Belore taxes, for indlvidual client, not for household)

(1___$600 or Below B___ $901-1200 (3____ Above $2400
(2)_‘/__:15601-900 (41__;$1201-2400 ©____Unknown

513110 06/92
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EMPLOYMENT STATUS : - . o ;-

: [1]____Full 'I‘lme (35 or more l'nzs i_pf:r wcclc) ‘7! .iML‘Employed. ;

; Q]___Part ’I‘lmc (lcss lhan 35.1‘1151 ﬁer week) ““ " [M_‘_‘Unknown_

MEDICAL INSURANCE N
(1___Privatle ln_surhncc (nel, _ol_hc'r__}!MQsJ 4 (5]_____Mc.d1cal/ Medlcare
@I .lsc'r | . l. o s ﬁ [&____bthcr Pub!lc Insurance
B¢ Medical/Medjcald < -. | | (7____ Uninsured i aty
(4L__Mcdicare ’ 7: : i : (91___ﬁnknown

| 8 3 i e d

PRIMARY HEALTH CARE SOURCE ' 2
(1) \/Prlvate Praclice [inc] othcr HMOs) (2) Kalser

3 Rommunl[y Health Center . - (4] __Hospltal Oulpallent Clinic
z ! ¢ ik L
(5 Emergency Room arasEl ol [GJ VA, Milllary Hospllal Qulpallent or

Indlan Health Service

7| Other primary Health Care Prov-" (8" No Primmy Heallh Care Provider
ldcr/Acupunclu_rlst or Chiropraclor - eRps R

@ Unlmown

HIV STATUS: oy | , | _
{1)__HIV Poslll\(c‘ __(nq_t Dlsab]ing] ' (4L___Rela‘tlv'c. Friend or Parlner of HIV +
V)% Disabling HiV]ARC _ :‘(91____Unlmpw_fn
3 AIDS
SPECIAL POPULATIONS : L ,
) (1]______Injccuon Drug User (IDU} | (4]___Mcntal Illness i
Other Subslance Abusc l ’.1 (5]___Mcntal Illncss and Subslance Abuse

(3] _AIDS Dementia ettt iy Ol NODE of Lhe Above



v

BAHSES

Please complele the questionnalre. We are mandated by our funding source to provide thls
Informatlon. The resulls will be complled for all cilenls and confidenllality shared with
local and stalte as well as federal government. DO NOT WRITE YOUR NAME,
GENDER: ‘

(1) /~Male 3 Other (Include Gender)

() FFemale © Unknown

SEXUAL ORIENTATION:

(_/ GayMale  (3__ Blsexual  (5___ Decline to state

(2L Lesblan A@___ Helerosexual 6 ____ Unsure ©___ Unknown
AGE:

(__12yrsorless U___ 25-29 yrs (M____50-59 yrs

@____13-17 yrs (!')LiLSOTBQ"YrS ©___ 60 yrs or more

@___ _18-24 yrs 6____40-49 yrs ©___ Unknown
ETHNICITY:

' (10 While/European American (@L_____Amerlcan Indlah,-Alaskan Native
(20 Alrican Amierlcan ~ (60_Other
(30__ Lallno/a ©)__ Unknown
{40L____Aslan/Paclllc Islander
LIVING SITUATION:

L ¢
(_~_ Living Alone © Non-relatives/Shared Expenses 99 Other

@ Dependent Children (7) Non-relatlve/No Shared Expenses
3 Spouse/Sign.Olher (8 Homeless .

@____ Parent/Guardian (10) Institutlionallzed

(B__Other Relalives ‘[l 1___Incarcerated

GROSS MONTHLY INCOME: A

(Belore taxes, for Individual client, not for household)

(I__$600 or Below G___$901-1200  (5____ Above $2400
2“7 $601-900 (4L;$1201—2400 ©____Unknown

S573/10 R



EMPLOYMENT STATUS 7, /

(IL__Full Time (35 or more hrs{./{{;j:y;/\iccld s [3}_1/’;\]0[ Employed

(@ ____ Part Time (less than 35 llré".i)cr \‘:.rcck) ©__  Unknown

MEDICAL INSURANCE -

(1__ Private Insurance (incl. other HMOs) (B____ Medlical/Medlcare

(2l Kalser (GL__ Other Public Insurance
LMCGI;;H(W}" ; m__Unlnsﬁred

(4 Medicare ’ ) ©___ _Unknown

P_R[%Y HEALTH CARE SOURCE ‘

(1__Y__ Private Praclice (incl. other HMOs) (2 Kalser == —*i v
BL____Communlity Health Center -@____Hospilal Outpaﬂent Clinic
(5L__Emergency Room 4 6 va, Milltary Hosplital Oulpatient or

Indlan Health Service

0! Other primary Health Care Prov- (g No Primary Heallh Care Provider
lder/Acupuncturist or Chiropractor -

O Unknown

HIV STATUS: v

(IL__HIV Posilive (not Diéabllng) @_.___ Relative, Friend or Pariner of HIV +
Wg HIV/ARC ©O____ _Unknown

5] AIDS
SPECIAL POPULATIONS

.

- /yjectmn Drug User (IDU) (4) Menlal Illness
(2]- V Other Substance Abuse (6 Mental lllness and Substance Abuse

(5] ! _AIDS Dementia (8] None of the Above



BAHSES

Please complele the questionnalre. We are mandaled by our funding source to provide thls
Information. The resulls will be compiled for all cllenls and confldentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,

GENDER x
)] Male 6] Other (Include Gender)

@ Female ©___ _Unknown
SEXUAL ORIENTATION:

(__Gay Male (B)ﬂ&exual " (B___Decline to stale

2 Lesblan M___ Helerosexual 6___ Unsure ©__  Unknown
AGE:

()__ 12 yrsorless ()

@ 13-17 yrs (SIZ“SO—SQ yrs (BL___60 yrs or more

B____18-24 yrs 6___40-49 yrs ©___ Unknown
ETHNICITY:

25-29 yrs (7 50-59 yrs

© (10_White/ European American (50) Amerlcan Indlah, Alaskan Nallve
[ml_&x'lcan Amerlcan e Olher
(30)__ Lalno/a ©9__ Unkinown
40___Aslan/Pacilic Islander
LIVING SITUATION:
(__Living Alone (6]_____Non—rclatl\'rcs/ Shared Expenses (99___ Other
) (IZIT__Dependenl Children (7___ Non-relatlve/No Shared Expenées’
'BL'___Spouse/ Slgn.Olther (8 Homeless '

(] ' Parent/Guardian (10__Institutionallzed
2/ lB]Zcher Relalives (11__ Incarcerated
GROSS MONTHLY INCOME: 5
(Before taxes, for Indlvidual client, not for household)
(I_$600 or Below @_____$901-1200  (5____Above $2400
@__$601-900 4__$1201-2400 (@ Unknown

573/ 0 A



EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per week) 3 Not Employed
2L___Par{ Time (less than 35 hrs per weelk) @ Unknown
MEDICAL INSURANCE -

(1 Privale Insurance (incl. other HMOs) (5 Medical/Medicare

(2 Kalser (6l Other Public Insurance
(ﬂ_%‘dcdlca]/Mcdlcald s (7____Uninsured

(4 Medicare ; ) ©___ Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (incl. other HMOs) (2) Kalser

(BLXCommunlty IHealth Center - (4) Hosplital Outpalient Clinic

¥

(] Emergency Room i (8] VA, Military Hospilal Qulipatient or
Indian Health Service

(7 Other primary Health Care Prov- (8 No Primary Heallh Care Provider
Ider/Acupunclurist or Chiropractor -

©O_____Unknown
HIV §TATUS: v
(112(1(\/’ Posilive (not Disabling) (4____Relallve, Friend or Parlner of HIV +
(2 Disabling HIV/ARC 9 _Unknown
B____ AIDS
SPECIAL POPULATIONS
) (llj_ﬂ_lnjcction Prug User (IDU) (4 Mental Iliness '
[‘21:__'__‘Othc'r Substance Abuse (B____Menlal Illlness and‘Sllbs'tance Abuse

(:3]* _AIDS Dementia (6] None ol the Above



7/&0

BAHSl‘%S

Please complete the queslionnalre. We are mandaled by our [unding souice to provide Lhls
Informatlon. The resulls will be complled for all cllenls and confidenllallty shared with
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER:

() {“./ Male g} Other (Include Gender)

@) Female 9 Unknown
SEXUAL ORIENTATION:

_&~ gay Male @ Blsexual  (5___ Decline Lo slale
2 Lesblan (@____ Helerosexual (©____ Unsure ©___ Unknown
AGE: ;
'_12yrsorless M___ 25-29 yrs (7____50-59 yrs
@_____13-17 yrs . (5]_;_/)_/:3?39 yIs B___60 yrs or more
BL____18-24 yrs : GL____40-49 yrs. 9 Unknown
ETHNICITY: ‘ '
‘ (IO]LLWhltc/Europc;m American (50 Amerlcan Indlan, Alaskan Nallve
(20l __Alrlcan Amerlcan . (GOl Olhet
@0___ Latlno/a ©9__ Unknown
{40L_j&sla11/l’a§lflc Islander
LIVING/SI«TUATI ON:
(l]i[,lvlng Alone © Non—rclatl:rcs/ Shared Expenses ©9)___ other

@ Dependent Children (7) Non-relallve/No Shared Expenses
B Spo_use/slgli.olher @ Homcless ‘

@___ Pparent/Guardlan (10) InsUlutlonallzed

Bl_____Other Relallves (11)__ Incarceraled

GROSS MONTHLY INCOME: g

(Bel’c:ryeés, for Individual client, not for houschold)

(1_“" $600 or Below @B___$901-1200  (9___Above $2400
@_____$601-900 (4L;$1201-2400 ©____Unknown

513110 06/92



EMPLOYMENT STATUS

(1) [Full Time (35 or more hrs per wcck)

@_ Parl Tlme (Iess than 35 hrs per week) © -

MEDICAL INSURANCE
(IL____Privale Insurance (Incl. olher HMOs)
§v)] I(alscr

B Mcdlcal/Medlcalq

[M____Medlcare

.’ ;-_V.A.. ‘! 4
11 - ~ A
“(f}]__éil\lot Employed ( /7/] Fa

o o /'é

O Unknown

BL____Medlcal/Medlcare
(6L_____Olher Puplic Insurance
(7__ Uninsured

(O___ Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (incl. olher HMOs) (2) Kalser
(5] /'/‘flonllnu11lly Heallh Cenler -[__Hospltal Oulpallentl Clinlc

@ Emergency Room

(6 VA, Mililary Hospllal Qulpatlient or
. Indlan Health Service

A Other primary Health Care Prov- 8 No Primary Heallh Care Provider
Ider/Acupunctlurlst or Chiropractor -

©__ _Unknown

HIV STATUS:

(1__HIV Posilive (not Disabling)
(?J___Dlsabllng HIV/ARC

B_ 4 AIDS
SPECIAL POPULATIONS

(4) Relallve, Friend or Pariner of HIV +
O Unknown

~
(4] Menlal Illness
&) i/'l\./h_:;'ual lliness and Substance Abuse
(@] None ol Lhe Above

(1 /Injection Drug User (IDU)

jer Subslance Abuse



@ Dependent Children (7) Non-relatlve/No Shared Expenses

BAHSES

Please complele the questionnalre. We are mandaled by our funding source to provide this
Informatlon. The resulls will be complled for all clients and confidenillality shared with
local and slate as well as federal government. DO NOT WRITE YOUR NAME,
GENDER: -

(1_X Male 3 Other (Include Gendet)

) [Female © Unknown
SEXUAL ORIENTATION:

(1) 2£Gay Male 3 Bisexual (9 Decline to stale

(2 Lesblan M___ Helerosexual ©6___ Unsure ©___ Unknown
AGE:
(___12yrsorless @___ 25-29 yrs (M____ 50-59 yrs
@____13-17 yrs | (5}___130—39 yIs ®B__ 60 yrs or more
@___ _18-24yrs (SJ_A_M)-@LQ yIs ©_____ _Unknown
ETHNICITY:
‘ ﬁO]__Whltc/Europea.n Amerlcan (50 American Indlah, Alaskan Natlve
(ZOLX_AIrlcau Amierlcan _ ©or Other
30__ Lallno/a ©9___ Unknown
(40)__Aslan/Pacllic Islander
LIVING SITUATION:
(I___Living Alone © _&Non—rcialh’res/ Shated Expenses ©9)___ Other

6] Spouse/Sign.Olher (8 Homeless
@)___ Parenit/Guardlan (10) Institutionalized
®l Other Relalives (1) Incarcerated

GROSS MONTHLY INCOME:
(Belore taxes, [or Individual client, not for houschold)

(1) $600 or Below 5] $901-1200 (9 Above $2400
@ & $601-900 ) $1201-2400 (9 Unknown

573700 A



EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per week) [3L2§N0t Employed

(2 Part Time (less than 35 hrs per week) (9 Unknown

MEDICAL INSURANCE

(1 Private Inlsur'zlnce (incl. other HMOs) (Q_&Medlcal /Medlicare
(2 Kalser (6____Other Public Insurance
(Bl Medical/Medlcald : (7__ Uninsured

(4 Medlcare ’ ' ; ©____ Unknown

PRIMARY HEALTH CARE SOURCE

(l]_APrlvatc Praclice (incl. other HMOs) Q) Kalser
3 Community Health Cenler - (4) Haospllal Oulpatient Clinic

L)

E ency,/Room 4 (6] VA, Mililary Hosplital Outpatient or
Indian Heallh Service

A Other primary Health Care Prov- (8 No Primary Heallh Care Provider
ider/Acupuncturist or Chiropraclor -

©9__ Unknown
HIV STATUS: T
[l]_Al'IW Positive (not Disabling) (d)____Relallve, Friend or Pariner of HIV +
2 Disabling HIV/ARC ©_____Unknown
(3)_>éAIDS
SPECIAL POPULATIONS
. (1]'__Injecuon Drug User (IDU) (4 Mental Illness .
[-2]'____:___0Lhcr Subslance Abuse (LLM;:n[aJ Illness ancl‘SL.lbétancc Abuse

K"LAAIDS Dementla (6L__ None of the Above



q((

BAHSI?S

Please complele Lhe queslionnalre. We are mahdatcd by our funding soutce to provide thils
Information. The results will be complled for all clients and conlldenllalily shared with
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,

ULI__/M ale 3 Other (lticlude Gender)
(2]. Fémale )] Unknowi
SEXUAL ORIENTATION:

(1)_y~Gay Male 3 Blsexual (9 Decline Lo slale

2L Lesblan (@____Helerosexual (6___ Unsure | @ Unknown
AGE: )

I_12yrsoriess W___ 25-29 yrs (7___ 50-59 yrs

@_____13-17 yrs (ﬂ_‘{go-ag yIs ®____ 60 yl'é or more

BL___18-24 yrs - G_____40-49 yrs: ©____ _Unknown

ETHNICITY:
' (IOL__WhIte/Europeml American (50____Amerlcan Indlan, Alaskan Nallve
[201_,.4{(?@11 Amerlcan . (6o Other
(30)__Lallno/a - (99___ Unlknown
(40]___,Asla_n/Paclfic Islander |
LIVING SITUATION:

(1) ii'}g Alone () Non-relatlves/Shared Expenscs ©9) Otlier

) Dependent Children (7 Non-relallve/No Shared Expenses

C] : Spopsc/Slgﬁ.Othcr @ tomeless

4___ Parent/Guardlan (10__Instilutionalized

BL____Other Relallves (11]__Incarceraled

GROSS MONTHLY INCOME: -

(Before taxes, [or Individual client, not for household)

(1L_f:$600 or Below @____$901-1200 Above $2400
@___ $601-900 (4]__;_$1201-2400 ©___ Unknown

513110 06/92
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EMPLOYMENT STATUS : - T ) s u
\ " Shd : -,1‘_‘ 7
; (1]____I‘ull Time (35 or more hrs pcr weck) £ (3)'“_ ‘l—"’NpLEmployed

v ParL Timc (lcss lhan 35 lns per wcclc) @ Unknown
NIEDICAL INSURANCE

(1 Privale In_surhncc}lncl, olher HMOs) (6] I//M_cdical/Mcdlcarc
2 I_{alsgf S . . - @l Other Public Insurance
'{31 Medlical/Med|cald . [71_ Uninsured

) . i

(4] Mcdlcarc s ) 9 Unknown

PRIMARY HDALTH CARE SOU'RCE 2

(1) Prlvatc Praclice (lncl other HMOs) [21 I{alsel

3 'C!_ommunlty I-Ical_Ll‘l_Ccntcr. : - (4] /If{ospltal Oulpallent Clinic

(5] Emergency Room - ek (61 VA, Mililary Hospilal Qulpallent or
MR u , : U . Indlan Health Service

- @ Other primary Health Care Prov-" (8 " No Prlmary Health Care Provider
ldcr/AcupuncLurlsL or Chiropraclor - ’7

(LUn_k_nown

HIV STATUS: A . ; e |

(IL__}IIV Posith{c_‘(n'o.tj .Dls‘;abl.;.ngp) (4]___Relaltivg:. Friend or Parlner of HIV +
@l_> Disabling HiV/ARC : O____Unknown

3 AIDS

SPECIAL POPULATIONS o o
) (Il____InjccUon Drug Uscr (IDUJ _ . (4]_l__M_c‘g.L‘agl lllness ; i
(2)____01.,113:‘ Subslance Abuse ‘ -. ' (.5}‘__-____Mtl:_ntgl11‘}ll‘ncss. and Stlbstqnce Abuse

B_~“AIDS Dementta g None of Lhe Above



’1([0

BAHSES

Please complete the queslonnalre. We are mandaled by our [unding source to provide this
Informatlon. The tesulls will be complled for all clients and confidetillality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME,

GENDER: }
(II‘A @ Other (Include Gender)

(2 Female ©@___ Unknown
SEXUAL ORIENTATION:
(n Gay Male 3___ Bisexual - (O____Decline to sltale
(2 Lesblan (“M)___ Helerosexual ©____ _Unsure ©__ Unknown

AGE:
M 12 yts or less (41_,449 yrs (7 50-59 yrs

2) 13-17 yrs - T ' 30-39 yré 8 60 yrs or more
@ 18-24 yrs ©) 40-49 yrs ()] Unknown
ETHNICLE

W) 1te/EurofJean Amerlcan (50) Amerlcan Indlah, Alaskan Natlve
\ (frican Amerlcan _ {GO)L_LOlhcr
(30" Lallho/a 99 Unknown
[@0__Aslan/Pacillc Islander
LIVING SITUATION:
(1)_ Z Living Alone (6)____Non-relatl~:fes/ Shared Expenses ©9___ Other

@ Dependent Children (7) Non-relatlve/No Shared Expenses

3 Spouse/Sign.Other (8 Homeless
4) o Parcnt/Guardlan- (10)

.

Institutlonallzed

(5] Olher Relalives - (11) Incarcerated

GROSS MONTHLY INCOME: |
(Belore taxes, for Individual client, not for household)

(1) $600 or Below 3 $901-1200 5] Above $2400
(ZI_AGOI—QOO “ $1201-2400 (9 Unlknown

57370 0 A



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs, per week) B ZNot Employed
(2 Parl Time (less than 35 hrs per week) ) Unknown

MEDICAL INSURANCE

(1L Privale Insurance (incl. other HMOQs) (BL__ Medical/Medicare

@ Kalser (6L___Other Public Insurance
3 ‘AMedlcal/Medicald g 5 (n_Unlnsﬁrcd

{A____ Medlcare J : (9. Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (Incl. olher HMOs) (1) Kalser

mmunily Health Center - (4) Hospilal Outpaltient Clinic

¥

(©) VA, Military Hospilal Quipatient or
Indlan Health Service

7 Other primary Health Care Prov- 8l No Primary Health Care Provider
lder/Acupunclurlst or Chiropraclor -

©@___ _Unknown

HIV STATUS: B

(1_____HIV Positive (not Disabling) (@____ Relallve, Friend or Pariner of HIV +
@__ / Disabling HIV/ARC (©____Unknown

BL___ AIDS

SPECIAL POPULATIONS

(1] Injection Prug User (IDU) (4] L ﬂental lllness

(-2!‘ ' Other Subslance Abuse (5). Mental Illness and‘Subs'tance Abuse
B AIDS Dementia @ None of Lhe Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The results will be complled for all cllents and confldentlality shared with
local and state as well as [ederal government. DO NOT WRITE YOUR NAME.

GENDER:

(1)‘X,Male (3___ Other (lnclude Gender)

@ Female @Q__ Unknown
SEXUAL ORIENTATION:

(1) Gay Male (3__  Bisexual (5 Decline to state

2l Lesbian (4 Heterosexual ©__  Unsure ©Q__ Unknown
AGE:

(I 12yrsorless 4 25-29 yts (M__50-59 yrs

@ 13-17 y1s (Sl_KBO 39 y1s B____ 60 yrs or more

@___ _18-24 y1s B 40-49 yrs ©@__  Unknown
ETHNICITY:

' (10] fte/European American (50 American Indian, Alaskan Natlve
(20___ Alrlcan American _ (B0 Other
(30__ Latino/a ©9__ Unknown

(40__ Aslan/Pacific Islander
LIVING SITUATION:
[IJ‘Aleing Alone (Si_Non-relatl;es/ Shared Expenses (99 Other
(21 Dependent Children (7____Non-relative/No Shared Expenses
- (LSpouse/ Sign.Other (8___ Homeless ’

@ Parent/Guardlan (10 Institutionalized
5] Other Relatives (11) Incarcerated
GROSS MONTHLY INCOME:

(Before taxes, [or indlvidual client, not for household)

czl_hssem-go 55 ]

573/r 0 o

(___ $600 or Below 3 $901-1200 B Above $2400
) 4 $1201-2400 © Unknown



EMPLOYMENT STATUS
(1) Full Time (35 or more hrs. per week) 3 ] \ Not Employed
2 Part Time (less than 35 hrs per week) © Unknown

MEDICAL INSURANCE

(1L Private Insurance (incl. other HMOs) (B Medical/Medlcare

(2 Kalser Bl _____Other Public Insurance
{3;2 \Medical/Medicaid ; (7_____Uninsured

(4 Medlcare f : ©__ Unknown

PRIMARY HEALTH CARE SOURCE
(1) Private Practice (Incl. other HMQs) (2) Kaiser

(3 Community Health Center - (4 x Hospital Oulpatient Clinic

¥

= Emergency Room (&) VA, Military Hospltal Qutpatient or
Indian Health Service

7 Other primary Health Care Prov- (8§ No Pﬂmary Health Care Provider
Ider/Acupuncturist or Chiropractor -

© Unknown

HIV STATUS: '
(IL_%_}IN Positive (not Disabling) @ Relative, Friend or Partner of HIV +
L Disabling HIV/ARC ©__  Unknown
3 AIDS
SPECIAL POPULATIONS
s N (llr_lnjectlon Di—ug User (IDU) [4)__,&Mental llness
2) _ Other Substance Abuse Bl___ Mental Illness and SL;bStEIlCC Abuse

(3}7 AIDS Dementia (S] None of the Above



. o

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be compiled for all cifents and confldentlallty shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1) Male (3___ Other (include Gender)

(20 Female ©___ Unknown
SEXUAL ORIENTATION:

(1) Gay Male {3 Bisexual (5__ Decline to state

(20 Lesbian (@ Heterosexual 6__ Unsure ©___ Unknown
AGE:

() 12yrsorless @___ 25-29 yrs (M__ 50-59 yrs

@ 13-17yrs  ©B__Y 30-39yrs  (B____60 yrs or more

@ 18-24 yrs B 40-49 y1s ©___ Unknown
ETHNICITY:

' (lO%hite/European American (50 American Indlan, Alaskan Natlve
[V(/\ (20___African Amerlcan e Other

(30__ Latino/a ©)__ Unknown
(40)___Aslan/Pacific Islander
LIVING SITUATION:
(1___Living Alone (@_Non—relati;resf Shared Expenses (%}_%Other
(@ Dependent Children (7____ Non-relative/No Shared Expenses
| l3);___Spouse/ Sign.Other (B___ Homeless .
4 Parent/G uardian (10)__Institutionallzed
(____ Other Relalives (11} Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, [or Individual client, not for household)

@ X$601-900 2y $1201-2400 @ Unknown
57300

(8] $600 or Below 3 $901-1200 B Above $2400



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)

@ Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

@ Kalser

(Sl_ké\dedlcal/MedlcaId

(4) Medlcare
PRIMARY HEALTH CARE SOURCE

] k Not Employed

©) ___ Unknown

G Medical/Medlcare
Bl_____Other Public Insurance
[73_____Uninsﬁred

@ Unknown

(1) Private Practice (incl. other HMOs) (2) Kaiser

3 Community Health Center

Al Emergency Room

(7 Other primary Health Care Prov-
Ider/Acupuncturist or Chiropractor -

©9__ _ Unknown
HIV STATUS:

(1IL____HIV Positive (not Disabling)
(2 Disabling HIV/ARC
(Q%AIDS
SPE;,CIAL POPULATIONS

' (I]F_In_lection Drug User (IDU)
(2l Other Substance Abuse

3 - AIDS Dementla

-[4__X Hospital Outpatlent Clinic

(& VA, Military Hospital Qutpatient or
Indlan Health Service

8 No Primnary Health Care Provider

(4) Relative, Friend or Partner of HIV +
@ Unknown

(4LKMenta1 llness

() Mental Illness and Substance Abuse

¥

6] None of the Above



Sty

BAHSES

Please complete the questionnalire. We are mandat(;d by our [unding soutce to provide this
Information. The resulls will be compiled for all clients and confidenllalily shared with
local and state as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

(n _[ZM ale (3____ Other (include Gender)

(2 Female ©____ _Unknown
SEXUAL ORIENTATION: °

o Gay Male 3 Blsexual - (B_____Decline to slale

@ Lesblan 4 Helerosexual (G Unsure © Unknown

AGE:
'__12yrsorless @___ 25-29 yrs (m___ 50-59 yrs
@___ 13-17 yrs G L 530-39 yIs (B___60 yrs or more
BL___18-24 yrs ©B_____40-49 yrs ©9__ Unknown

ETHNICITY:
' (10L_White/European American (50 American Indlan, Alaskan Nallve
(20__Aflrlcan American ~ [60__Other
(EOUé,atlno /a ©9__ Unknown
40____Aslan/Paciflc Islander
LIVING SITUATION;

(1) Living Alone © Non—rclatl;rcs/ Shared Expenses ©9) Other

(@2___ Dependent Childfim (7____Non-relallve/No Shared Expenses
' (3]L___Spouse/ Slgn.Olher (8___ Homeless '

(@)

(5____Other Relalives (11___Incarcerated

Parent/G uardian (10) Insllttiu_onallzcd

GROSS MONTHLY INCOME:

(Befor;hxes, for individual cllent, not for household)

8] $600 or Below (5] $901-1200 (9 Above $2400
@2 $601-900 @ $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS ‘

(1IL__Full Time (35 or more hrs. per weel) ; [iB]___NoL Employed
(2L____Part Time (less than 35 hrs per chl() (.é)L____Unlmown

MEDICAL INSURANCE '

(IL___ Private Insurance (incl. other HMOs) ‘é I/Medical/ Medlcare
(2 Kalser ‘ (6L_____Other Public Insurance
BL____Medical/Medicaid - (7___ Uninsured

[4____ Medlcare ; K 9 Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (incl. other HMOs) (2) Kalser
(31___@0mmunlly Heallh Center -(d___Hospital Outpalient Clinlc

(5 ‘41ergency Room . ©) VA, Mllitary Hospilal Qulpatient or
Indian Health Service

(7 Other primary Health Care Prov- (8 _ No Primary Health Care Provider
lder/Acupuncturist or Chiropractlor -

©9___ Unknown

HIV STATUS: '
(1L__HIV Posltive (not Disabling) (@____ Relatlve, Friend or Parlner of HIV +
(21« Disabling HIV/ARC ©___ Unknown
B___ AIDS
SPECIAL POPULATIONS
' (11:___1;1Jecl10n Drug User (IDU) @7 - Mental Illness
(20 Other Substance Abuse ' (3__Menlal Illness and SL‘lbstance Abuse

3 . AIDS Dementia (8] None of the Above



A

772

77

BAHSI*%S

Please complele Lhe quesUionnalre. We are mandatca by ouir funding souice to provide thls
Informatlon. The resulls will be complled for all cllents and conflidenllalily shared with
local and slale as well as lederal governmenl, DO NOT WRITE YOUR NAME.

GENDER:

(1" Male @____ other (lriclude Gender)

Q}__chale ©___ _Unknown
SEXUAL ORIIL‘?ATION : -

(1" Gay Male @__ Bisexual  (5____ Decline Lo slale

2___ Lesblan (@___ Helerosexual 6____ Unsure ©____ Unknown
AGE: I' '

W___12yrsorless M____25-29 yrs ' (7__ 50-59 yrs

@______13-17 yrs . [5]4'130-39 yIs B___60 yrs or more
B______18-24 yrs - (6L__40-49 yrs. ©O___Unknown

ETHNICITY: |
(10_Whlite/European American (G0L_Y___Amerlcan Indlan, Alaskan Nallve
(20 Alrlcan Amerlcan : (CO)} Olhei
@0___ Latlno/a ©9)___ Unknown
[40_Aslan/ Peu-:lfic Islander .

LIVING SITUATION:

(__Llving Alone © Non—relau;cs/ Shared Expenses ©9)___ Otlier

@ Dependent Chlldren M \//Non-reiatlvc/ No Shared Expenses

[Eﬂ,;;_sljopsc/Sigri.Olllex' 3] Homeless
@____Parent/Guardlan  (10___InsUlullonallzed

G____Other Relallves (11) Incarceraled

GROSS MONTHLY INCOME:

(Before taxes, lor individual client, not for household)

5 /eoo or Below c)] $901-1200 (O Above $2400
@V $601-900 o)) $1201-2400 (9 Unknown

51311C 06/92



EMPLOYMENT STATUS

(1] Full Time (35 or more hrs pcr wcclc)

.‘l-‘ r”
"-[3]" t/N;ot Employed

@ Parl Time (lcss Lhan 35 hlS pcr weelk) - (91‘ ‘ Unknown

MEDICAL INSURANCE

(1L___ Privale [nsur'ancc (incl. other HMOs) (3__ Medlcal/Medicare

@A____ Kalser ‘ | (6__Other Puplic Insurance
Medlcal/Medicald (7___ Uninsured

(4 Medicare ’ (9 Unknown

PRIMARY HEALTH CARE SOURCE

(1) -Prhrale Praclice (incl. olher HMOs) (2) Kalser

3 Communily Health Center
Yo

(3 Emergency Room

! Other primary Health Care Prov-

¢

- ___Hospital Outpatlent Clinlc

@l VA, Mililary Hospllal Qulpatienl or
; Indlan Health Service

(3] No Primary Heallth Care Provider

ider/Acupuncturlst or Chiropraclor -

©___Unknown
HIV STATUS:

(1_HIV Posilive (not Disabling)
m_;'é:abung HIV/ARC
B AIDS
SPECIAL POPULATIONS
_ [llr_lgljccuon Drug User (IDU)

@ Other Subslance Abuse
(5! ___AIDS Dementia

(4) Relative, Friend or Partner of HIV +

9 Unknown

(4 Antal lliness

(5 Menlal Illness and Subslance Abuse

(@) None of Llie Above



BAHSES

Please complete the questionnalre. We are mandaled by our funding sotirce to provide this
Informatlon. The resulls will be complled for all clienls and confidenllallty shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.,

GENDER: o
ll)w 3 Other (Include Gender)

@ Female 8] Unknown

SEXUAL ORIENTATION:
(l)mme 3 Blsexual )] Decline to stale

2 Lesblan %)) Helerosexual (6 Unsure © Unlknown

AGE:
(__12yrsorless @___ 25-29 yrs (M___50-59 yrs
@_____13-17 yrs (BIM;IS B_____60 yrs or more
B___ _18-24 yrs ©6_____40-49 yrs 9 Unknown
ETHNICITY:
' .(IO]_W.rbl)esm Amerlcan (30 American Indiah, Alaskan Natlve
(20_African Amierlcan ~ (60r___Other
(30__ Lallno/a ©9__ Unknown

40 Aslan/Pacilic Islander
LIVING SITUATION:

(1) Living Alone © Non—l'el'atb:fcslsha'red Expenses ©9) Other

‘ (_2]_.____Depend¢nt Children (7___ Non-relative/No Shated Expen§es'

- ﬂ;:{(ms,e_/Slgn.Other Bl Homeless ;
@__
(BL____Other Relalives (11_Incarcerated

GROSS MONTHLY INCOME: '
(Belore taxes, for Individual cllansehold)
(1) $600 or Below (5] 1-1200 5 Above $2400

MI-QOO (4) $1201-2400 (9 Unknown
57370 0 Er.

Pareiit/Guardlan (10) Institutionalized




EMPLOYMENT STATUS

(1) FFull Time (35 or more hrs. per week) (SLl,AﬁL/IEnn)lﬁ}fed

(2 Part Time (less Lhaﬁ 35 hrs per week) - O Unknown

MEDICAL INSURANCE -

(Il Private _Insu,r'ance (incl. other HMOs) (ﬂ__f_Mcdical /Medlcare
() Kalser (6l____Other Public Insurance

(31__,,_9"@7 edicald ; (71___Unlnsﬁrcd

(4@116:1 ' : (9___Unknown

PRIMARY HEALTH CARE SOURCE

(Il___Private Practice (incl. other HMOs) (2] Kalser

B _Communlity Heallh Center - -4 Hospital Oulpatient Clinic

(5____Emergency Room iy (6L___VA, Military Hospltal Oulipaltient or
Indlan Heallh Service

7 W Health Care Prov- (8§ No Primary Health Care Provider

lder/Acupuncturlst or Chiropractor -
©@_ Unknown
HIV STATUS: L
(1_____HIV Poslllve (not Disabling) @__ Relalive, Friend or Partner of HIV +
(2 Disabling HIV/ARC ©___ Unknown
AIDS

SPECIAL POPULATIONS

() Injection Drug User (IDU) (4) Menla ss
(21I ; Other Subslance Abuse ( enlal Illness and Substance Abuse

(] - AIDS Dementla 6 None of the Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be compiled for all cllents and confidentlallty shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: / '
8))] Male 3 Other (lnclude Gender)

@ Female ©@__ Unknown
SEXUAL ORIENTATION:

(1 iﬁ}:y Male (3 Bisexual " (®___ Decline to state

(2 Lesblan (4 Heterosexual B___ Unsure ©___  Unknown
AGE:

()___ 12 yrsorless (d___ 25-29 yrs (M___ 50-59 yrs

@ 13-17 yrs MSO-BQ yIS B 60 yrs or more

@____ 18-24 yrs B 40-49 yrs ©__ Unknown
ETHNICITY:

(10) %‘nite/ European American (50 American Indlan, Alaskan Native
(20] African American - B Other
30) Latino/a ©9) Unknown

(40) Aslan/Paciflc Islander

LIVING SITUATION:
(1~ _Living Alone (E] Non-relatives/Shared Expenses ©9) Other

@ Dependent Children (7) Non-relative/No Shared Expenses

3 Spouse/Sign.Other (8 Homeless

(4) Parent/Guardlan (10) Institutionallized

Bl____ Other Relatlves (11_ Incarcerated

GROSS MONTHLY INCOME:

(Before taxes, for Individual client, not for household)

(1___ $600 or Below @__ $901-1200 5 Above $2400
QI_ASOI-QOO @___ $1201-2400 ©___ Unknown

573/¢ 0 b



EMPLOYMENT STATUS

(1___Full Time (35 or more hrs. per week)
2l Part Ttme (less than 35 hrs per weelk)
MEDICAL INSURANCE

(1) Privale Insurance (incl. other HMOs)

QL{_/aiser
(L_Mcdlcal/l\dﬁdlcaid

4 Medlcare

PRIMARY HEALTH CARE SOURCE

(1_L~" Private Practice (incl. other HMOs)
3 Community Health Center .

o] Emergency Room

Yl Other primary Health Care Prov-
lder/Acupuncturist or Chiropractor

©@____Unknown

HIV STATUS:

(1I___ HIV Positive (not Disabling)
@____ Disabling HIV/ARC

3 AIDS
SPECIAL POPULATIONS

ljection Drug User (IDU)

2 Other Substance Abuse

BL £~ Not Employed
©__ Unknown

(B__Medical/Medlicare
BL____ Other Public Insurance
(71_____ Uninsured

©__  Unknown

@) Kalser
(4) Hospltal Qulpatlent Clinic

(& VA, Milltary Hospital Qutpatient or
Indian Health Service

8l No Primary Health Care Provider

4 Relatlve, Friend or Partner of HIV +
e Unknown

Mental Illness and Substance Abuse

6 None of the Above

[



, /O% a3
BAHSES

Please complete Lhe questionnalre. We are manclatca by otir funding soutce Lo provide thls
Information. The resulls will be complled for all cllenls and conflldenUallty shared wilh
local and slale as well as lederal governmenl, DO NOT WRITE YOUR NAME,

GENDER:

(1) ! Male 5]

@ Female @ Unknown
BEXUAL ORIENTATION:

Other (Include Gender)

(ll_x_(]ay Male (3 Blsexual (5 Decline Lo slale
@ Lesblan “) Helerosexual (G) Unsure © Unknowti

AGE:
'_12yrsorless 4___ 25-29 yrs (M___50-59 yrs
@ _13-17 yrs (:ﬂ_)ﬁjﬁo-ag yrs B_____60 yrs or more

) B_____18-24 yrs ‘ B____40-49 yrs. 9__ Unknown
ETHNICITY: ‘
A (I0L_White/European American (50_____Amerlcan Indlan, Alaskan Nalve

(ZOLZ_ercan Amerlcan 6o Other
@0)___ Lallno/a ©)____ Unknown

(40]_,,A51a11/Paél[ic Islander
LIVING SITUATION:
(I%Livlng Alone ©)
2_____Dependent Chlldfi:n (A__Non-relallve/No Shared Expenses

.(3];5])0;13(:/ Sigli.Olhcr @B___ Homeless .
M____Parent/Guardlan (10__InsUlutlonallzed

/ R
Non-relallves/Shared Expeiiscs 99) Ollier

Bl_____ Other Relallves (11____Incarceraled

GROSS MONTHLY INCOME: %

(Belote taxes, for Individual client, not for houschold)

(__$600 or Below B $901-1200 (5 Above $2400
BJ_X'_$601-900 (4L,_;$1201-2400 ©____Unknown

513110 06/92



EMPLOYMENT STATUS

(1] Full Time (35 or more hrs pcr wcck) )
2 Parl Time (lcss than 35 hrs per weck) Wk ¢

MEDICAL INSURAN CE

(IL___Privale Insurhnce (incl. other HMOs)
AL Kalser '
M@Mcdicald

[M___ Medlcare

PRIMARY HEALTH CARE SOURCE

. '.‘ ;
3(3]‘ g Nol Employed
% T

O Unknown

(Bl MedlIical/Medlcare
(6_____Other Puplic Insurance
(7]__Unlnsurcd

©OL___ _Unknown

(1) Privale Praclice (incl. olher HMOs) (2) Kalser

3 Communily Health Center
]

15 Emergency Room

L

(7 Other primary Heallth Care Prov-

©____Unknown
HIV STATUS;
(IL____HIV Posilive (not Disabling)
Ql__KDlsabllng HIV/ARC
3 AIDS
SPECIAL POPULATIONS

. (ll'___lnjcclion Drug User (IDU)
I,‘ZJ___OU:cr Subslance Abuse
BL__AIDS Dementia

(

Ider/Acupunclurlst or Chiropraclor

-[@____Hospltal Outpallent Clinic
(6 VA, Milllary Hospllal Qulpallent or

Indlan Heallh Service

8 No Primary Heallh Care Provider

(4 Relatlve, Friend or Partner of HIV +

© Unknown _

/ ™

(4) Menltal Illness

.

(a_z_Mt_:nLal lllness and Substance Abuse
(8 None of Lhe Above



BAHSE\?S

Please complele the questlonnalre. We are mandaled by our [unding souice to provide thls
Information. The resulls will be complled. for all cllenls and confidenllalily shared wilh
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

w_RMale 3 Other (Include Gender)

I_Z}' Feinale ©l Unknowin
SEXUAL ORIENTATION:

| (1)_~;TGay Male 3 Blsexual [ Decline Lo slale

2 Lesblan 4_ Helerosexual (6____Unsure ©___ Unknown
AGE: "

M_12yrsorless W___ 25-29 yrs (M__ 50-59 yrs

@ 13-17yrs [5'1_;{50-39 yIs ©B___60 yrs or more

BL____18-24 yrs - [6'1_40~49 yIs: ©9____ Unknown

ETHNICITY:
' th]__Whlte/ European Amerlcan (50 Amerlcan Indlan, Alaskan Nallve
(Z()Li\_,l\frlcan Amerlcan - (60_Other
30__ Lallno/a ©9____ Unknown
{40___Aslan/Pacille Islander
LIVING SITUATION:

(1) rlelug Alone (6) Non-rclatl;cs/Shared Expenscs ©99) Ollier

(W] Dependent Children M Non-relallve/No Shared Expenses

3 Spousc/Slgﬁ.OLher 8 Homcless

“ Parent/Guardlan (10 Ins Ulutlonallzed

BL____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: e

(Belore taxes, [or Individual client, not for houschold)

(1I__$600 or Below B___$901-1200  (©B____Above $2400
2L/ ~¥601-900 M____$1201-2400 (9____ Unknown

513110 06/92



EMPLOYMENT STATUS

' : %
(1) IF'ull Time (35 or more hrs. per weel) - [L:3l )LNOL Employed
(2 Part Time (less than 35 hrs per week) ' @ Unknown

MEDICAL INSURANCE

(IL____Private Insurhnce (Incl. olher HMOs) (6L____Medlcal/Medlcare

(2 Kalser (6___Other Puplic Insurance
3 ﬁMedical/Mcd;calq | x (7__ Uninsured
[4]_&Mcdicarc , : ©__ Unknown

PRIMARY HEALTH CARE SOURCE

(1L;Prlvalc Praclice (incl. other HMOs) (2 Kalser

(&__Fonnnunlly Heallh Cenler ; (4]___-_H05pltal Oulpalient Clinic

B____Emergency Room ‘ 4 ¢ G____VA, Military Hospilal Qulpallent or
Indlan Health Service

7 Other primary Health Care Prov- (8 *"No Primary Health Care Provider
Ider/Acupunclurlst or Chiropractor -

(LUnlcnown

HIV STATUS:

(1____HIV Poslillve (nol Disabling) (@___Relallve, Friend or Parlner of HIV +
@__LDisabling HIV/ARC OL___Unknown

BL___AIDS

SPECIAL POPULATIONS

Injeclion Drug User (IDU) (4) T/Montal Illness

|
i\ : .
M \Olher Subslance Abuse (B Menlal Illness and Substance Abuse

AIDS Demenlia (O None ol Lhe Above



-

a0

BAHSES

Please complele the questionnalre. We are mandated by our funding source to provide this
Information. The resulls will be complled for all cllenls and confidetillality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER
IIJ_X_M ale (3_____ Olher (Include Gender)
(2 Female (9]____Unl§nown

SEXUAL ORIENTATION:

() K Gay Male 3 Blsexual (9 Decline to state
()] Lesblan )] Helerosexual () Unsure @) Unknown

AGE:
(__12yrsorless @d)___ 25-29 yrs (M____ 50-59 yrs
@ 13-17yrs - l’.ﬂ_KiBO—BQ yIs BL_____60 yrs or more
Bl____18-24 yrs | 40-49 yré @___ Unlknown
ETHNICITY:

- (lolﬁ‘WhiLe/ European American (50_____American Indlah, Alaskan Nallve
(20__African Anierlcan ~ (60___Other
(30)__ Lalno/a ©9_____ Unknown
0L___Aslan/Paclilic Islander
LIVING SITUATION:

(1) Living Alone 0 Noxl-rciatl;res/Sllared Expenses {99) Other

@ Dependent Children (7) Non-relatlve/No Shared Expenses
3 X Spouse/Slgn.Olher (8 Homeless

5 .

) o Parent/Guardlan  (10) Institutlonallzed

&} Otlher Relallves - (11) Incarceraled

GROSS MONTHLY INCOME: .
(Before taxes, for Indlvidual client, not for household)

§)] $600 or Below 3 $901-1200 15) Above $2400
@ ﬁ $601-900 (A) $1201-2400 (9 Unknown

573700 g



EMPLOYMENT STATUS

(IL___Full Time (35 or more hrs. per week) {SL_X'_NOL Employed

20 Part Time (less than 35 hrs per week) 9 Unknown

MEDICAL INSURANCE -

(1. Privatle Insur'ancc (Incl. other HMOs) (ﬂ_x;_Medlcal /Medlcare
(2l Kalser (6___ Other Public Insurance
(3 Medical/Medicald ; (7]___Un1nsﬁred

(4 Medlcare ; ) ©___ _Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (incl. other HMOs) (2) Kalser

3 Community Health Center - - (4 4" IHospltal Oulpatient Clinic

¥

5] Emergency Room 4 @ VA, Military Hospltal Outpatient or
Indian Health Service

| Other primary Health Care Prov- (g No Primary Heallth Care Provider
lder/Acupuncturlst or Chiropraclor

© Unknown

HIV STATUS: A \
(IL_HIV Posillve (not Disabling) (d__Relalive, Friend or Pariner of HIV +
X Disabling HIV/ARC (O Unknown
@ __ AIDS
SPECIAL POPULATIONS
; (l]_‘_Injectlon Drug User (IDU) (@___ Mental Illness :
(‘2];_____.__Olhcr Subslance Abuse (51_K;Mcnlal Illness and'SL'lbs'tzmcc Abuse

(6] LR AIDS Dementia (8] None of the Above



BAHSES

Please complete lhe questionnalre. We are mandated by our funding source to provide this
Information. The tesulls will be compiled for all cllenls and confidenillality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.
GENDER: -

(m 23 Male 3 Other (Include Gender)

@ FFemale 9 Unknown
SEXUAL ORIENTATION:

(1_&_Gay Male 3 Blsexual (5 Decline to state

(2 Lesblan “___ Helerosexual 6___ Unsure (9___ Unknown
AGE:

(____12yrsorless (4__ 25-29 yrs (7____ 50-59 yrs

2L 13-17 yrs (5]_Q£;30-39 yrs (BL_____ 60 yrs or more

@___ _18-24 yrs ~ (B__40-49yrs ©____ Unknown

ETHNICITY:

‘ .(lO]____White/European American (50) American Indlah, Alaskan Native
(w&k@'rlcan Amierican . ((3()]" Other
30___ LalUno/a ©9____ Unknown
40)__Aslan/Paclllc Islander

LIVING SITUATION:

(___Living Alone © 4Non-relatl\'zc5/ Shared Expenses (©9)___ Olher
. @L___Dependent Children (7____ Non-relallve/No Shared Expenses
'(3]'_Spouse/81gn.0lher (8____Homeless .

(4)__.,;_____Parent/ Guardlan (10___InslUtutionallzed

.

B____ Other Relalives . (11 Incarcerated

GROSS MONTHLY INCOME: i

(Before taxes, for Indlvidual client, nol for houschold)

(1__$600 or Below @____$901-1200 (5____ Above $2400
@____ $601-900 @____ $1201-2400 [Q&Unknown

iRt O Tl



EMPLOYMENT STATUS
(1) Full Time (35 or more hrs. per week) (3] E \ Not Employed
@ Par{ Time (less than 35 hrs per week) ©) Unknown

MEDICAL INSURANCE -

(1___ Private Insurance (incl. other HMOQs) (B___ Medical/Medlcare

@ Kalser (6L____ Other Public Insurance
(3L__ Medlical/Medicald . (7]___Uninsﬁred
(4]_AMedlcare ' d 9L Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (incl. other HMOs) (@) Kalser

3 Community Health Center - (@& Hospital Oulpatient Clinic
(5] Emergency Room # (& VA, Milltary Hospilal Quipatient or
Indian Health Service

7 Other primary Health Care Prov- (8 No Primary Heallh Care Provider
lder/Acupunclurlst or Chiropractor -

(9}_____Unlmown
HIV STATUS: AR
(1 ____HIV Posillve (not Diéab]lng) 4 Relallve, Friend or Partner of HIV +
Q]_\K_Dlsabllng HIV/ARC (9 Unknown
3 AIDS
SPECIAL POPULATIONS
(IL__Injection Prug User (IDU) (4___Mental Illness
IEZL_'_OU1cr Subslance Abuse (51_0_(_‘Mcnta1 Illness and.Sl;bs'tance Abuse

6] e AIDS Dementia (8] None of the Above



BAHSI‘%S

Please complele the queslionnalre. We are mandaled by our [unding soutce to provide this
Information. The resulls will be complled for all cllents and confidenllalily shared wilh
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,

GENDER: ) ;
(__ Male 3 Other (lticlude Gender)

() Female 9 Unknowil
SEXUAL ORIENT ATION:

(1_y/ Gay Male @ Blsexual ) Decline Lo slale
2L Lesblan “) Helerosexual (G) Unsure @ Unknowt

AGE:
() 12 yrs or less @___ 25-29 yrs (M___50-59 yrs
@L__13-17yrs 05]__:230-39 yUs BL____60 yrs or more
@B____18-24 yrs : ((3].__‘410459‘ yrs- ©____Unknown
ETHNICITY:
' {lO]_AhlLe/Europcml Amerlcan  (50_____Amerlcan Indlan, Alaskan Nallve
(20_Alrican Amerlcan - BO____Other
(30___Latino/a ©9) Unlsnown

MOL__Aslan/Pacilic Islander
LIVING SITUATION:
{1)__\,Klelug Alone - @
2____ Dependent Chlldf::n (7__Non-relallve/No Shared Expénscs
'leaouscfsigli.olllc:' B___ Homncless .
“___Parent/Guardian  (10)

/
Non-relalives/Shared Expenses ©99) Ollier

InsUlutionallzed

15 Other Relalives (11) Incarceraled

GROSS MONTHLY INCOME:
(Belore laxes, for indlvidual client, not for houschold)

1) #600 or Below G $901-1200 (5 Above $2400
2V _$601-900 () $1201-2400 (9 Unknown

513110 “p6/92




EMPLOYMENT STATUS -+ ey

‘ [1]___Full Time (35 or more ]1173 p‘cr wcek} p>
. {2]__Part 'T‘lme (less lhan 35 ].1.15 i)ex‘ wcck) -
MEDICAL INSURANCE

(1IL___ Private In_surrhr_lcc‘(‘lnc‘l, ot_llci"_HMQsJ
@L___Kalser ‘ e
BL_Medical/Medi|cald

(41____Mcdlcarc \ & :
PRIMARY HEALTH C‘.ARE SOURCE o

yibinfl

rd

i

P

1t
(l?il . Nol Employed
(9]j 'Unknown :

15 MedIcal/Medlcare
(& ] ér Public Insurance

nlnsurcd

(9] _ Unknown

(1), Prlva[c Pracllce (mcl othcr HMOs) (2! Kaisel

(31 Communlty Hcalth Ccntcr -
(5 Dmcrgency Room ‘

(7l___Other primary Health Care Prov-
1dcr/Acupuncturlst or Chlropractlor -

(Q_Q;Unlmown

HIV ST{!_L’I;US: _
(1]____{_/}”\’ Poslll\(e (nqt Disabl;ng]
2___ Disabling HiV/ARC .

3 AIDS

SPECIAL POPULATIONS i
) (1]7;_1;1J ection Drug L_Iscir‘ .[IDU)-
(2 Other Spbstancc Abuse

[3}. ' _AIDS Demenlia

. {4| —_Hospllal Qulpalient Clinic
[(ﬂ VA, Mlililary Hospllal Qutpallent or

Inc[ian Health Service

B___No Prlmary Health Care Provider

{4l Relallve, Friend or Pariner of HIV +
@ Unknown

(4! Mcnlal Illness

(51 ManaJ Illncss and Subsiance Abuse
6] None ol Lhe Above



BAHSES

Please complele the questionnalre. We are mandaled by our funding source to provide this
Informallon. The tesults will be compliled for all cllents and confidenlallty shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:

(1) Aalc (3____Other (include Gender)

2 Female ©@___ Unknown
SEXUAL onm}rm*xorv: |

(_7 _Gay Male 3 Bisexual " (B__ Decline to stale

(2L Lesblan “___ Helerosexual B____ Unsure O Unknown
AGE:

(1) 12 yrs or less (4 25-29 yrs (7 50-59 yrs

2 13-17 yrs G - 30-39 yrs 8l 60 yrs or more
@ 18-24 yrs 6] 40-49 yrs ©) Unknown

ETHNICITY:
' (IOL_____/WhiLe/Europcan Amerlcan (50____American Indlah, Alaskan Natlve
(20 Afrlcan Anierlcan _ ((3()]" Olher
30)___ Lallno/a ©9___ Unknown

(40 Aslan/Paclllc Islander

LWI?SITUATION:
(n Living Alone © Non-relatives/Shated Expenses ©9) Other

@ Dependent Children (7) Non-relallve/No Shared Expenses
'] Spouse/Sign.Olher (8 Homeless '

.

“ Parenit/Guardian’ (10___Institutionalized

B____ Other Relalives u 1___Incarcerated

GROSS MONTHLY INCOME: o

(Belore taxes, [or indlvidual client, not for household)

(1_$600 or Below G__ $901-1200  (5____ Above $2400
@_<_ $601-900 @___$1201-2400 (©____Unknown

L7810 & | el



EMPLOYMENT STATUS

(1L___Full Time (35 or more hrs. per week) [3]_‘_40f~ Employed

2 Part Time (less (han 35 hrs per weelk) 9 Unknown

MEDICAL INSURANCE -

(1L Privale Insurance (incl. other HMOQOs) (Bl Medlical/Medlcare

(2l  Kaiser (6l_____Other Public Insurance
(3 Medical/Medicald .o (7]_Unlns{1rcd

(4 Medicare i é ©__  Unknown

PRIMARY HEALTH CARE SOURCE

(1)____ Private Praclice (incl. other HMOs) (2 Kalser

3l Community Health Cenler -(@___Hospltal Outpatient Clinic

Bl_~ Emergency Room o (6____ VA, Mililary Hosplital Oulpatient or
Indian Health Service

(7 Other primary Health Care Prov- (8 No Primary Health Care Provider
lder/Acupunclurlst or Chiropractor -

©) Unknown

HIV VUS: '
(IL_Z__HIV Positive (not Disabling) (4 ____ Relallve, Friend or Parlner of HIV +
(2 Disabling HIV/ARC (9 Unknown
B___ AIDS
SPECIAL POPULATIONS
_ {ll:_lnjecllon Drug User (IDU) (@ Mental Illness '
(_?,]'__'Ollm'r Subslance Abuse (5____Mental Illness and'SL.lbétancc Abuse

3 ___AIDS Dementia 6] None of the Above



7/9@

.(_

A

\

BAHSES

Please complele the questionnalte. We dre tnandaled by ottt funding sotlice to provide tils
tnforinallon. The tesulls will be complled fot all clletils atid cotifldetillalily shated with
local and slale as well as fedetal governmeiil. DO NOT WRITE YOUR NAME.
GENDER: :
(1}¥Male @ olher (Inclide Gendet)

@ Ferale © __ Unknowt
SEXUAL ORIENTATION:

)] Gay Male (3___ Blsexual (G Decline to stale

2 Lesblan M__ Helerosexual ©____ Uhsute ©____ Untikhowt
AGE!

(__ 12 yrsotless @) 265-29 yts 7 50-59 yrs

@ 13-17 yts B\ 30-39 y1s B 60 yts oi tiote

@ 18-24 yrs 6. 40-49 yrs ©__ tiknown
ETHNICITY:

(10_AWhile/Eutopean Ametleatt (0L Attietledt thdlah, aldaskan Natlve

(20L___ Aftlcan Amnietlcan - ©eor____Other

B0 Lallno/a ©9___ Unktiown

A0___Aslati/Paclfle Islander
LIVING SITUATION:
(__ tiving Alone (G]_Noh—i‘clali;es/slmred fExpenises 9 oOlher
2 Dependent Childien (7___ Non-telallve/No Sliated Experises
EQ]XSpouse/Slgn.OUlcr ®___ _Homeless '
M)____ Pareht/Guatdlan (10____tnsUtutlonallzed
B Olher Relallves (11)___ Ihcarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for Individual clietil, tiot for liousetiold)

)] $600 ot Below @ $901-1200 Above $2400
() $601-900 2) $1201-2400 @ tUnlktiowit

573/ 0



EMPLOYMENT STATUS
(1 FFull Time (35 or more hrs. per week) 3 z ; Nol Employed
2 Part Time (less Lhan 35 hrs per weel) ©) Unknown

MEDICAL INSURANCE

(1) Privale Insurance (incl. olher IIMOs) (Bl Medlcal/Medlcare

(W) Kalser (6l Other Public Insurance
'ﬁl’(ﬁMedlcal/Medlcald : (LUnlnsMed

(M____ Medlcare f : 9 Unknown

PRIMARY HEALTH CARE SOURCE
8)) Privale Praclice (incl. olher HMOs) () Kalser

(3 Communlily Health Cenler - (4) Hospllal Oulpallenl Clinlc

15" Emergency Room (&) VA, Military Hospllal Quipatlent or
Indlan Health Service

(7 Other primary Heallh Care Prov- (8 No Primary Heallh Care Provider
lder/Acupunctlurlsl or Chiropraclor -

@ Unknown
HIV STATUS:

(1 HIV Posilive (nol Disabling) (4___ Relallve, Frlend or Parlner of HIV +
(2l Dlsabling HIV/ARC (9 Unknown
3 AIDS
SPECIAL POPULATIONS
' (1___Injectlon Drug User (IDU) (4 Menlal Illness .
(20 Olher Subslance Abuse (5l Menlal Illness and SL;bstallcc Abuse

(3]' - AIDS Dementia 6] None of Lhe Above



“

"

e ne—

BAHSI‘%S

Please complele the queslionnalre. We are mahdated by our funding soutce Lo provide thls
Information. The resulls will be complled for all clienls and conlidenllallly shared wilh
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

L 2 Sate (B_Otiier (luclude Gender)

(2]. Female e Unknown

SEXUAL ORIENTATION:

(1) I'/Gay Male 3 Blsexual (5 Decline Lo slale
2 Lesblan (G)] Helerosexual (G Unsure ) Unknown

AGE:

(_____ 12 yrs or less (41_% yrs (7____50-59 yrs

@____ 13-17 yrs : (5]_"1'-30~39 yrs (B____60 yrs or more

@ _18-24 yrs - G____40-49yrs-  (©O___ Unknown
ETHNICITY:

' (10]____Whlte/ European American (50 Amerlcan Indlan, Alaskan Nallve
(20_Alrlcan Amerlcan . o Othei
(30)
[40L___Aslan/Pacilic Islander
LIVING SITUATION:
(1)
2____ Dependent Chlldén (7__Non-relallve/No Shared Expénses

Latino/a ©9) Unlnown

/
Living Alone © Non-relatives/Shared Expenses ©9) Othier

@£ Spouse/ SIgﬁ.OLher 3] Homcless

@____Parent/Guardlan  (10) InsUlutionalized

Bl____Other Relallves (11_Incarceraled

GROSS MONTHLY INCOME: -

{Be[olrc/L)(es, for Individual client, not for houschiold)

(1 $600 or Below @ $901-1200  (B____Above $2400
@L____$601-900 (@____$1201-2400 (9____Unknown

513110 06/92



EMPLOYMENT STATUS : -y oy /
h o5 " .' -.1“1
: (1] Full Tlmc (35 or more hrs pcr weclc) alg .(8)'“ . Not Employed
[ZL_____ParL Timc (lcss thau 35 lus pcr wcck] ' [9]' o 'Unlmown‘

MEDICAL INSURANCE

(11 Private Insurhpce.(l_ncl. other HMOs) ) Medlcal/Medlcare
(2 Kalser . o ; (6] Other Pub}ic Insurance
3 Medlcal/Medlcald : A ’/Unlnsur_cd ‘

f

(4] Mcdlcarc _ : art ) Unknown

vty

PRIMARY HEALTH CARE SOURCE

: ¥
14371

(1) Privale Praclice (mcl olhcr HMOb] (2) Kalser
3 ze‘ommunity Hca]lh Ccntcr .. ... ~[@____Hosplital Outpatient Clinlc

(Q_,;‘/ng\g/m\\or/n - SR | VA, Military Hospilal Qulpatlent or
: 5 e Indlan Health Service

@ Other primary Health Care Prov-" 8 No Prlniary Health Care Provider
Ider/Acupunclurist or Chiropractor -

__Unknown
HIV STATUS: | | ’ 3¢ |
(1_— HIV Posiuyc (n@t_ Dlsabllng) (fl]__.__RquluVIc. Friend or Pariner of HIV +
(2___ Disabling I-ﬁV/ARC ; (QL__UHISI]QVlfﬂ
B___AIDS
SPECIAL POPULATIONS » " e

) (l]___InJccUon Drug Uscr {[DU] : | . [flL__Mcnlal Illncss .
(_ZI__OUmr Subslance Abuse ‘ . (51_Menlal Illncss and Substance Abuse
(:ﬂl ~__AIDS Dementia o (Gj_j);e:'.of Lhe Above



71

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be compiled for all cllents and confidenllality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: ’

(1]_‘_413 3___ Other (include Gender)

(2. Female ©__  Unknown
SEXUAL ORIENTATION:

(ll_é]\hdale (B___ Bisexual (5 Decline lo state

(2 Lesblan (4 Heterosexual (6 Unsure ©9__ Unknown
AGE:

(1) 12yrsorless @ __  25-29 yrs (7____ 50-59 yrs
@____13-17 yrs G 30-39 yIs B_____60 yrs or mote
@B 18-24 yrs (6]_0/40—49 yIs ©9_____Unknown
ETHNICITY:
' (10] White/European American (50]_______American Indian, Alaskan Natlve
(20____African American _ 60r_____ Other
(30)__ Latino/a 99 Unknown
[40__Aslan/Paclfic Islander
LIVING SITUATION:
(1 _// Living Alone ((S]_Non-rclatl;es/ Shared Expenses ©9)__ Other
2__ Dependent Children (7__ Non-relalive/No Shared Expenses

3 Spouse/Sign.Other (8 Homeless

S5/3ct&

) Parent/Guardian  (10) Institutionalized

(5. Other Relatives (11 Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for individual clienit, not for household)

(1___$600 or Below 3 _____$901-1200 B___ Above $2400
(21_/3;601-900 @__ $1201-2400 (@___Unknown



EMPLOYMENT STATUS

(1_____Full Time (35 or more hrs. per week)
2 Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1___Private Insurance (incl. other HMOs)
(2 Kalser

(3__ Medical/Medicaid

(4__ Medlicare

PRIMARY HEALTH CARE SOURCE

(1L___ Private Practice (incl. other HMOs)

(3 Community Health Center

© Emergency Room

! Other primary Health Care Prov-

3) »@' Employed
©) Unknown

(Medical/Medicare
6l_____Other Public Insurance
(7___ Uninsured

(9___ Unknown

()] Kaiser
(4) Kospital Outpatient Clinic

6) VA, Mililary Hospital Outpatient or
Indian Health Service

8 No Primary Health Care Provider

Ider/Acupuncturist or Chiropractor -

e Unknown
HIV STATUS:

(1) HIV Positive (not Disabling)

@ Disabling HIV/ARC
(Lﬁ

SPECIAL POPULATIONS

_ (I____Injection Drug User (IDU)
(2 Other Substance Abuse
(B3_____AIDS Dementia

4 Relative, Friend or Partner of HIV +

e Unknown

4 Mental Illness
(5 Mental Illness and Substance Abuse

6L__¢“ None of the Above



7\ 3

BAHSES

Please complete the questionnalre. We are mandated by our funding source to provide this
information. The results will be compiled for all clients and confidentlality shared with
local and state as well as {ederal government. DO NOT WRITE YOUR NAME.

GENDER:

(1)‘?64 ale (3____Other (include Gender)

2 Female ©____ _Unknown
SEXUAL ORIENTATION:

(1 Gay Male 3 Blsexual (5_____ Decline to state

(21 Lesbian {4 Heterosexual 6 Unsure ©@___ Unknown
AGE:

(1) 12yrsorless (4 ____ 25-29 yrs (7 50-59 yrs

@ 13-17 yrs (5]%30-39 yTs (8____ 60 yrs or more
@___ 18-24 yrs B 40-49 yrs ©____ Unknown
ETHNICITY:
{10__White/European American (50|_____American Indlan, Alaskan Native
(20 rican Amerlcan o e Other
(30)__ Latino/a ©9___ Unknown
[@0l___ Aslan/Pacific Islander
LIVING SITUATION:
(1____ Living Alone ((S}WNon-reiati;es/ Shared Expenses (99 Other
(2____ Dependent Children Mi_Non—reiaUve/No Shared Expenses
| LSpouse/ Slgn.Other (8____ Homeless '
(@__Parent/Guardlan' (10___Institutlonallzed
B Other Relatives (11__ Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, [or individual client, not for household)

(1) $600 or Below 3 $901-1200 © Above $2400

@ $601-900 (&Y $1201-2400 @ Unknown
S73ir &



EMPLOYMENT STATUS
(1___ Full Time (35 or more hrs. per week)
(@ ____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1_____ Privale Insurance (incl. other HMOs)
2l Kalser

(3 Medlical/Medlicald

(4 Medlcare

PRIMARY HEALTH CARE SOURCE

(1l Private Practice (incl. other HMOs)
BL___Communily Health Center

) Emergency Room

(7 Other primary Health Care Prov-

(3]_%& Employed

© Unknown

(S)_ELMedical/Medlcare

6] Other Public Insurance
] Uninsﬁred
©___ _Unknown

@ Kalser

- (dospltal Outpatient Clinic

(& VA, Military Hospital Qulpatient or
Indian Health Service

8l No Primary Health Care Provider

ider/Acupuncturist or Chiropractor -

9 Unknown

HIV STATUS:

(IL__HIV Positlve (not Disabling)
@l Disabling HIV/ARC
#AIDS

SPECIAL POPULATIONS

e Injection Drug User (IDU)

(4) Relatlve, Friend or Partner of HIV +

© Unknown

(4) Mental Illness

@) Other Subslance Abuse (5] Mental Illness and Substance Abuse
3L AIDS Dementla (@_%None of the Above



.
'\
L}\i‘

BAHSES
Please complete Lhe quesllonnalte. We are tnandaled by ottt funding sotlice (o provide tils

Infortnatlon. The tesulls will be complled fot all clletils atid cotilldetillality shatred with
local and stale as well as federal governmerit. DO NOT WRITE YOUR NAME.

GENDER:

1 Male @____ oOlhet (Include Genidet)

@ x Female @ Unkinowti
SEXUAL ORIENTATION:

(1) Gay Male 3 Blsexual (5 Decllne to slale

2 bLesblan A_X_ Heletosexual ©__ Utistire @ ttiktiowtt
AGE:

(___ 12ytsorless M) 25-29 yrs (M___ 50-59 yrs
@___ 13-17 yts BL__ 30-39 yrs B____60 yts ot mioie
@____18-24 yrs BLAL__40-49 yrs @__ Unltiown
ETHNICITY:
' (10___While/Eutopean Anterlcan (50 Ametlcdti indlan, Alaskati Natlve
201\ Afrlcan Arierlcan - B0 Other
@0 Lallbo/a ©9)  Unliiown
40L___Aslati/Pacific Islander
LIVING SITUATION:
(1___Living Alone (G]___Non-rclau;cs/Shated fexpenises 99 Other
@< __Dependent Chifdien (71 Non-telallve/No Shated Expenses
(L__Spouse/Slgti.othcr B____Homeless -
“____ Paretit/Guardlan (10__ InsUtutlonallzed
5 Other Relallves (11 thcarcerated

GROSS MONTHLY INCOME:

~ (Belote taxes, for Indlvidual cllent, not fotr Household)
§)) $600 ot Below A $901-1200 () Above $2400
2 f‘f $601-900 ) $1201-2400 (9 Unltiown

RYKIEIE



EMPLOYMENT STATUS

(1__Full Time (35 or more hrs. per week)
(2L____ Parl Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1 Privale Insurance (incl. other HMOs)

P
(BL>__Not Employed
© Unknown

5] Medlcal/Medlicare

(2 Kalser
B];/__Medical/Mcdlcaid

[4____ Medlcare

PRIMARY HEALTH CARE SOURCE

(1) Privale Praclice (incl. other HMOs)

@3l Communily Heallh Cenler

3 Emergency Room

7 Other primary Health Care Prov-

(6l Other Public Insurance
(7N Uninsured
) Unknown

) Kalser

-(4)__X -Iiospl[al Oulpallent Clinlc

(6] VA, Milllary Hospllal Oulpatllent or
Indlan Health Service

18] No Priinary Heallh Care Provider

lder/Acupunclurlst or Chiropraclor -

©____Unknown

HIV STATUS:

(IL__HIV Poslillve (nol Disabling)
(2l Disabling HIV/ARC
(M:AIDS

SPECIAL POPULATIONS

o {llr_lnjcctlon Drug User (IDU)
(2)___Other Substance Abuse
(LAIDS Dementla

(4) Relalive, Friend or Parlner of HIV +

@ Unknown

)] Mental Illness
(&)} Mental Illness and Substance Abuse

(6__-None of Lhe Above



BAHSES

Please complete the queslionnalre. We are mandated by our funding sotirce to provide this
information. The tesults will be compiled for all cllents and confldenllality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.,

GENDER:

(1_t—~Male (3__ Other (lnclude Gendet)

(2 Female ©___ Unknown
SEXUAL ORIENTATION:

(1) ____(Z Gay Male @___ Bisexual - [B___ Decline to slale

(2L Lesblan (M)___Helerosexual 6____ Unsure ©__ Unknown
AGE:

(__12yrsorless (4 ____ 25-29 yrs (7___ 50-59 yrs
@ 13-17yrs . (5]_:30-39 yI's BL____60 yrs or more
@___18-24 yrs 6L_¢~40-49 yré ©____ Unknown
ETHNICITY:
- V(IOMVhlle/European Amerlcan (50____Ametican Indlah, Alaskan Nalive
(20L__Afrlcan Amierlcan B : Other
(30__ Lallno/a ©99___  Unknown
0____Aslan/Paclflc Islander
LIVING SITUATION:

(m Living Alone © Non—rclall(res/shared Expenses ©9) Other

@ Dependent Children (7) Non-relatlve/No Shared Expenses
BL_LSpouse/Sign.Other (8 Homeless

) e Parenit/Guardian’ (10___ Imslitutionallzed

B Olher Relalives (11__ Incarcerated

GROSS MONTHLY INCOME: -

(Before taxes, for Individual client, not for household)

(1___$600 or Below @_____$901-1200 (5____ Above $2400
2 $601-900 @___$1201-2400 (©__Unknown

573700 s



EMPLOYMENT STATUS

(1) FFull Time (35 or more hrs. per week)

(2 Par{ Time (less than 35 hirs per week)

MEDICAL INSURANCE

(1) Privale Insurance (incl. other HMOs)

(2l Kalser
(&__“ﬁdcdlcal/Mcdlcald

{4____ Medlcare

PRIMARY HEALTH CARE SOURCE

3 Nol Employed
O Unknown

(B__ Medlcal/Medlcare
(6L___Other Public Insurance
[7)__Unlnsﬁrcd

©___ Unknown

(1) Privale Praclice (incl. other HMOs) () Kalser

(BL_L~Communily Heallh Center

5 Emergency Room

! Other primary Health Care Prov-
Ider/Acupunclurist or Chiropraclor -

(LUIll{nown
HIV STATUS:
(IL__HIV Posillve (not Disabling)
2 Disabling HIV/ARC
B_\ AIDS
SPECIAL POPULATIONS
. [1]'_____,111_|cct10n Drug User (IDU)
@l‘_’_Olhcr Subslance Abuse
(Eﬁ__;;_;AJDS Dementia

- ([4_L~"Hospital Qutpalient Clinic

(©) VA, Mililtary Hospltal Quipatient or

Indlan Health Service

18] No Primary Heallh Care Provider

) Relalive, Friend or Partner of HIV +

© Unknown

(4) Mental lllness

.

) Mental lllness and Substance Abuse

%e ol the Above



I3£1IIESI%ES

Please complele Lhe quesllionnalre. We are maﬁdalcd by our funding souice lo provide this
Informallon. The resulls will be complled for all cllenls and confidenlallly shared with
local and slale as well as lederal governmenl, DO NOT WRITE YOUR NAME.

GENDER:

(1]____4&116 3___ Other (Include Gender)

(ﬁL_F‘cmaIe @ Unknown
SEXUAL ORIENTATION: _

(1) (Gay Male 3 Blsexual (B Decline Lo slale

(2L____Lesblan (__ Helerosexual (6____ Unsure ©@___ Unknown
AGE: "

'W_____ 12 yrs or less (4)715-29 yrs (7____ 50-59 yrs
@_____ 13-17 yrs . [5];50—39 yIs B____GO yrs or more
@L___18-24 yrs ‘ B___40-49 yrs. (9______Unknown
ETHNICITY: :
' [10]_/Whltc/ European Amerlcan (GO Amerlcan Indlan, Alaskan Nallve
(20__Alrlcan Amerlcan . (G0 Other
(0L___Lallno/a ©9___ Unknown
(40)______Asian/1’aélﬂc Islander
LIVING SITUATION:

-~ ’ ;
( (lelng Alone (6 Non-relalives/Shared Expeiiscs (99) Ollier

@ Dependent Children @ Non-relallve/No Shared Expenses

B Spopse/Slgﬁ.OLhcr @ Homeless

@___ Parent/Guardlan  (10) InstUlutlonallzed

15 Other Relallves (11) Incarceraled

GROSS MONTHLY INCOME: iy

(Befote taxes, for individual client, not for household)

(1) $600 or Below 6] $901-1200 (B Above $2400

@/ %$601-900 “ $1201-2400 (9 Unknown
513110 06/92



EMPLOYMENT STATUS

(1] Full ’I‘lmc {35 or more hrs per weels)

L____Parl Time (less than 35 hrs per weck)

MEDICAL INSURANCE
(IL____Privale Insurance (incl. olher HMOs)
& Kalser '
[Iﬂ__‘/_/Mcdlcal/Medlcalq

{d_____ Medlcare

PRIMARY HEALTH CARE SOURCE
(I__Privale Practice (incl. other HMOs)
(.3]__T}Communlty Health Cenler -

@
™ Emergency Room

(7 Other primary Health Care Prov-

v

‘ill‘ﬂl Nol Employed
@ Unknown ‘

(B__ Medlcal/Medicare
(6___Other Public Insurance
(7]____Un1nsurcd

(9 Unknown

(2L___ Kalser

- (4)_’{_1—1051311:1] Oulpatient Clinlc

© VA, Milllary Hospllal Qulpatienl or
Indlan Health Service

8 No Primary Heallh Care Provider

lder/Acupunclurlst or Chiropraclor -

©__ Unknown
HIV STATUS:
(1____HIV Positive (not Disabling)
2 Disabling HIV/ARC
B~ __AIDS
SPECIAL POPULATIONS
' {l_l'_lujecuon Drug User (IDU)
(___Other Subslance Abuse
(.'31' ___AIDS Dementia

@ Relallve, Friend or Partner of HIV +
(9L Unknown

(4) Mcnlal lllness

(5] }A_a_nta.l Illness and Substance Abuse
(L_None of the Above



BAHSES
Please complele Lhe questionnalre. We ate tnandaled by otti [unding sotitce to provide this
Ihfortiatlon. The tesulls will be complled fot all cllefils atid cotilidetillallly shated with
local and slate as well as federal governmerit. DO NOT WRITE YOUR NAME.

GENDER:

(1) -\//Male @ Olhet ({liiclude Gendet)
W) fFethale @ Unknowii
SEXUAL ORIENTATION:

(IJ_MLZG;;y Male @ Blsexual (5 Decline to slale

@ Lesblan M___ Heletosexual ©___ Utstire @ UtikHowh
AGE:!

M__ 12yisotless ¥ ___ 25-29 yts (m___ 50-59 yrs

@ 13-17 yts B_g__30-39 yrs B 60 yts ot hiote

@_____18-24 yrs BL____40-49 yrs ©____ Uinktown

ETHNICITY:
(10_While/Eutopean Amerlcatt (50 Atneticdn indlahi, Aldskan Nallve
[m]%aﬂ Amierlcan - eo___Othet
@30)___ Lallho/a ©9)___ Unktiown

(40l Aslati/Paclflc Islander
LIVING SITUATION:

M Jﬁvlng Alotie

) Dependenl Childten (7 Noh-telatlve/No Sliared Expenses

Shated Expenises (©9) Ollier

S} Spouse/Slgn.Olher ({) 1lomieless

) Patetil/Guardlah (10 InsUlutlonallzed
5 Olher Relallves (11) ihcatceraled

GROSS MONTHLY INCOME:

(Belote laxes, for ludividual cllenl, tol for Houseliold)

) $GOO ot Below ! $001-1200 (9 Above $2400
) /11601-900 “ $1201-2400 (9 Unlciiown

573/¢ 0 2l



EMPLOYMENT STATUS

(1) [Full Time (35 or more hrs. per week)

()] Parl Time (less Lhan 35 hrs per weel)

MEDICAL INSURANCE

(1) Privale Insurance (incl. other HMOs)

(2 Kalser
3 Medical/Medlicald

(4) Medlcare
PRIMARY HEALTH CARE SOURCE

B L—Not Employed
©) Unknown

(Bl Medlcal/Medlcare
(6l Otlher Public Insurance
{TL_’i,I:JnlnsL}rcd

(9. Unknown

(1) Privale Praclice (Incl. other HIMOs) (2) Kalser

3 Communitly Health Cenler

18] Emergency Room

(7 Olher primary Health Care Prov-
Ider/Acupunclurlsl or Chlropraclor -

{L(Jn]mown

HIV STATUS:

(1IL___HIV Poslllve (not Disabling)
(2 ____ Disabling HIV/ARC

3___ AIDS

SPECIAL POPULATIONS

o [ll'____khljcctlon Drug User (IDU)
(2 Other Substance Abuse
(3j__A]DS Dementla

- () /I-Iospital Oulpalient Clinle
() VA, Milllary Hospllal Oulpatlient or

Indian Health Service

@ No Primary Heallh Care Provider

() Relallve, Friend or Parlner of HIV +

9 Unknown

(4) Menlal lllness
) Menlal lllness and Substance Abuse
(8] Vl@: of Lthe Above



BAHSES

Please complele the questionnalre. We are mandated by our funding source to provide this
Informatlon. The resulls will be compiled for all cllenls and confiderillality shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER: ‘

(1) _X_Male (3___ Other (Include Gender)

@____ Female ©O__ Unknown
SEXUAL ORIENTATION:

(1 _K__Gay Male ¥___ Bisexual " (B___ Decline to slale

2___ Lesbian “___Helerosexual 6___ Unsure @ Unknown
AGE:

M____12yrsorless (4____ 25-29 yrs (7____ 50-59 yrs

@ 13-17 yrs (5]____::30—39 yrs B______60 yrs or more

\Q B____18-24 yrs {5]#_40—49 yrIs ©___ _Unknown

ETHNICITY:
‘ -(IO)_X_Whltc/European American  (50) Ametrican Indlah, Alaskan Nalive
(20__African Amerlcan ~ (60___Other
B30___ Lallno/a ©9___ Unknown

40) Aslan/Paciflc Islander
LIVING SITUATION:

() Living Alone ©) Non-relatives/Shated Expenses ©9) Other

@ Dependent Children (7) Non-relallve/No Shared Expenses

(5] J Spouse/Sign.Other (8 Homeless

(@) : Pareit/Guardlan (10) Instilutlonallzed

. S,
[15) Other Relalives (11) Incarcerated
GROSS MONTHLY INCOME: '
(Belore laxcs, for Indlvidual client, nol for houschold)
(1) $600 or Below 3 $901-1200 ©® Above $2400 (
@ ;} $601-900 %) $1201-2400 (9 Unknown

‘5/'3//3 e



EMPLOYMENT STATUS
(1l____Full Time (35 or more hrs. per week)
(____ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE -

(1__ Privale Insurance (Incl. other HMOs)
(2]_X__I{alscr

(3L Medical/Medicald

(4 Medlcare

PRIMARY HEALTH CARE SOURCE

(1) Privale Praclice (incl. other HMOs)
(3L_____Communlily Heallth Center

15 Emergency Room

¥

(7 Other primary Health Care Prov-

3 3 Nol Employed

©) Unknown

B Medlcal/Medicare

(6 Other Public Insurance
(71,_____Uninsﬁred

(9 Unknown

@_X__ Kalser

- 4] Hospital Outpatient Clinic

@) VA, Mililary Hospltal Qutpatient or
Indian Heallh Service

@ No Primary Heallh Care Provider

Ider/Acupuncturlst or Chiropraclor -

9____Unknown

HIV STATUS:

(IL_HIV Posilive (not Disabling)
(2l Disabling HIV/ARC
B_X_AIDS

SPECIAL POPULATIONS

o [l]'_lnjcctlon Drug User (IDU)
(_QII_'OLhcr Subslance Abuse
Bi;;_A]DS Dementia

]
»

(4) Relalive, Friend or Partner of HIV +

9 Unknown

(4 Mental Illness

(5) Menlal Illness and Substance Abuse

6] A None of the Above



@ Dependent Children (7) Non-relatlve/No Shared Expenses

BAHSES

Please complele lhe questionnalre. We are mandaled by our [unding source to provide this
Informaltlon. The resulls will be compiled for all clienls and confidesillality shared with
local and slate as well as federal government. DO NOT WRITE YOUR NAME.
GENDER: _

m_X Male (3_____Other (Include Gender)

@___ Female ©___ Unknown
SEXUAL ORIENTATION:

(__ Gay Male (EJ_‘\/éBlsexual (5 Decline to stale

(2 Lesblan (4]%i-lelerosexual Bl Unsure ©___  Unknown
AGE:

(M___I12yrsorless @___ 25-29 yrs (7__ 50-59 yrs

@ 13-17 yrs (5]£30—39 YI‘S. BL__ 60 yrs or more

B____18-24 yrs ©_____40-49 yrs ©____ Unknown
ETHNICITY:

- (10_White/European Amerlcan (50 American Indlah, Alaskan Native

(Z()L%_Afrlcan American s Other

(30L__Lallno /a ©9______Unktown

[@0___Aslan/Pacllic Islander
LIVING SITUATION:
(IJ_E_lelng Alone (@_Non-relati;es/ Shated Expenses ©9____Other

.

S'] Spouse/Sign.Other (8§ Homeless

(4) Parent/ Guardian (10____Inslitutionallzed

(B_____Otlher Relalives ; (11_ Incarcerated

GROSS MONTHLY INCOME: T _

(Belore taxes, for indlvidual client, not for household)

(I_$600 or Below B___$901-1200  (5___Above $2400
(21_;2{_53601-900 (4L___;$1201-24oo ©____Unknown

573/ 0 it



EMPLOYMENT STATUS

(1IL___Full Time (35 or more hrs. per week)
(2l ____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE -

(1___Private Insurance (Incl. other HMOs)
(2)  Kalser

(3___ Medical/Medicald
(4]_x_Mcdlcarc
PRIMARY HEALTH CARE SOURCE

(1__ Private Praclice (incl. other HMOs)

3 Communlty Health Center
15 Emergency Room

(7 Other primary Health Care Prov-

@LX_ Not Employed

(9 _Unknown

(B____Medical/Medicare
(6L____Other Public Insurance
[?]_Unlnsﬁred

©____ _Unknown

2) Kalser
() Hospital Oulpatient Clinic

(© VA, Military Hospltal Outpatient or
Indian Health Service

(3] No Primary Heallh Care Provider

Ider/Acupunclurist or Chiropractor -

©__Y Unknown
HIV STATUS:
(IL__HIV Positlve (not Disabling)
QLA_Dlsabling HIV/ARC
BL____AIDS
SPECIAL POPULATIONS

' (ll:__lxljccllon Drug User (IDU)
[‘2}_._’0U1cr Subslance Abuse
LAIDS Dementia

()] Relalive, Friend or Partner of HIV +

(9. Unknown

(4) Mental Illness

.

5] Mental Iliness and Substance Abuse
(6] None of the Above



BAHSES

Please complele lhe questionnalre. We are mandated by our funding source to provide this
Informatlon. The resulls will be complled for all cllenls and confidefillality shared with
local and slale as well as federal government. DO NOT WRITE YOUR NAME, \/

GENDER: .
§)) & Male (6] Olher (Include Gender)

2 Female @ Unknown

SEXUAL O NTATION:
() E E(Qay Male 3 Bisexual () Decline to stale

@____ Lesblan ____ Helerosexual B___ Unsure ©_____ _Unlknown
AGE:
(D__12yrsor lcss “____ 25-29 yrs (M___50-59 yrs
@L____13-17 yrs [5]_}4:30—39 yIs ©B_____60 yrs or more
@_____18-24 yrs ©L____40-49 yrs ©@_____ _Unknown
ETHNICITY:
' ‘(IO]___W}HLe/European Amerlcan (50____ American Indlah, Alaskan Nallve
(20, Alrlcan Anierican ~ (60_Other
(30__ Lallno/a ©9___ Unknown
[40___Aslan/Paciflic Islander
LIVING SITUATION:

(1_X__Living Alone © Non»rciatl\’zeslshared Expenses ©9) Other

@ Dependent Children (7) Non-relallve/No Shared Expenses

(5] Spouse/Slgn.Olher (8 Homeless

) : Parent/G uardlan (10). Institutionallized
5 Other Relalives | (11) Incarcerated
GROSS MONTHLY INCOME; o

(Before taxes, for Individual client, nol for household)
(1) $600 or Below (6] $901-1200 15
@L_X__$601-900 ) $1201-2400 () Unknown

Above $2400

573700 A



EMPLOYMENT STATUS
(1) IFull Time (35 or more hrs. per week) (31 >‘ Not Employed

@ Part Time (less than 35 hrs per weels) ) Unknown

MEDICAL INSURANCE -

(1. Private Insurance (incl. olther HMOs) B Medlical/Medlcare

(2 Kalser (6 Other Public Insurance
ﬂ_XMedlcal/Meclicald i (7]_Unlnsﬁred

(4 Medlcare : ; ' ©___ Unknown

PRIMARY HEALTH CARE SOURCE

(1___ Private Praclice (incl. other HMOs) (2 Kalser

3l Communlily Health Cenler -(4___ Hospital Outpalent Clinic

15 Emergency Room o [G,l‘ VA, Military Hospltal Oulpatient or
Indian Health Service

(A Olher primary Health Care Prov- (8 No Primary Heallth Care Provider

{der/Acupunclurist or Chiropraclor -
©9_Unknown

HIV STATUS: ‘
(1_HIV Posillve (not Disabling) (@ Relalive, Friend or Partner of HIV +
m&%Dlsabllng HIV/ARC (9___Unknown
3 AIDS
SPECIAL POPULATIONS
_ (1}'_Injection Drug User (IDU) (4 Mental Illness .
(‘2];___'_,_01,11(:1' Subslance Abuse (5l Mental Illness and’SL'xbs'la.nce Abuse

(3]I ‘ AIDS Dementia ©) §< None of the Above



oo

BAHSES
Please complele Lhe questionnalre. We dre tdandaled by ottt [unding sotitce to provide this
lnforthallon. The testlls will be complled fot all clletils atid cotilldetillalily shated with
local and slale as well as lederal governiment. DO NOT WRITE YOUR NAME.

GENDER:

(IL—"Male @ otlhet (Include Gendet)
@ fFethale @O Unknown
SEXUAL ORIENTATION:
/@Gay Male (@ Blsexual B Decllne lo stale
20~ tesblan M___ Heletosexual ©___ Uhsute ©_ Utikitowh

AGE!
(___ 12yisotless ¥W___ 25-29 yts (7___ 50-59 yrs
@ 13-17yts  (B___ 30-39yrs  (8___ 60 yis of tilote
7.3 18-24 yrs B 40-49 yrs ©__ Unltiowi

ETHNICITY:
mhilc/ Eutopean Amerlcatt (0L Atnetledti inidlafi, Alaskan Nallve
(20___ Afrlcan Arierlcan - Ba___Oller
30)___ Lallho/a ©)_ Unkhown

o) Aslati/Pacific Islander
LIVING SITUATION:

§)) Living Alone ©) Noti-teldtlves/Shated Expenses ©9)____ Other

)] Dependent ChlldmNonvi’elatlve/No sliated Expensed

@ ' Spouse/Slgh.Other & Homieless
“ Pareiil/Guatdlah  (10) Instilutionallzed
) Othet Relalives (11} theatcetated

GROSS MONTHLY INCOME:
(Befote taxes, lor Indlvidual cllent, tiol for Houseliold)

%600 ot Below 5] $901-1200 (9 Above $2400
@ $601-900 “ $1201-2400 (9 tUtlctown

57300



EMPLOYMENT STATUS

(1) [Full Time (35 or more hrs. per weeﬁr—_s[@Nol Employed

(2 Part Time (less Lhan 35 hrs per weel) © Unknown
MEDICAL INSURANCE

(1L Privale Insurhnce (Incl. olher HMOs) (B____Medlical/Medlcare

(2 Kalser Gl Other Public Insutrance
(3 Medlcal/Medlcaid ; /_A{E_Unlnsured

(4 Medlcare : ' ©__'  Unknown

: /
PRIMARY HEALTH CARE SOURCE

(1) Privale Practice (incl. olher HMOs) (2) Kalser
3 Communlity Heallh Cenler - (4) Hospltal Qutpallent Clinlc

v

B Emergency Room © VA, Mililary Hospital Oulpatient or

Indlan Health Service
(7 Other primary Heallh Care Prov- [8‘] ; No Primary Health Care Provider

Ider/Acupunclurlst or Chiropraclor -

© Unknown

HIV STATUS:

(1.__ HIV Posillve (not Dlisabling) @___Relallve, Friend or Pariner of HIV +
(g[)lsabllng HIV/ARC (9 Unknown

B__ AIDS

SPECIAL POPULATIONS
_ (Il___Injectlon Drug User (IDU) (4___ Mental Illness .

(2 Otlher Subslance Abuse (5l__Menlal Illness and SL'IbStaIlCC Abuse

(3]' ' AIDS Dementllia (6] None of the Above



| j{L(‘

S734¢0

M/m'jcan American

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The results will be compiled for all clients and confidenlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,

GENDE\ i
(1) Male 6] Other (include Gender)

@ Female )] Unknown

SEXUAIQ‘]ENTATION: .
(1) Gay Male S Blsexual (5] Decline to state

] Lesbian () Heterosexual (6) Unsure ©) Unknown

AGE:
(1___ 12yrsorless~4) _ 25-29 yrs (7___ 50-59 yrs
@___ 13-17 yrs ; \' 30-39yrs  (B_____60 yrs or more
B_____18-24 yrs ©6____40-49 yrs ©9___ Unknown
ETHNICITY:

(10__White/European American_(50_____American Indian, Alaskan Nalive
(GOi' ~\_Other
(30__ Latino/a 99 ____ Unknown
[40L___Asian/Pacific Islander
LIVING SITUATION:

(1 Living Alone (6 Non-relali;res/ Shared Expenses 99) Other

@ Dependent Children (7) Non-relative/No Shared Expenses

3 Spouse/Sign.Other (8 Homeless

@ Parent/Guardian  (10) Institutionalized
®) Other Relatives (11) Incarcerated
GROSS MONTHLY INCOME: .

(Before taxes, for individual client, not for household)

() $600 or Below ) $901-1200 \K) Above $2400

@____ $601-900 @ $1201-2400 (9) Unknown %3“\‘6



EMPLOYMENT STATUS
(1) Full Time (35 or more hrs. per week) (16} Not Employed
@ Part Time (less than 35 hrs per week) © Unknown

MEDICAL INSURANCE

(1___Private Insurance (incl. other HMOs) (Bl Medical/Medicare

(2 Kaiser (6l____ Other Public Insurance
(3____ Medical/Medicaid : (7 Uninsured

(4 Medicare ' i ¢ Unknown

PRIMARY HEALTH CARE SOURCE
(1) Private Practice (incl. other HMOs) (2) Kalser
3 Communlity Health Center - (4) Hospital Outpatient Clinic

) Emergency Room ] ©) VA, Military Hospltal Outpatient or
Indian Health Service

7 Other primary Health Care Prov-
ider/Acupuncturist or Chiropractor -

No Primary Heallh Care Provider

©____ _Unknown
HIV STATUS:
(1L___HIV Positive (not Disabling) (4 Relative, Friend or Pariner of HIV +
(2i S§ Disabling HIV/ARC 9. Unknown
3 AIDS
SPECIAL POPULATIONS
(1I__Injection Drug User (IDU) (4 Mental Illness
() Other Substance Abuse (5__ Mental Illness and Sl;bstance Abuse

3 _AIDS Dementia ( None of the Above



1>

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be complled for all clients and confldentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

(1_4 Male 3 Other (include Gender)

@ Female © Unknown

SEXUAL ORIENTATION:

(1)____Gay Male 3 Bisexual 5] _\LDecline to state

(2 Lesbian (4 Heterosexual ©B)__ Unsure @___ _Unknown
AGE:

(D___12yrsorless (___ 25-29 yrs (M 50-59 yrs

@ 13-17 yrs @_\[__30-39 yIs B____ 60 yrs or more

@ 18-24 yrs 6____ 40-49 yrs ©___ Unknown
ETHNICITY:

© (10_y/White/European American (50 American Indian, Alaskan Native
(20_African American - Bor Other
(30)__ Latino/a ©9)____ Unknown
40____Aslan/Paclific Islander
LIVING SITUATION:
(1)__\/Llﬁng Alone (@___Non-relatiires/Shared Expenses (99__ Other
@___Dependent Children (7____Non-relative/No Shared Expenses

3 Spouse/Sign.Other (8 Homeless
4 Parent/Guardian . (10) Institutionalized

(B____Other Relatives (11} Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for Individual client, not for household)

(1) $600 or Below @ $901-1200 B Above $2400
2L v $601-900 4____ $1201-2400 (©___ Unknown

573/¢ 0 o @



EMPLOYMENT STATUS

(1__Full Time (35 or more hrs. per week)
(2L____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1L___ Private Insurance (incl. other HMOs)
(20  Kaiser

@B_Medical/Medicald

(4___ Medicare

PRIMARY HEALTH CARE SOURCE

(BlLw Not Employed

9 Unknown

8] Medical/Medicare
6) Other Public Insurance

(TLWUnInsﬁred
9 Unknown

(1) Private Practice (incl. other HMOs) ) Kaiser

3 Community Health Center

15 Emergency Room

ki

(71__-/_OLher primary Health Care Prov-

9___ Unknown

HIV STATUS:

(1L___HIV Posilive (not Disabling)
@ Disabling HIV/ARC
BL____AIDS

SPECIAL POPULATIONS

e (ll'_,___lnjection Drug User (IDU)
(2l Other Substance Abuse
(Sj___;AIDS Dementia

- 4) Hospital Outpatient Clinic

© VA, Military Hospital OQulpatient or

Indian Health Service

B No Primary Health Care Provider
ider/Acupuncturist or Chiropractor -

4@ Relalive, Friend or Partner of HIV +

© Unknown

(4) Mental Illness

(5) Mental Illness and Substance Abuse

(6 v~ None of the Above



BAHSES

Please complele Uie questionnalre. We dre tahdaled by otit lunding souice to provide this
Infortiallon, The tesulls will be complled fot all clletils anid cotifidetillalily shated witli
local and stale as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER:

()_(~Male @____ olhet (lnclude Gendet)

@ Fetale @__ Unknown
SEXUAL ORIENTATION:

(1)__e~TGay Male @ Blsexual " (5 Decline to slate

2 tesblan M__ Helerosexual ©)___ Uhstire ©  tUtiktiowh
AGE:

(___ 12 yisotless @ ___ 25-29 yts (M_____50-59 yis
@ 13-17 yts (B £-30-39 yrs (@____ 60 yts of triote
@ 18-24 yrs 6. 40-49 yrs ©@___ Utikkhowh
ETHNICITY:
© (10_cwhile/Eutopean Amerlean (0L Ametledt Indlah, aldskan Natlve
(201 Afrlcan Arterlcan - B0)___Other
(3)__ Lallho/a @) Unktiown
[d0l___aslati/Paclllc Islander
LIVING SITUATION:
(1)_____Living Alone ((?J__Noh—i‘clali\’res/shai'ed Expetises 99)  ollier
@ Depetident Childten (A____Noh-telallve/No Shated Expenses
| (3 ‘ Spouse/Slgii.Olher B___ Homeless '
@) Parehit/Guatdlan (10 Institutlonallzed

B Other Relallves (111 theatcetaled

GROSS MONTHLY INCOME: '

(Befote laxes, for Itidividual cllent, tiot for houseliold)

()____ $600 ot Below @___ $901-1200 (3___ Above $2400
@ .-%$601-900 M $1201-2d00 @©__ Unktiown

573/¢ 0 A



i s il e A i L s - it

EMPLOYMENT STATUS

(11 IFull Time (35 or more hrs. per weck) (Bl_&—Nol Employed
@ Part Time (less than 35 hrs per weel) © Unlnw‘p.m

o

MEDICAL INSURANCE P

(1) Privale Insurance (incl. other HMOs) cEﬁcare

@) Kalser 6) Other Public Insurance
3_~Medlcal/Medlcald ; N Unlnsﬁred
(4 c—~Medlcare J : (e)] Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Praclice (Incl. other HMOs) (2) Kalser
3 Communlly Health Cenler -4 Hospltal Oulpatient Clinic

(5] Emergency Room © I/ﬁ Military Hosplilal Oulpatient or
Indlan Heallh Service

(7 Other primary Health Care Prov- (8 No Primary Heallh Care Provider
lder/Acupuncturist or Chiropraclor -

©@__ Unknown
HIV STATUS: '
(1___HIV Posillve (not Disabling) (4_____ Relallve, Friend or Parlner of HIV +
QL@lsabllng HIV/ARC ©9___ Unknown
3 AIDS
SPECIAL POPULATIONS
. (1____ Injectlon Drug User (IDU) (4 Mental Illness
(21 Other Subslance Abuse (5 Menlal lllness and Sllbstance Abuse

(3]. ____AIDS Dementia 6 “None of Lhe Above



BAHSI‘%S

Please complele the queslionnalre. We are mahdatcd by our [unding souice to provide thls
Information. The resulls will be compiled.for all cllenls and confldenllallty shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

(1) ‘\A Male e’ Other (Include Gender)

2 Female @ Unknown
SEXUAL ORIENTATION: 7

(1 7Q Gay Male 3 Bisexual = (5 Decline Lo slale

(2 Lesblan @)] Helerosexual (G Unsure - @ Unknown

AGE:
'M___12yrsorless (___ 25-29 yrs (M___ 50-59 yrs
@____13-17yrs . (5']_7%{;0-39 yIs B___60 yrs or more
@_____18-24 yrs : ©____40-49 yrs. ©9___ Unknown
ETHNICITY: j
' (10)______Whltc/ European American (50 Amerlcan Indlan, Alaskan Nallve
(20]_‘)&_1\[1‘10:_111 Amerlcan o e____otheir
(30___Lalino/a ©9____ Unknown
(40]_______Asian/Paélfic Islander
LIVING SITUATION:
(I}m\_L_'_L]vlng Alone © Nou—rclau:rcs/ Shared Expeiises ©9___ Other

@ Dependent Children ] Non-relallve/No Shared Expenses

LSIJO!.ISC/S]E{!]-OU]CI‘ 13 Homcless

@__ parent/Guardlan  (10) InsUlutlonallzed

B_____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: o

(Belore taxes, lor individual client, not for household)

(1___$600 or Below @___ $901-1200 (6___ Above $2400
ml&::‘»sol-goo (M___$1201-2400 (©@____Unknown

513110 06/92



EMPLOYMENT STATUS

(1) Full Time [35 or more hrs pcr wcck) .
V)] Parl Time (less than 35 h:s per weelk)

MEDICAL INSURANCE
(I__Privale Insurance (Incl. other HMOs)
@____ Kalser |
&}_Mcdlcal/Medlcalq

{d___ Medlcare .

PRIMARY HEALTH CARE SOURCE
(IL;Prlvatc Praclice (Incl. olher HMOs)
(Eﬂ__l_pommunlly Heallh Cenler -

(5] Emergency Room

L

(7 Other primary Health Care Prov-

' "‘ - 3 ’
“7[?[ /\& Nol Employed
(Q‘_ ' Unknown

(Bl__ Medlical/Medlcare
(6L____Other Puplic Insurance
(7___ Uninsured
©O_____Unknown

@ Kalser
- (4) Hospital Outpatient Clinlc

(6]_)&._\/}\ Mililary Hospltal Qulpatlent or
; Indian Health Service

(3] No Prlmary Heallh Care Provider

Ider/Acupuncturlsl or Chiropraclor -

©__ _Unknown
HIV STATUS;
{1L__I'11V Posllive (not Disabling)
a]_)ﬁ_msablmg HIV/ARC
B AIDS
SPECIAL POPULATIONS
_ (11'__1;1_55(:[10,11 Drug User (IDU)
@L____Otlher Subslance Abuse
{3]‘ _ AIDS Dementia

()] Relalive, Friend or Partner of HIV +
©___ Unknown

(4) Mecnlal Illness
(5] Menlal Illness and Substance Abuse
(G} ‘7« None of Lhe Above



BAHSES

Please complete the questionnalre. We are mandaled by our funding source to provide this
Informatlon. The tesulls will be compiled for all cilents and confidenllallty shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:

(1_v Male (3___ Otlher (Include Gender)

(2 Female ©@____ _Unknown
SEXUAL ORIENTATION:

(1_vY Gay Male (3__ Bisexual (B___ Decline to state

2 Lesblan “__ Helerosexual (6__ Unsure 9 Unknown
AGE:

(____12yrsorless M___ 25-29 yrs (M___50-59 yrs
@____ 13-17 yrs 7 MSO-SQ yrs B____60 yrs or more
B____18-24 y1s ©____40-49 yrs ©___ Unknown
ETHNICITY:
' [IOL__'%Vhlle/European Amerlcan (30_____Ametican Indlah, Alaskan Nallve
(20___Alrlcan American ‘ o Olher
(30)__ Lallno/a (99 Unknown
0L_Aslan/Paciflc Islander
LIVING SITUATION:
(1_Living Alone (6}_____Non—rclatl;es/Sllared Expenses (99 Other

Bl___ié‘?.pouse /Slgn.Olher (8§ Homeless

) Dependent Children (7) Non-relatlve/No Shared Expenses

@___ Pparenit/Guardian (10____InsUtutlonallzed

(B_____Other Relallves ‘ (11__ Incarceraled

GROSS MONTHLY INCOME: &

(Belore taxes, for individual client, not for household)

(1__$600 or Below (B $901-1200  (5____Above $2400
[2u4$601—900 M_____$1201-2400 (©____Unknown

57300 B



EMPLOYMENT STATUS
(IL__TFFull Time (35 or more hrs. per week)
2L___ Parl Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1L Privale Insurance (Incl. olher HMOs)
(@ Kalser

L’ﬂl_‘chdlcaI/Mccllcald

(4 Medlcare

PRIMARY HEALTH CARE SOURCE

(1. Private Praclice (incl. other HMOs)
(SL_KCommunlty Health Center

e

(5] Emergency Room

] Olher primary Health Care Prov-

3] \/I\_Jot Employed
© Unknown

(B__ Medical/Medlicare
(6__ Other Public Insurance
m_mUmnsurecl

©____ Unknown

2) Kalser

-4 \/I-Iospital Oulpatient Clinic

(©) VA, Military Hospltal Qutpatient or
Indian Health Service

8 No Primary Heallth Care Provider

lder/Acupunclurist or Chiropractor -

©@____Unknown
HIV STATUS:
(IL__HIV Posilive (nol Disabling)
(Z]JLDlsab]lng HIV/ARC
B AIDS
SPECIAL POPULATIONS

. (11._____111_](:ct10n Drug User (IDU)
(_2);__0Lhcr Subslance Abuse
(3L AIDS Dementia

4) Relatlve, Friend or Partner of HIV +

9 Unknown

()] Mental Illness

Bl fnlal Iliness and Substance Abuse
6_Y N

one of the Above



@ Dependent Children (7) Non-relallve/No Shared Expenses
3 Spouse/Sign.Olher (8 Homeless .

BAHSES

Please complcle Lhe questionnalre. We are mandaled by our funding source to provide this
Informalion. The resulls will be complled for all cllents and confldetillality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.
GENDER: '

(1 Male 3 Other (Include Gender)

@ [Female ) Unknown

SEXUAL ORIENTATION:

(1) Gay Male 3 Blséxual 5 Decline to stale
()] Lesblan ) Helerosexual (6) Unsure ) Unknown

AGE:
(___12yrsorless @ 25-29 yrs (M___ 50-59 yrs
@_____13-17 yrs \;}50-39 yrs B___60 yrs or more
@B___18-24 yrs ©BL____40-49 yrs @ Unknown
ETHNICITY:

' (10_While/European Amerlcan (".'J(.)] Ametican Indlah, Alaskan Nalive
(20___Alrlcan Amerlcan : ((3()1" Olher
(30 Lalino/a 99____ Unknown
“0___Aslan/Pacific Islander
LIVING SITUATION:
(1) Lfvlng Alone ((SJ_mN011—1-clati':res/Sharcd Expenses ©9)____Other

.

@____ Parent/Guardlan (10___Institutionalized

15 Other Relalives ' (11) Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for Indlvidual client, not for household)

(1) $600 or Below 3 $901-1200 () Above $2400
(Z)%%Ol-goo @____ $1201-2400 ©9___ Unknown

573/ 0 il



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week) 3 i Not Employed
(2 ____Par{ Ttme (less than 35 hrs per weelk) ©l Unknown

MEDICAL INSURANCE

(1 Private Insurance (Incl. other FIMOs) (6l Medical/Medlcare
(20 Kalser (6l____ Other Public Insurance
{SIk'_Mcdlcal/Mcdlcald : (L__Unlllshrcd

(4 Medlcare ’ y O Unknown

PRIMARY HEALTH CARE SOURCE
(1) Privale Practice (incl. olher HMQOs) (2) Kalser
3 Community Health Center - @ \_Hospital Oulpatient Clinic

] Emergency Room ! (&) VA, Military Hospital Oulpatient or
Indian Heallh Service

(7 Other primary Health Care Prov- (8§ No Primary Heallth Care Provider
{der/Acupuncturlst or Chiropractor -

©___ Unknown
HIV STATUS: T
(1_“X=FIIV Posilive (not Diéabllng) @_.___ Relallve, Friend or Partner of HIV +
Q]jlsabhng HIV/ARC @ Unknown
B___ AIDS
SPECIAL POPULATIONS
_ (1]'____111] ection Drug User (IDU) (4 Menlal Illness :
f:'?,]‘_'ou}c'r Subslance Abuse (6 Mental lllness andosdbs'tancc Abuse

(5] . AIDS Dementia (8] k None of the Above

,.‘



BAHSI%S

Pleasc complele the queslionnalre. We are mandaled by our funding soutce to provide this
Information. The resulls will be complled.for all cllents and confidenllalily shared wilh
local and slale as well as [ederal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

(1) # Male 3 Other (Include Gender)

W) Female © Unknown
BEXUAL ORIENTATION:

Gay Male 3 Blsexual (5 Decline Lo slale

()
2 Lesblan (U _Helerosexual (6] Unsure © Unknown
AGE: _ SBE \

W___12yrsorless W____2529yrs  (7_y/ 50-59 yrs
@ 13-17 yrs {5{__'?)0-39 yIs B___ 60 yrs or more
@___18-2dyrs (6 40-49yrs.  ©___ Unknown
ETHNICITY: '
' (10L_White/Europcan Ametican (50 Amerlcan Indlan, Alaskan Natlve
(20]_‘/\[1‘1(:;111 Amerlcan _ (GO} Otheir
@0___Lalino/a ©9)____ Unlmnown
(401___Aslan/Paélflc Islander
LIVING SITUATION:
’15 (1) _,Llelng Alone (@mNon—relaU::cs/ Shared Expenscs ©9)___ Otlier
2____ Dependent Chlldifcn (7—___Non-relallve/No Shared Expenses
' (3]._"__Spoysc/SIgﬁ.Olhcr B®___ Homeless '

____ Parent/Guardlan (10) InsUlutionallzed

(15 Other Relallves (11___Incarceraled
GROSS MONTHLY INCOME: b
(Befote taxes, for individual client, not for houschold)
(1___$600 or Below B $901-1200  (G___Above $2400
Q]_.L$60!—900 @____$1201-2400 (©@____Unknown
p _

513110 '06/92



EMPLOYMENT STATUS

(II Full Time (35 or more hrs pcr weelq)

@ Parl Time (less than 35 hxs per wecelk)

MEDICAL INSURAP{CE
(IL____ Privale Insurance (Incl. other HMOs)
@____ Kalser |
(.’ﬂ_,LMcdlcal/Mcdlcaiq

{d___ Medlcare

PRIMARY HEALTH CARE SOURCE
(IL;Prlvale Praclice {lhcl. olher HMOs)
Lpo:nlnuxllly Heallh Cenler -

(B___ Emergency Room

] Other primary Health Care Prov-

; ‘5.:‘- '
_ ;(3];. ¢‘ Notl Employed

(9). i Unknown

(BL____Medlcal/Medlcare
(6___ Otlher Puplic Insurance
(7___ Uninsured

©____ _Unknown

@ Kalser

- (4) lz Hospltal Oulpatient Clinlec

(B___VA, Mililary Hospllal Qulpatient or
Indlan Health Service

8 No Primary Heallth Care Provider

Ider/Acupuncturist or Chiropraclor -

©___Unknown

HIV STATUS:

(I_HIV Posillve (not Disabling)
l2]__¢Dlsabilng HIV/ARC

BL___AIDS
SPECIAL POPULATIONS

) (1]._~];1Jccllon Drug User (IDU)
2___Otlher Subslance Abuse
[:-3]. L AIDS Demenlia

(4 Relallve, Friend or Partner of HIV +

(9O Unknown

(4 Menlal Illness

]

(5] Menlal Illness and Substance Abuse

(6] None of Lhe Above



BAHSES

Please complete the queslionnaire. We are mandated by our funding source to provide this
Information. The results will be compiled for all clients and confldentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: / o
(1 Male 6] Other (Include Gender)

@ IFemale © _Unknown
SEXUAL ORIENTATION:

) ‘4@ Male & Bisexual (5) Decline to state

(2 Lesbian 4 Helerosexual B____ Unsure - ©_____ Unknown
AGE:

(1)___ 12yrsorless {4) 25-29 yrs (7___ 50-59 yrs

@___ _13-17yrs (5 _30-39yrs (8 60 yrs or more

B 18-24yrs BL____40-49 yrs 9. Unknown
ETHNICITY:

' (lmEuropeaﬂ American (50______American Indian, Alaskan Native
(20__African American - B0r__Other
(30 Latino/a (99 Unknown
{40_Aslan/Pacilic Islander
LIVING SITUATION:
(1__ Living Alone (@%_Non-relatl;es/ Shared Expenses 99 Other
(2____Dependent Children (7__ Non-relalive/No Shared Expenses

(We /Sign.Other (8 Homeless

4 Parent/Guardian (10) Institutionalized
5] Other Relatives (11) Incarcerated

GROSS MONTHLY INCOME:

(Befw individual client, not for household)

(1) $600 or Below 3 $901-1200 ) Above $2400
@ $601-900 @____$1201-2400 (9__ Unknown

B PRI



EMPLOYMENT STATUS

(1L_____Full Time (35 or more hrs. per week)
(QL\;/Ffrﬁmc [léss than 35 hrs per week)
MEDICAL INSURANCE

(1L Privale Insurance (incl. other HMOs)
(2l Kaiser

3 Not Employed
@9 Unknown

(5] Medical/Medicare
(6l_* Other Public Insurance
—~7

(3 Medical/Medicaid (m{insured

(4 Medicare 9 Unknown

PRIMARY HEALTH CARE SOURCE

(1__Private Practice (incl. other HMOs) (2 Kalser

(BL_____Community Health Center : (4]____4:15165)“&1 Outpatient Clinic
(BL_____Emergency Room v ©____ VA, Military Hospital Outpatient or

Indian Health Service

7 Other primary Health Care Prov- (8§ No Primary Health Care Provider

ider/Acupuncturist or Chiropractor -

O Unknown

HIV STATUS:
(IL__HW Positive (not Disabling) (@ ___ Relative, Friend or Parlner of HIV +
(@ Disabling HIV/ARC (©_____Unknown
B AIDS
SPECIAL POPULATIONS
(IL__Injection Drug User (IDU) (@ Mental Illness
(2} Other Substance Abuse B Mental Illness and Sllbstancc Abuse

3 AIDS Dementia ©) None of the Above



N

BAHSES

Please complete the questionnalre. We are mandated by our funding soutce to provide thls
Information. The resulls will be complled for all clients and confidentlality shared with
local and slate as well as federal governmenl, DO NOT WRITE YOUR NAME,
GENDER:

(1) Male 6] Other (lnclude Gender)

@ Female @ Unknown
SEXUAL ORIENTATION:

(ll__ﬁay Male 3 Blsexual . = (B Decline to slale

2 Lesblan @____ Helerosexual (6___ Unsure ©__  Unknown
AGE: '

M__12yrsorless ¥___ 2529 yrs (7___ 50-59 yrs

@ 13-17 yrs (5[,__:_30—39 yIs B____60 yrs or more

B____18-24 yrs B____40-49 yrs 9 Unknown

ETHNICITY:
' (10__White/European American (50 American Indlan, Alaskan Native
(20 can Amerlcan _ 6o Other
30)_~ Lalino/a ©9__ Unknown
[40__Aslan/Paclfic Islander
LIVING SITUATION:
(___Living Alone [@_L__Non—relall:reslshared Expeiises ©9)___ Other
(2___ Dependent Childlfcn (7__Non-relallve/No Shared Expenses

B Spouse/Sign.Other 8 Homeless
“____Parent/Guardlan  (10___InsUlutlonalized

(5 Other Relalives (11)___ Incarceraled

GROSS MONTHLY INCOME: i

(Befoy?;xes. for individual cllent, not for household)

(1_L/_$600 or Below @____ $901-1200 (5____ Above $2400
2____$601-900 (4L__;$1201-2400 ©____Unknown

513110 06/92



EMPLOYMENT STATUS
(IL___Full Time (35 or more hrs. per week)
(2 Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(IL____ Private Insurance (Incl. other HMOs)
(2 Kalser

(3__ Medical/Medicald ‘

(4 Medlicare

PRIMARY HEALTH CARE SOURCE
(lL__;PrIvatc Praclice (Incl. other HMOs)
(3]7Lp0n11nunity Health Cenler -
@____Emergency Room '

¢

@ Other primary Health Care Prov-

.1
BL____Not Employed
(Qll Unknown

(SLMMedlcal/Medicare
(6L____ Other Public Insurance
(7___ Uninsured

(9 Unknown

) Kalser
(4) Hospital Outpatllent Clinic

© VA, Mililary Hospilal Qulpatient or
Indlan Health Service

8l No Primary Health Care Provider

Ider/Acupuncturisl or Chliropraclor -

© Unknown
HIV STATUS;

(1____HIV Posilive (not Disabling)
Q]ﬂLDlsabllng HIV/ARC
B___AIDS
SPECIAL POPULATIONS

) (1}'__Injcctlon Drug User (IDU)
(2 Other Substance Abuse
LMDS Dementia

()] Relative, Friend or Partner of HIV +

9 Unknown

(4) Mental Illness

(5] Mental Illness and Substance Abuse

(6] None of the Above

e



BAHSES

Please complele the questionnalre. We are iahdaled by ouir funding sotiice Lo provide Hils
lnforintatlon. The tesulls will be comnplled fot all clletits atid confldetillality shated with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

(1 k Male 3 Olhet (Inclide Gender)

)| frernale © Unktiowti
SEXUAL ORIENTATION:

l& Gay Male 3 Blsexual (&) Declline lo slale

¥)] Lesblan “) Heletosexual @) Utistire ©) tUtilctiowh
AGE:

() 12 yis ot less 1) 25-29 yts ) 50-59 yrs
12 ,

@ 13-17 yts ig}]& 30-39 yrs @ 60 yts or ioie

6! 18-24 yrs 6 40-49 yrs ©) Unilstbwit

ETHNICITY:
. (10__ While/Eutopeain Ametlcah G0 Atietlcatt indlah, aldskatt Natlve
(%___Afrlcan Anierlcan - B0 Other
(30)___ Lallho/a ©)  thlktown
(40)___Aslati/Paciflc Islander
LIVING SITUATION:
) Living Alone (GJ_____NOh-rclaU\’les/Shai‘ed Expehses ©) __ oOllier
@___ bDependent Children (7____ Non-telallve/No Sliared Expenses
| (3}’__“81)0056/511;11.0111@1' @ Homeless '
“____ Ppatehil/Guatdlah (10 InsUltitloniallzed
B Olhet Relallves (11 Iticatcerated

GROSS MONTHLY INCOME:

(Belote taxes, for Indlvidual cllent, hot for louseliold)

P - $600 ot Below €] $901-1200 (9 Above $2400
@) $601-900 “ $1201-2400 (9 tUtlktiown

LWk Vi o



EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per week)
(2L ____Part Time (less {han 35 hrs per week)
MEDICAL INSURANCE

(1 Privale Insurance (incl. olher HMOs)
1 (?A~l{alser

3 Medlcal/Medicald

(4__Medlcare

PRIMARY HEALTH CARE SOURCE

{SIX Not Employed

©9__ Unknown

(5L Medlcal/Medlcare
(6L____Other Public Insurance
(7]__Unlns(1red

@ Unknown

(1) Private Praclice (incl olhcr HMOs) (2 Kalser

—

\( ! 5 Communlty ileallh Cenlcr \ [4]4__“051)“11 Quipallent Clinlc

e — e e

E Emcrgency Room (6] VA, Milllary Hospltal Qulpatlent or

(N Other primary Health Care Prov-

Indlan Health Service

@8l No Primary Heallh Care Provider
ider/Acupunclurlsl or Chiropraclor -

©__ Unknown
HIV STATUS:
(1IL__HIV Posllive (not Disabling) (@____ Relallve, Friend or Parlner of HIV +
%Dlsabling HIV/ARC ©____ _Unknown
B___ _AIDS
SPECIAL POPULATIONS
' {1]'_lnjecllon Drug User (IDU) “___ Mental Illness .
(21 Other Subslance Abuse (5 Menlal Illness and St;bslance Abuse

(:-i]. AIDS Demenlia [%None of Lhe Above



BAHSES

Please complele the queslionnalre. We are mandaled by our [unding source to provide this
Informallon. The resulls will be complled for-all cllenls and confidenllalily shared with
local and state as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER:

(l]x_Male (3____ Other (Include Gender)

2__ Female ©___ Unknown
SEXUAL ORIENTATION:

(1 Gay Male @____ Blsexual (B_____Decline to slale

2 Lesblan WX Helerosexual (6____ Unsure ©__ Unknown
AGE: |

M___12yrsorless (4___ 25-29 yrs (M____50-59 yrs

@ 13-17 yrs (5]_;30—39 yIs B___60 yrs or more

@____18-24 yrs {a_X_40~49 y1s ©__ Unknown

ETHNICITY:
‘ (10__White/European Amerlcan (50) Amerlcan Indlan, Alaskan Nallve
(20, rlcan American (6o Other
(30__ Latino/a ©9____ Unknown
d0___Aslan/Pacific Islander
LIVING SITUATION:

#] Living Alone © Non—:-elatl:/es/ Shared Expenses ©9) Otlier

@ Dependent Children (7) Non-relative/No Shared Expenses

Q_XS])O!JSC /Slgn.Olher (8 Homeless
@) Parent/Guardian  (10___InsUlutlonalized

(5_____ Other Relallves (11__ Incarceraled

GROSS MONTHLY INCOME: R

(Before taxes, for individual client, not for household)

(II_XJBBOO or Below @____$901-1200 (5_____ Above $2400
@ $601-900 (4}__;$1201-2400 ©____Unknown

513110 06/92



EMPLOYMENT STATUS
(IL__Full Time (35 or more hrs. per week)
(2l____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1__ Privale Insurance (incl. olther HMOs)
(2l Kaiser

3___ Medical/Medicald

(4d____ Medicare

PRIMARY HEALTH CARE SOURCE
{1)____'Prlvatc Practice (incl. other HMOs)
(3]_____@0m1nunity Health Center

5] Emergency Room

(7 Other primary Health Care Prov-

- —TN T

4
[?LAN ot Employed

©__ Unknown

15)] x Medical/Medlicare

6] Other Public Insurance
(7 Uninsured
(e)] Unknown

(] Kalser

-d__Hosplital Outpatient Clinic

© VA, Milltary Hosplital Outpatlent or
Indlan Health Service

(

No Primary Health Care Provider

ider/Acupunclurist or Chiropractor -

©___ Unknown
HIV STATUS:
(1) HIV Posllive (not Disabling)

Q]_LDlsablmg HIV/ARC

@ AIDS

SPECIAL POPULATIONS

o (llTxlnjccUo_n Drug User (IDU)
(2 Other Substance Abuse
(B AIDS Dementia

(4) Relatlve, Friend or Partner of HIV +

O Unknown

(4) Mental Illness
(5] Mental Illness and Substance Abuse

6 None of the Above



BAHSES

Please complete the questionnalre. We are mandated by our funding source to provide this
information. The results will be compiled for all cllents and confldentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(__ Male 3 _XOther (Include Gender)
(2 Female @___  Unknown
SEXUAL ORIENTATION:
() Gay Male 3 Bisexual ' (@_&_Decllne to state
(2 Lesbian [4]_He§erosexual Bl Unsure ©___  Unknown
AGE:
()__ 12 yrsorless (4&25-29 yTS (M___50-59 yrs
@ 13-17 yrs B 30-39 yrs (8 60 yrs or more
B3____ 18-24 yr1s 6 40-49 yrs ©__  Unknown
ETHNICITY:

' [10]_><_Wh1te/ European American (B0 American Indlan, Alaskan Natlve
(20___ African American _ Bor: Other
(30_ Latino/a ©3__  Unknown
(40__ Aslan/Pacific Islander
LIVING SITUATION:
(1}__>___’\_L1ving Alone [6]_N0n~relat1:res/ Shared Expenses ©9__ Other
(2 Dependent Children (7___ Non-relative/No Shared Expenses
| H;__Spouse/Slgn.Other @__ Homeless '

4___  Parent/G uardian (10__ Institutionalized

Bl_____Other Relalives (11__ Incarcerated

GROSS MONTHLY INCOME:

(Before taxes, for individual client, not for household)

80 _A-‘SGUO or Below @_____$901-1200 (5 Above $2400
@L____$601-900 @___ $1201-2400 (@©___ Unknown

573700 o



o

EMPLOYMENT STATUS

(1I___ Full Time (35 or more hrs. per week) (3]_&Not Employed
2l Part Time (less than 35 hrs per week) ©___ Unknown
MEDICAL INSURANCE

(1L__ Private Insurance (incl. other HMOQs) B___ Medical/Medicare

) Kalser (6l___ Other Public Insurance
B__ Medical/Medlcaid : (77 Uninsured

4 Medlcare : : (9]_>_Q_Uhknown

PRIMARY HEALTH CARE SOURCE
(1) Private Practice (incl. other HMOs) (2) Kaiser
3 X Communlly Health Center - (4 Hospital Outpatlent Clinic

& Emergency Room (& VA, Military Hospital Qutpatient or
Indian Health Service

7 Other primary Health Care Prov- (8 No Primary Health Care Provider
lder/Acupuncturist or Chiropractor -

©__ Unknown
HIV STATUS: '
(lL_bIN Positive (not Disabling) @ Relalive, Friend or Partner of HIV +
@ ____ Disabling HIV/ARC ©___ Unknown
B AIDS
SPECIAL POPULATIONS
_ lllilnjectmn Drug User (IDU) 4____ Mental Illness
(2)____ Other Substance Abuse (B___ Mental Illness and Sl;bstance Abuse

3 AIDS Dementia (3] None of the Above



Y

BAHS I‘%’S
Please complete the queslionnalre. We are mandated by our [unding source to provide thls

Information. The resulls will be complled for all cllenls and conflidenllalily shared with
local and slate as well as federal government, DO NOT WRITE YOUR NAME,

GENDER: )
(1]__ZM ale 3___ oOther (Include Gender)
(@____ Female ©9___ Unknown
SEXUAL ORIENTATION: !
(__ Gay Male (SJLZBlscxual " (3_____Decline to stale
2 Lesblan @___ Helerosexual (6____ Unsure @ Unknown
AGE: ,
1)__ 12 yrs or less [4)AZ25—29 yIs (M__50-59 yrs
@____13-17 yrs (5]__"_;'30-39 yIS B____60 yrs or more
B_____18-24 yrs B____40-49 yrs ©O____ Unknown
ETHNICITY: 7
' (IOLVZWhIte/ European American (50 American Indlan, Alaskan Nallve
(20__Alrlcan Amerlcan ) (GO} Otheir
(30)___Latlino/a ©9____ Unknown
d0__Aslan/Pacillc Islander
LIVING SITUATION:
(II_\LLivlng Alone © Non—relath’res/Shared Expenses ©9___Other

2 Dependent Children () Non-relative/No Shared Expenses

B Spouse/Slgn.Other (8 Homeless
@) ___ Parent/Guardian (10) InsUtutlonalized

(Bl____ Other Relalives (11)__ Incarceraled

GROSS MONTHLY INCOME: =

(Belore taxes, for individual client, not for household)

(1']_\49.;600 or Below @__ $901-1200 (5 Above $2400
2L $601-900 (41;$1201-24oo ©____Unknown

513110 06/92



EMPLOYMENT STATUS

(IL___Full Time (35 or morre hrs. per week)
(2 Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1___ Private Insurance (incl. other HMOs)
(2l Kalser

B Medical/Medicald

(4 Medlicare
PRIMARY HEALTH CARE SOURCE

!
@ /N ot Employed
(.E)}*U nknown

15| Medlcal/Medlcare
(6l___ Other Public Insurance

A Wninsured
@Y Unknown

(1) Privale Praclice (incl. other HMOs) () Kalser
3L\ 4 Eommunlty Health Center - (4) Hosplilal Outpatient Clinic

v

5 Emergency Room

! Other primary Health Care Prov-

©___ Unknown

HIV STATUS;

(IL_HIV Positive (not Disabling)
@__/ Disabling HIV/ARC
BL___AIDS

SPECIAL POPULATIONS

(1 \/]njcctlon Drug User (IDU)
@ Other Substance Abuse
(BL__AIDS Dementia

(@) VA, Military Hospllal OQulpatient or

Indian Health Service

8 No Primary Heallh Care Provider
Ider/Acupunclurlst or Chiropractor -

(4) Relatlve, Friend or Pariner of HIV +

9 Unknown

(4) Mental Illness
5 Mental Illness and Substance Abuse
(&) None of Lthe Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
informatlon. The results will be complled for all clients and confldentlality shared with
local and state as well as [ederal government. DO NOT WRITE YOUR NAME.

GENDER:
(II_K_Male (3____ Other (include Gender)
2 Female @ Unknown
SEXUAL ORIENTATION:
[l}ﬁKGay Male (3___ Bisexual (5 Decline to state
(20 Lesblan M__ Heterosexual ©___ Unsure ©___ Unknown
AGE:
(1) 12 yrsorless 4__ 25-29 yrs (7___ 50-59 yrs
@ 13-17 yrs 5;30—39 yIS @____60 yrs or more
@____ 18-24 yr1s ( 40-49 yrs ©___ _Unknown
ETHNICITY:

[lO]_X\Whlte/European American (50_____American Indian, Alaskan Natlve
(20__African American - B Other
(30__ Latino/a ©9__ Unknown
(40]__Asian/Paciflc Islander
LIVING SITUATION:
(1}#Livlng Alone {S}_Non«relatl;res/ Shared Expenses (©9)____ Other
@ Dependent Children (7 Non-relatlve/No Shared Expenses
- (31_-____Spouse /Slgn.Other (B___Homeless '
@____ Parent/G uardlan (10___ Institutionalized
B____ Other Relatives (11__ Incarcerated

GROSS MONTHLY INCOME:
(Before taxes. [or Individual client, not for household)

o)) é $600 or Below 9 $901-1200 &) Above $2400
@____ $601-900 ) $1201-2400 (9 Unknown

573/ 0 .



EMPLOYMENT STATUS

(Il__ Full Time (35 or more hrs. per week)
(2 Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1L Private Insurance (incl. other HMOQOs)
@ Kalser

3 Medlcal/Medlcaid

(4____ Medlcare

PRIMARY HEALTH CARE SOURCE

(%

(3l é Not Employed

9 Unknown

8] Medical/Medlcare

61 Other Public Insurance

7] X Uninsured

©) Unknown

)] Private Practice (incl. other HMOs) (2) Kaliser

3 KCommunity Health Center - (4) Hosplital Qutpatlent Clinic

o] Emergency Room

(N Other primary Health Care Prov-

©___ Unknown

6] VA, Military Hospltal Outpatient or

Indian Health Service

8 No Primary Health Care Provider
Ider/Acupuncturist or Chiropractor -

HIV STATUS:
(1L___ HIV Positlve (not Disabling) @)___ Relalive, Friend or Pariner of HIV +
QLngsabung HIV/ARC 9____Unknown
3 AIDS
SPEC? POPULATIONS
. (1 Injection Drug User (IDU) (4 Mental Illness
@ Other Substance Abuse (Bl Mental lllness and SL.letaIlCﬁ Abuse

(3]‘ AIDS Dementia 6] None of the Above



-

BAHSI‘%S

Please complele Lhe queslionnalre. We are man(latea by our funding soutce lo provide thls
Informalion. The resulls will be complled for all cilents and confidenllallly shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER: )

(1) %le 3 Other (Include Gender)

@ Female @l Unknown
SEXUAL ORIENTATION:

() Gay Male (5] Blsexual (5 Decline Lo slale

@ Lesblan M Helerosexual (6 Unsure - ©) Unknown

‘m 12 yrs or less (4] )ybﬂs ) 50-59 yrs
@ 13-17yrs . 5 30-39 yrs 5] 60 yrs or more
@ 18-24 yrs ‘ @ 40-49 yrs. Q Unknown

AGE:

ETHNICITY:
' (10) hlte/European American (50] Amerlcan Indlan, Alaskan Nallve

(20___Alrlcan Amerlcan ‘ GO Olher
(X)__ Latino/ a ©9___ Unknown
[401__Jslan/i’aélﬂc Islander

LIVING SITUATION:

() Living Alone (©

/ 2
on-relalives/Shared Expeiises ©99) Ollier

¥) Dependent Children (7 Non-relallve/No Shared Expenses

@ Spo_use/Sigii.Ol,hcr @ Homeless

() Parent/Guardian (10) InsUlutionallzed
15 Other Relallves (11) Incarceraled
GROSS MONTHLY INCOME: o

(Before taxes, lor Individual client, not for houschold)

(§)) $600 or Below 3 $001-1200 (9 Above $2400
[2},_%1 -900 @____ $1201-2400 (© Unknown

513110 "06/92



EMPLOYMENT STATUS . _. " /
3 : g
(1.| [Full Time (35 or more hrs. per weelk) LU t-lSI“ ) Not Employed

2 Parl Time (less than 35 hrs per chk) i O Unknown
MEDICAL INSURANCE '

(11 Privale Insurance (incl. other HMOs) (5 Medlcal/Medlicare
2 Kalser (&) Otlher Public Insurance
3 MedlIcal/Med]cald ; (7 Uninsured

/
{d_{—Medlcare $ @ Unknown
PRIMARY HEALTH CARE, SOURCE

(1) Privale Praclice (Incl. olher HMOs) (2) Kalser ,

3 Communlly Heallth Cenler - - (4) Hospllal Oulpallent Clinic

i .

&) Emergency Room - ¢ © VA, Mllilary Hospllal Qulpallent or
' : Indlan Heallh Service

N Other primary Health Care Prov- (g No Prlmary Heallh Care Provider
lder/Acupunctlurist or Chiropraclor -

(9)__;Unlinown

HIV STATUS;

(IL____HIV Posilive (not Disabling) @__Relallve, Friend or Parlner of HIV +
&L__bmg HIV/ARC ©_____Unknown

B___ AIDS

SPECIAL POPULATIONS

- ‘%tlon Drug User (IDU) (4) Menlal Illness

°

2 Other Subslance Abuse : (5] Menlal Illness and Substance Abuse
3 ___AIDS Demenlia (6) None of Lhe Above



o gl

BAHSES

Please complete the questionnaire. We are mandated by our [unding source to provide this
Information. The results will be compiled for all clients and conlidentlallty shared with
local and state as well as [ederal government. DO NOT WRITE YOUR NAME.

GENDER:
m_X Male @___ Other (include Gender)
@) Female ©@__ Unknown
SEXUAL ORIENTATION:
(1_X _Gay Male 3___ Bisexual 5___ Decline to state
{2 Lesbian 4___ Heterosexual 6 Unsure ©___ Unknown
AGE:
(. 12yrsorless 4 25-29 yrs (7___ 50-59 yrs
@ 13-17 yrs B 30-39 yrs B 60 yrs or more
B 18-24 yrs 6_X _40-49 yrs ©___ Unknown
ETHNICITY:

(IOI_X_White/European American (50) American Indian, Alaskan Natlve
(200 African American ‘ B0y Other
(30__Latino/a ©9___ Unknown
@0L___Asian/Pacific Islander
LIVING SITUATION:
(1) Luvmg Alone [@_ﬁ__ﬂNon—relatlires/Shared Expenses (99___ Other
2l Dependent Children (7]____ Non-relative/No Shared Expenses
.‘ (3]_’______Spousef Slgn.Other (©B____Homeless '

@ Parent/Guardlan (10__ Institutlonallzed

B___Other Relatives (11 Incarcerated

GROSS MONTHLY INCOME: i

(Before taxes, [or Individual cllent, not for household)

(1____ $600 or Below 3 $901-1200 5 Above $2400
X $601-900 ___ $1201-2400 (©____Unknown

L7341 O ..



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)

2 Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

1 Private Insurance (incl. other HMOs)

(@) Kalser
3 X Medlical/Medlcald

{4) Medlcare
PRIMARY HEALTH CARE SOURCE

59K Not Emplayed
© Unknown

B Medical/Medlcare
{6l Other Public Insurance
(71 Uninsured

©__ Unknown

(1) Private Practice (incl. other HMOs) (2 Kaiser

@_¥X  Community Health Center

(Bt Emergency Room

Y

)] Other primary Health Care Prov-
Ider/Acupuncturist or Chiropractor -

©@__ Unknown

HIV STATUS:

(1L___HIV Positive (not Disabling)
@)X Disabling HIV/ARC

@ AIDS

SPECIAL POPULATIONS

(X njection Drug User (IDU)
(2)  Other Substance Abuse

3 - AIDS Dementia

- {4 Hospital Outpatient Clinic

@ VA, Military Hospital Qutpatlent or

Indlan Health Service

8 No Primary Health Care Provider

(4) Relalive, Friend or Partner of HIV +
©__  Unknown

(4) Mental Illness
B Mental [llness and Substance Abuse

(@ None of the Above




G

BAHSI%S

Please complele the questionnalre. We are xnandatcd by otir funding soutce lo provide this
Information. The resulls will be compiled. for all cllents and confidentlalily shared with
local and slale as well as lederal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

T Male 6] Other (Include Gender)

[21- Female e Unknowin

SEXUAL ngnmon: / : _
(1), Gay Male @ /Blscxual (5 Decline Lo slale

(2L Lesblan @__ Helerosexual (6___ Unsure - @ Unknown
AGE: L '
___12yrsorless @___ 25-29 yrs (M____50-59 yrs
(2]_7[13—17 yIs . (5]_;:50-39 yrs @_____60 yrs or more
B _18-24 yrs . ©____40-49 yrs. ©@____ _Unknown

ETHNICITY:
' (IOLiWhllc/ European American (B0_____Amerlcan Indlan, Alaskan Nallve
(20___Alrlcan Amerlcan : GO ___Other
@0____Latlno/a ©9___ Unknown
(401___Aslan/l’aél[lc Islander
LIVING SITUATION:

1) Living Alone (6! Non-rclath’zcs/shared Expeilses 99 Otlier

@ Dependent Chlldren (7 Non-relallve/No Shared Expenses

@ Spo_usc/Sigﬁ.Othcr 3] Homecless

@____Parent/Guardlan (10 Instilutlonallzed

Bl____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: oy

(Before taxes, for Individual client, not for household)

(1)7/_.1;600 or Below @___ $901-1200 (5 Above $2400
@~ __$601-900 (____$1201-2400 ©___ Unknown

513110 ;. 06/92



EMPLOYMENT STATUS

(ll____l‘ull Time (35 or more hrs pcr wcck)

@ Part Time (less than 35 hrs per wcck) "

MEDICAL INSURAN_’CE

(1) Private Insurance (Incl. other HMOs)

(2)71(21155:1"

Mﬂd

(4____ Medlcare

PRIMARY HEALTH CARE SOURCE
(1]_____'Prlvalc Praclice (incl. olher HMOs)

(6] £ :ommunlljr Heallh Cenler -
i ¥
(5 I ) i

Emergency Room

! Otlher primary Heallth Care Prov-

(3] / t Employed

(9]_ Unknown

(5L Medlcal/Medicare
(6_____Other Puplic Insurance
(____Uninsured

©___ Unknown

(2____ Kalser

*[____Hospllal Oulpatient Clinle

(@] VA, Milllary Hosplilal Qulpallent or
Indian Health Service

3] No Primary Heallh Care Provider

Ider/Acupuncturlst or Chiropraclor -

@ Unknown
HIV STATUS:

(1 1IV Posillve (not Disabling)
m__l7:Dlsabllng HIV/ARC

3____ AIDS

SPE?@ POPULATIONS
) (117__I;1Jccllon Drug User (IDU)
@L___ Other Subslance Abuse
{3___AIDS Dementia

(4) Relallve, Friend or Parlner of HIV +
9) Unknown

(4 Menlal Illness

5] Mg:xn[a] Iliness and Subslance Abuse

(6] N_onc ol the Above



BAHSES

Please complete the questionnaire. We are mandateél by our [unding soutce to provide this
Information. The resulls will be compiled. for all cllents and confidenlialily shared with
local and stale as well as federal governmenl. DO NOT WRITE YOUR NAME.,
GENDER:

(1) \/ Male (6] Other (Include Gender)

V)] Female Q Unknown
SEXUAL ORIENTATION:

(1) Gay Male 3 Blsexual (5) Decline Lo stale

()] Lesblan 4 v Helerosexual (6 Unsure ©) Unknown

AGE:
(__12yrsorless @)___ 25-29 yrs (M___ 50-59 yrs
@_____13-17 yrs [IS]___V_ZBO-SQ yIs B____60 yrs or more
BL____18-24 yrs ©_____40-49 yrs ©O___ Unknown
ETHNICITY:
' (IOJ_@hlte/ European American (50 Amerlcan Indlan, Alaskan Natlve
(20___Afrlcan Amerlcan _ (B0} Olher
(30_ Latino/a ©9____ Unknown
M0 Aslan/Pacific Islander
LIVING SITUATION:
(__Living Alone (@_Non—rclati(rcs/shared Expeiises ©9)___ Other

Dependent Children (7 Non-relatlve/No Shared Expenses

3 Spouse/Slgn.Other 8 Homeless

() Parent/Guardian  (10___Insttutionalized

B____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: :

(Before taxes, for individual client, not for household)

(1 $600 or Below @___$901-1200  (5____Above $2400
L'Zzﬁ;GOI—QOO (4L__;$120 1-2400 (©____ Unknown

513110 06/92



>

EMPLOYMENT STATUS ' L

1
(1) Full Time (35 or more hrs. per weelq) @ Not Employed
(] Part Time (less than 35 hrs per weelk) (Ql Unknown

MEDICAL INSURANCE

(IL__ Private Insurance (incl. other HMOs) (B Medlcal/Medlcare
(2 Kalser (6l___ Other Public Insurance
3 (/Mcdlcal/Mcdicald : (7L___ Uninsured

(4 Medlcare f y 9 Unknown

PRIMARY HEALTH CARE SOURCE
(1) 'Prlvaic Praclice (incl. other HMOs) (2) Kalser

3 Communily Health Center - (4) Hospital Outpatlent Clinic
(5] Emergency Room e 6 VA, Milllary Hospllal Qulpalient or
Indlan Health Service

7| Other primary Health Care Prov- (8§ No Primary Heallh Care Provider
ider/Acupuncturist or Chiropractor -

O Unknown
HIV STATUS: '
“LT/_HV Posilive (not Disabling) (4d____ Relatlve, Friend or Pariner of HIV +
(2 ¥ Disabling HIV/ARC (9____ Unknown
B AIDS
SPEC POPULATIONS
. (Il‘ |/ __Injection Drug User (IDU) (d____ Mental Illness
(2______Other Substance Abuse ' (3____Mental Illness and SL.lbstancc Abuse

(5] o AIDS Dementia (©] None of the Above



BAHS Pt:S
Please complete the questionnalre. We are mandated by our funding source lo provide this
Information. The resulls will be complled for all cllents and conflidentlalily shared with
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER:
(1_v Male 3 Other (Include Gender)

(1) IFemale 9 Unknowin
SEXUAL ORIENTATION:

(1____ Gay Male 3____ Bisexual - (B_____Decline to slale

2L _Lesblan (4)_4€lerosexuaj 6___ Unsure ©___ Unknown
AGE: '

__12yrsorless 4___ 25-29 yrs (7___ 50-59 yrs

@ 13-17 yrs (5141‘30—39 yIs @B___60 yrs or more

BL____18-24 yrs B____40-49 yrs ©9____ Unknown
ETHNICITY:

- (10] White/European American (50) Amerlcan Indlan, Alaskan Natlve

(20) Alrlcan Amerlcan - (60 ___Other
(30__Latino/a ©9__ Unknown
40__Aslan/Pacillc Islander
LIVING SITUATION:
(1)___4’11;@ Alone © Non«relatl;esl Shared Expenses ©9____Other

2 Dependent Chlldren (7 Non-relallve/No Shared Expenses

(3]‘ . Spouse/Slgn.Other (8 Homeless

“___ Parent/Guardlan  (10___Institutionalized

(5] Other Relatives (11) Incarcerated

GROSS MONTHLY INCOME:
(Before laxes, for Individual client, not for household)

§)] $600 or Below (] $901-1200 (5 Above $2400
@Y $601-900 () $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS

(1__Full Time (35 or more hrs. per week)
(2 ____ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

3
(?]_4 Employed

(9]- Unknown

)] MedlIcal/Medicare

(2l Kalser (6l___ Other Public Insurance
B__ Medical/Medicaid (7___ Uninsured

(4 Medicare { ©__  Unknown

PRIMARY HEALTH CARE SOURCE

(l]_;Prlvale Practice (Incl. other HMOs) () Kalser

3) Community Health Center

(] Emergency Room

A Other primary Health Care Prov-

(4) 41)&31 Outpalient Clinic

() VA, Mlilitary Hospltal Outpatlent or
Indlan Health Service

8 No Prlimary Health Care Provider

Ider/Acupuncturist or Chiropraclor -

©___ _Unknown

HIV STATUS;

(1___HIV Posilive (not Disabling)
Q]ALDlsabllng HIV/ARC
B____AIDS

SPECIAL POPULATIONS

o a Injection Drug User (IDU)

’

@ Other Substance Abuse
3 _AIDS Dementia

(4 Relative, Friend or Partner of HIV +
© Unknown

4) Mental Illness
(5] Menlal Illness and Substance Abuse

(§] None of the Above



q4\“
BAHSES

Please complele the questionnalre. We are mahdaled by our funding soutce to provide thls
Information. The resulls will be complled for all clienls and confidentlalily shared wilh
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,

GENDER: \{/x
(1

) Male 3 Other (lriclude Gender)

@ Fémale © Unknown
SEXUAL

ORIENTATION; _
(1) __QCayM{ 3 Blsexual 5 Decline Lo slale

¥) Lesblan ) Helerosexual (6 Unsure @ Unknown
AGE: i

‘) 12 yrs or less (4) Vm @ 50-59 yrs

2 13-17 yrs (- 50-39 yIs @ 60 yrs or more
A 18-24 yrs (@] 40-49 yrs- © Unknown

ETHNICITY:
A (lOL_We‘:m Amerlcan  (50) Amerlcan Indlan, Alaskan Natlve
(204 Alrlcan Amerlcan ~ (BO__ouer
(B__Lalino/a - 99_____Unknown

{40) Aslan/Pacillc Islander
LIVING SITUATION:

(1) Living Alone ) Ollter

/
Non-relatives/Shared Expenses
(2) Dependent Children (7 Non-relallve/No-Shared-Expenses
(€ Spogse/Slgﬁ,Oler @ Homcless

@____ Parent/Guardlan  (10) Instlutionalized

®BlL____Other Relalives (11) Incarceraled

GROSS MONTHLY INCOME:
(Belore taxes, [or Individual client, not for household)

UL__$600 orBelow @ $901-1200 (. Above $2400
g e
) $601-900 @) $1201-2400 (9 Unknown

513110 "06/92
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EMPLOYMENT STATUS - - T B el
: (1]______1"ullTlmc (35 or morc hrs p‘cr weck} i A_ ltiB‘!____.f_l’\.l'o/L:Erx_lploycd
-. Ql____ParL Tlmc (lcss lhan 35 i]l‘S ﬁcr wcclc)é'? [g}i;;;Unl;nown : '
MEDICAL INSURANCE _ //- _
(IL___Private lesqrhncc‘(;nclt ol_hci"HMg(l)sl 3 (SI_K_?;dical/ Medlcare
@ Kalser — ~ o ‘ - (6L Other Publ_‘lc Insurance
Mﬁ;:dical/l\dcdlcalq . ‘. | (7__Uninsured
(4]___Mcdlcarc : ; : 7 " ; : (91__iJnlmown

PRIN[ARY HL‘.ALTH CARE SOURCE

vog b

(1) Prlvalc Praclice (incl other HMOs) (2] Kalser

T e
(5] Rommunlly Heallh Center - -(4] i Hospltal Oulpatient Clinlc

(8" Emergency Room ' et <o e VA, Mllilary Hospllal Qulpatlent or
TR B i e - Indlan Health Service

g Other primary Health Care Prov-"  (8____ No Prlmary Health Care Provider
lder/Acupuncturist or Chlropractor - iy ,

{L__Unlmown )

HIV STATUS; | ' | |
(lL_yBGﬁHG?[Hﬁét Disabling) (41__Rela}tlv'c. Friend or Parlner of HIV +
Q]___Dlsabllng I_-IiV/ARC _ :_(9]___Unlgx10_\\{11

@ AIDS s '

SPECI TIONS e :

.(11___lnjch10n Drug Uscr {IDU] _ | o (4}___.___Mcnlal Illncss A .
(ZL___OLhcx Substancc Abuse i . (51____Mcntal IlIness and Substancc Abuse

(:3] _AIDS Dementla 2 o e Vs e None ol Lhe Above



7,

BAHS}?S

Please complele Lhe questionnalre. We are mandaled by our funding source to provide this
Information. The resulls will be complled for all cllents and confidenllalily shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

) Male B Other (Include Gender)

%Fe male @ Unknown

SEXUAL ORIENTATION:

1) Gay Male @___ Blsexual Decline Lo slale

2 Lesblan @___ Helerosexual (6___ Unsure ©__ Unknown
AGE: .'

_12yrsorless @4___ 25-29 yrs (7___ 50-59 yrs

@_____13-17 yrs (L_SO—BQ yrs B____60 yrs or more

BL____18-24 yrs (Q_L40~49 yrs ©9___ _Unknown

ETHNICITY:
©(10) While/European American (50) American Indlan, Alaskan Nallve

(20 rican Amerlcan . (Gor Olher

(30) Lallno/a ©9) Unlmnown

{40) Aslan/Pacillc Islander
LIVING SITUATION:

\ ‘ _ :

() é Living Alone © Non-relatives/Shared Expenses ©9) Other

(2 Dependent Children ] Non-relatlve/No Shared Expenses

@3 Spouse/Slgn.Other (8 Homeless

@)___ Parent/Guardlan (10__InsUlutionalized

(B____ Other Relalives (11)___Incarcerated

GROSS MONTHLY INCOME: 5

(Before taxes, for individual client, not for household)

(1__$600 or Below @____$901-1200  (9___ Above $2400
m_%%ol-goo (41_&1201-2400 ©@___Unknown

513110 "06/92



EMPLOYMENT STATUS

(1IL___Full Time (35 or more hrs. per week)
(2 Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1__ Privale Insurance (Incl. other HMOs)
@ Kaiser

3 ¥ Medlcal/Medicald

/
(4: z Medlicare
PRI 'Y HEALTH CARE SOURCE

.
6] k Not Employed

[9i. Unknown

(5___Medlical/Medicare
{6____Other Public Insurance
(7___ Uninsured
©L___Unknown

(1) 'Prlvale Praclice (incl. other HMOs) ) Kalser

3 Community Health Center

(5 Emergency Room

(7 Other primary Health Care Prov-

(LUnlmown

HIV STATUS;

(IL_HIV Positive (not Disabling)
@Y/ Disabling HIV/ARC

3 AIDS

SPECIAL POPULATIONS

(1 X Injection Drug User (IDU)

(W] Other Substance Abuse
6] ' -AIDS Dementia

- (4) k Hospltal Qutpatient Clinlc

(& VA, Mililary Hospital Qutpatient or

Indlan Health Service

(3] No Primary Health Care Provider
Ider/Acupuncturist or Chiropraclor -

)] Relalive, Friend or Partner of HIV +

(9 Unknown

(4) Mental Illness
(5] Mental Illness and Substance Abuse

6] None of the Above



(30

BAHSES

Please complete the questionnalre. We are mandated by our funding source to provide this
information. The results will be compiled for all cllents and confldentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:
(1) Male {3___ Other (lnclude Gender)
@____ Female ©@___ Unknown
SEXUAL ORIENTATION:
(1) Gay Male 3 Bisexual {5 Decline to state
20 Lesbian )L~ Heterosexual 6__ Unsure ©@__ Unknown
AGE:
(1__12yrsorless 4____ 25-29 yrs (7__ 50-59 yrs
@ 13-17 yrs 5] Z 30-39 yrs ©B_____60 yrs or more
@ 18-24 yrs B 40-49 yrs ©__  Unknown
ETHNICITY:

(10)___White/European American (50_____American Indlan, Alaskan Native
20 African American _ (S0 Other
(@0___ Latino/a ©9 __ Unknown
[d0___Aslan/Pacific Islander
LIVING SITUATION:
(I)__ Living Alone {amNon-relatl:fes/ Shared Expenses (99 Other
@____Dependent Children (7____ Non-relative/No Shared Expenses
| (S};_Spouse/ Sign.Other  (8_L“Homeless ‘
4 Parent/ Guardian (10__ Institutlonalized
(5__ Other Relatlves (11 Incarcerated
GROSS MONTHLY INCOME: .
(Before tgxes, [or individual client, not for household)
(1)_[~ $600 or Below d___ $901-1200 ®___ Above $2400

@____ $601-900 (4 $1201-2400 (9 Unknown
57300 -



EMPLOYMENT STATUS

(1IL__Full Time (35 or more hrs. per week)
@ ____ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1l Privale Insurance (incl. other HMOQOs)
2 alser

(;%tdlcal/lwedlcald

(4 Medlcare

PRIMARY HEALTH CARE SOURCE

@3 4 Employed

@ Unknown

(wlcal/Medicare
(Bl Other Public Insurance
(7]_Uninsﬁred

©____ Unknown

(1 Private Practice (incl. other HMOs) (2) Kalser

(3 Community Health Center

o] Emergency Room

- (4 Hospital Outpatient Clinic

B_f~ GA. Military Hospital Outpatient or

Indlan Health Service

N Other primary Health Care Prov- (8 No Primary Health Care Provider

ider/Acupuncturlst or Chiropractor -

©___ Unknown
HIV STATUS:
(1L HIV Positlve (not Disabling)
@) Disabling HIV/ARC
@__ AIDS
SPECIAL POPULATIONS
! Injection Drug User (IDU)

@ Other Substance Abuse

3 ' AIDS Dementia

4 Relatlve, Friend or Partner of HIV +

@ Unknown

(4) Mental Illness

) Mental Illness and Substance Abuse

6] None of the Above



Vi

BAHSP‘;S

Please complele Lhe queslionnalre. We are mandalca by our [unding souice to provide thls
Information. The resulls will be compiled for all cllenls and confidenllallly shared with
local and slale as well as federal governmenl, DO NOT WRITE YOUR NAME,

GENDER:

(1) Male @____ Other (Include Gender)

QJ_\"_—chale - ©___Unknown
SEXUAL ORIENTATION: ' |

(i) Gay Male @ Blsexual  (5___ Decline lo slale

2____ Lesblan A__“—Helerosexual ©____ Unsure @ Unknown
AGE: o

'__12yrsorless @4 ___ 25-29 yrs (____50-59 yrs
@L____13-17yrs . M&O-BQ yIs B_____60 yrs or more
@____18-24 yrs - 6L ——40-49 yrs. ©___ Unknown
ETHNICITY:
: (10]_~_W}11Lc/ European Amerlcan (50 Amerlcan Indlan, Alaskan Nallve
@0L___Afrlcan Amerlcan N co); Othei
30___Lallno/a 99 Unknown
(401___,Aslan/1’a<.:iflc Islander
LIVING SITUATION:

(1_\__Llving Alone © Notl-a'elall:fcs/ Shared Expeiises ©9) Oliter

2L_____Dependent Child;i:n (M_Non-relallve/No Shared Expenses
. H;,__Sl)ousc/ Slgli.OLllcl' @__ Homeless '

)
BL____Other Relallves (11__Incarceraled

Parent/Guardlan  (10) Instlutlonallzed

GROSS MONTHLY INCOME:

(Before taxes, [or Individual client, not for houschold)

(__$600 or Below B____$901-1200  (5___ Above $2400
2 L/513601—90(} )] $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs per wcck)

(2 Parl Time (lcss Lhan 35 lns per wcelc] *i

MEDICAL INSURANCE

(IL____ Privale Insurance (lnc!. olher HMOs)
Kalser |

BL—__ Medical/Medicald

[M____ Medlcare

PRIMARY HEALTH CARE SOURCE

{IL_;Prlva[c Praclice (Incl. olher HMQs)

(3]____}Communlty Heallh Cenler

¥

B___Emergency Room - ef

(N Other primary Health Care Prov-

.‘ -
‘-[8]‘_ \—’T\lot Employed
(9]‘ 7 Unknown

(5___ Medical/Medlcare
(6____Other Public Insurance
(L____Uninsured

O _Unknown

@ Kalser

- (4) Hospilal Qulpallent Clinlc

(6 VA Mililary Hospllal Qutpatienl or
Indlan Heallth Service

8 No Prlmar_y Heallh Care Provider

Ider/Acupunclurlst or Chlropraclor -

©____Unknown
HIV STATUS;
(1IL___HIV Posilive (not Disabling)
(2 _—Disabling HIV/ARC
3 AIDS
SPECIAL POPULATIONS
) (11'_,\_/_Igljccllon Drug User (IDU)
Q]__OUlcr Subslance Abuse
{:li ___AIDS Dementia

(4] Relatlve, Friend or Parlner of HIV +
(9. Unknown

(4) Menlal lllness
(5) Menlal Illness and Subslance Abuse

(6] N_one ol Lhe Above



BAHSES

Pledse complele Lhe quesllonnalre. We dre tnandaled by ottt funding soutce to provide thils
Inforthallon. The tesulls will be complled fot all clletils atid cotilldetillality shated with
local and slale as well as federal government. DO NOT WRITE YOURt NAME.

GENDER:

(1= Male (3___ Olher (Include Getidet)

@ Female @9 Unknown
SEXUAL ORIENTATION:

(1) Gay Male @ Blsexual 50 Decllne to stale

2 tesblan M Helerosexual ©__ tUhslire @ UtikHowt
AGE!

(___ 12yrsotless 4 25-29 yts (M___ 50-B9 yrs
@ 13-17 yts B 30-39 yrs B____ 60 yts of tilote
@___ 1824 yrs B_—* 40-49 yrs ©@____ Utiktiowh
ETHNICITY:
(10__While/Ettopeah Amerlcann (50 Ametlcdtt indlah, Aldskan Nallve
200 Afrlcan Arderlcan GOy Other
(30)__ Lallho/a ©9_ tUnkhown
A0 _Aslati/Paclflc Islander
LIVING SITUATION:
(1)_~_Llving Alone ©____ Noh-reldllves/Shated Expenses  (99)__ Olher
@2 Depehdent Childten (7___Non-telatlve/No Shatred Experises
| [LS])OUSG/SI[J,“.OUICI' ®__ Homeless '
M___ Paretit/Guardlan (10 InsUlutlonallzed

15 Olhet Relalives (1] Ihcatcetraled

GROSS MONTHLY INCOME:

(Belote taxes, lor Indlvidual cllent, tol fot lousehiold)

) $600 of Below 3 $901-1200 (9 Above $2400
@2~ $601-900 () $1201-2400 Utilctiown

EIZIr D



EMPLOYMENT STATUS

(1) FFull Time (35 or more hrs. per week)

2 Parl Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Privale Insurance (Incl. other HMOs)

(2l Kalser

[@_Mcd[cal/Medlca[d

(4 Medlcare

PRIMARY HEALTH CARE SOURCE

(1____ Private Praclice (incl. other IMOs)
(3L_____Communily Heallh Cenler

B Emergency Room

! Other primary Health Care Prov-

3 Not Employed

©__/ Unknown

B____ Medlcal/Medlcare
(6l____Other Public Insurance
(ﬂ_Unlnsﬁrcd

O Unknown

2 Kalser

- (4) Hospltal Outpatlent Clinlc

6~ vA, Milllary Hospllal Qulpalient or
Indlan Health Service

8 No Primary Heallh Care Provider

ider/Acupunclurlsl or Chiropractor -

(LUI]](I]OWH

HIV STATUS:

(IL___HIV Posilive (not Disabling)
@ N Disabling HIV/ARC

B3 AIDS

SPECIAL POPULATIONS

: (1™ __Injection Drug User (IDU)

(2 Other Subslance Abuse
(L_A]DS Dementia

)] Relallve, Friend or Parlner of HIV +

©) Unknown

()] Mental Illness
(5] Mential Illness and Substance Abuse

(6] None of Lhe Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be compiled for all cllents and confidentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: ‘
{lﬂ_{M/aie (@____ Other (Include Gender)
(2 Female ©@__ Unknown
SEXUAL ORIENTATION:
(l}ﬁ\ﬁ;y Male 6] Bisexual " (B___ Decline to state
2 Lesbian (4M__ Helerosexual 6] Unsure ©__ Unknown
AGE:
(1)____12yrsorless [4___  25-29 yrs (7 50-59 yrs
@ _13-17 yrs B 30-39 VIS B____ 60 yrs or more
@___ 18-24 yrs (61__\46-49 yTS ©@__ Unknown
ETHNICITY:

{IOI_Z’WhIte/ European American (50 American Indlan, Alaskan Native
(20_Alrican American eor Other
(30_ Latino/a ©9 __ Unknown
{40___Asian/Pacific Islander
LIVING SITUATION:
[l}ﬂ____\/_fijving Alone (S)_Non—relatl;es/ Shared Expenses ©9__ Other
@___ Dependent Children (7___ Non-relative/No Shared Expenses
: (EH:__Spouse/ Slgn.Other (8___ Homeless ‘
4 Parent/G uardlan (10__ Institutlonallzed
(B___ Other Relatlves (11} Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, [or individual client, not for household)

(1) \//95600 or Below 3 $901-1200 5) Above $2400
@ $601-900 4 $1201-2400 (9 Unknown

573700 =



® )

EMPLOYMENT STATUS
(1) Full Time (35 or more hrs. per week) {BJ_LMEmployed
(2) Part Time (less than 35 hrs per weelk) 9 Unknown

MEDICAL INSURANCE

(1 Private Insurance (Incl. other HMQs) B Medical/Medlcare

@ Kalser ( Other Public Insurance
B___Medical/Medicaid (7____Uninsured

(4 Medlcare '. ‘ (QEnknown

PRIMARY HEALTH CARE SOURCE ZCM\LQCM
(1) ‘/Plvatc Practice (incl. other HMOs) () Kalser
(3 Community Health Center -4 Hospital Outpatient Clinic

& Emergency Room 6] VA, Milltary Hospltal Qutpatient or
Indian Health Service

@ Other primary Health Care Prov- (8§ No Primary Heallh Care Provider
lder/Acupuncturist or Chiropractor -

©__ Unknown

HIV STATUS:

(IL___HIV Positlve (not Disabling) @____Relative, Friend or Partner of HIV +
2l Disabling HIV/ARC ©_____Unknown

BV AIDS

SPECIAL POPULATIONS
(IL__Injection Drug User (IDU) [@____ Mental Illlness

@ Other Substance Abuse B___ Mental Illness and SleStaIlCE: Abuse

3 AIDS Dementia (S None of the Above



| .ﬁw\?z | -

BAHSI%S

Please complele Lhe questionnalre. We are mandate_'d by our funding soutce to provide this
Information. The resulls will be complled for all cllenls and confidentlality shared will
local and slate as well as lederal governmenl, DO NOT WRITE YOUR NAME.

GENDER:

(1) KM ale 3 Other (Include Gender)

@ Female @ Unknown
BEXUAL ORIENTATION:

(§)] >L Gay Male @ Blsexual  (§____ Decline Lo slale

(2L Lesblan (4___Helerosexual (G____Unsure ©____ Unknown
AGE: <

M___12yrsorless 4 25-29 y1ISs ' (M____50-59 yrs

@L_____13-17 yrs [5]__:50-39 yIs B.____60 yrs or more

BL___18-24 yrs ‘ (6]_&40—49 yrs. @ Unknown

ETHNICITY:
' {iO]__XWhlte/Europcan Amerlcan (50] Amerlcan Indlan, Alaskan Nallve
(20___Alrlcan Amerlcan . (CO) Otheir
(30___ Latlno/a ©9)___ Unknown
{40]_“,Asla11/PaéIflc Islander
LIVING SITUATION:
(I]_&L]vlng Alone ©) l}I\ou—rclatchs/ Shared Expeinscs ©99___ Otlier
2_____Dependent Chlld};cn'
' (3_‘____51)0!.15(3/ Slgn.Olher

Nyn-relatlve/No Shared Expenses

(3] L Hotheless

()] Parcnt/Guardlan- (10__InsUWlutlonallzed

®L__Other Relallves 11____Incarceraled |

GROSS MONTHLY INCOME: i3

(Before laxes, for Individual client, not for houschold)

(1]_&5;600 or Below @___ $901-1200  (B___ Above $2400

@ $601-900 0) $1201-2400 (9 Unknown
513110 06/92



EMPLOYMENT STATUS

(1) Full Time [35 or more hrs pcr weck}

2L___Parl Time (less Lthan 35 h:s pcr weel) ©

MEDICAL INSURANCE

(IL__ Privale Insurance (Incl. other HMOs)
(@ Kaiser .
B___Medical/Medicaid

[M___ Medlcare

PRIMARY HEALTH CARE SOURCE

u'1 =
s-{‘34‘ / _/‘_\_Not Employed

(9]‘ ' Unknown

(5] Medlcal/Medicare
@ Other Puplic Insurance

(7 & Unlnsurcd

© Unknown

(1) Privale Praclice (incl. other HMOs) (2) Kalser ,
@Communlly Health Cenler - [4) [ '_gjlospltal Oulpallent Clinlc

¥

(15 Emergency Room - (@ VA, Milllary Hospilal Qutpallent or

Indlan Health Service

(7 Other primary Health Care Prov- (8 No Primary Heallh Care Provider

Ider/Acupuncturist or Chiropraclor -

@ Unknown

HIV STATUS:
(1) HIV Posilive (not Disabling) (4 Relatlve, Friend or Partner of HIV +
V)] Disabling HIV/ARC © Unlknown

@3 i AIDS

SPECIAL POPULATIONS
- Injeclion Drug User (IDU) (4) Menlal Illness
@) é Other Substance Abuse _ ' (5] Menlal lllness and Substance Abuse

(6] ; _AIDS Dementia _ (6] N_om: of Lhe Above



BAHSE?S

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be compiled for all clienls and conflldenllalily shared with
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

(1) Male €] Other (Include Gender)

(2~ Female © Unknown
SEXUAL ORIENTATION:

Gay Male 3 Blsexual ) Decline to slale

)

2 Lesblan (4)_L—Tlelerosexual (6____ Unsure ©@___ Unknown
AGE: i

__12yrsorless ¥___ 25-29 yIs (M____50-59 yrs

@____13-17 yrs [3_;30-39 yIs B__60 yrs or more

@L___18-24 yrs (6_=—740-49 yrs ©____ Unknown
ETHNICITY:

(10_White/European American (50_____Amerlcan Indlan, Alaskan Nallve
20_“ATrlcan Amerlcan - (60)___Other
(30__ Latino/a 99 Unknown
0__Aslan/Pacific Islander
LIVING SITUATION:

(1) Living Alone © Non—relati;cs/Shared Expeinises 99) Ollier

2 —Dependent Children (7 Non-relallve/No Shared Expenses

B____Spouse/Slgn.Other (g Homeless
) Parent/Guardlan  (10) InstUilutionalized

Bl_____ Other Relallves (11__ Incarcerated

GROSS MONTHLY INCOME: i

(Before taxes, for individual client, not for household)

(1__ $600 or Below ©@____$901-1200 (5____ Above $2400
@ L $601-900 M___$1201-2400 (©___ Unknown

513110 06/92



EMPLOYMENT STATUS

(1_Full Time (35 or more hrs. per week)

(2L Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1L___Privale Insurance (incl. other HIMOQs)
@ Kalser

(Bl =—Medlcal/Medicald

(4) Medlicare
PRIMARY HEALTH CARE SOURCE

’

(1) Privale Praclice (incl. other HMOs)
3 Communily Health Center .
(5 Emergency Room

@) Other primary Health Care Prov-

e ey e e

‘1
3l Nol Employed

(¢ nknown

l___ Medlcal/Medicare
(6L____Other Public Insurance
(7___ Uninsured

9. Unknown

2 Kalser
(4_#—Tospital Outpatient Clinlc

(©6) VA, Mililary Hospilal OQulpatient or
Indlan Health Service

8 No Primary Health Care Provider

lder/Acupuncturlst or Chiropractor -

©@_____Unknown

HIV STATUS:

(IL_HIV Posillve (not Disabling)
(2l Disabling HIV/ARC

@ _AIDS

SPECIAL POPULATIONS

. (1]_’____Injection Drug User (IDU)
(2) ~___ Other Subslance Abuse
(3L_J\IDS Dementia

() Relative, Friend or Partner of HIV +

(9. Unknown

(4) Mental Illness
(5] Menlal Illness and Substance Abuse

(8] None ol the Above



@ Dependent Children (7) Non-relative/No Shatred Expenses
3 Spouse/Sign.Olher (g Homeless .

?

BAHSES

Please complele the questionnalre. We are mandaled by our funding sotrce to provide this
Information. The tesulls will be compliled for all cllenls and conflldentlality shared with
local and stale as well as [ederal government. DO NOT WRITE YOUR NAME,

GENDER: / 3
i) Male (6] Other (Include Gender)

@ Female ) Unknown

SEXUAL OWON :

(1) Gay Male )] Blsexual 5] Decline to stale
@ Lesblan ) Helerosexual (6) Unsure ] Unknown

AGE:
(___12yrsorless 4___ 25-29 yrs (M___ 50-59 yrs
@ _13-17 yrs (b]____"_':30— yrs B_____60 yrs or more
@G _18-24yrs =~ (G__~"40-49 yrs ©____ Unknown
ETHNICITY:
- UO]_Q_W/European Amerlcan (50___American Indlah, Alaskan Native
(20_«Alrlcan American ~ (6___Other
(30_ Lallno/a (©9) Unknown

(40) Aslan/Paclllic Islander
LIVING SITUATION:

(1) Living Alone 6 on-re]atl':resfshared Expenses (99 Other

() Parent/ Guardlan (10 InsUtutionalized

(BL___Other Relalives (11___Incarceraled

GROSS MONTHLY INCOME: W :

(Belore taxes, for Indlvidual client, not for household)

(1___ $6000or Below @___ $901-1200 (5___ Above $2400
(21_«%;300 (4____$1201-2400 (©_ Unknown

573700 AP



EMPLOYMENT STATUS

(1) IFull Time (35 or more hrs. per week)

(2 Part Time (less than 35 hrs per weel)

MEDICAL INSURANCE -

(1) Private Insurance (incl. other HMOs)

@ Kalser
(6] Medlical/Medlcald

(4]__‘_M'(dlcarc H

PRIMARY HEALTH CARE SOURCE

IB:XNOL Employed
©) Unknown

(B____ Medlical/Medicare
(6____Other Public Insurance
[7]___Un1nsdred

9. Unknown

(1) Private Praclice (incl. other HMOs) (2) Kalser

('] Community Heallh Center

=) Emergency Room

(N Other primary Health Care Prov-
Ider/Acupuncturist or Chiropractor -

@ Unknown

HIV w '
(1) 1IV Posllive (not Disabling)

@ Disabling HIV/ARC
(5 AIDS

SPEWJLATIONS
(1) njection Drug User (IDU)

(2]_____ ther Subslance Abuse
LMDS Dementia

- (4) Hospllal Outpatient Clinic

(&) VA, Mililary Hospltal Oulpatient or

Indian Heallh Service

8 No Primary Heallh Care Provider

(4) Relalive, Friend or Parlner of HIV +

9 Unknown

(4) Mental Illness

v

(5) Mental Illness and Substance Abuse

(6__ None of the Above



BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The results will be compliled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

()_&" Male (3___ Other (Include Gender)

) Female © Unknown

SEXUAL ORIENTATION:

a2 G

7 Gay Male 3 Blsexual - (5___ Decline to state
(2_____ Lesbian (4___ Heterosexual ©____ Unsure ©@__ Unknown
AGE:
(__12yrsorless M____ 25-29 yrs (7_____50-59 yrs
@_____13-17 yrs (B 30-39 yrs B____60 yrs or more
(B 18-24 yrs {a_@-rxg yrs ©___ Unknown
ETHNICITY:

(10) White/European American (50) American Indlan, Alaskan Natlve

(201_/Af(.lcan American ; 60y Other
301~ Latino/a 99 Unknown
(40__Aslan/Pacific Islander
LIVING SITUATION:
(____Living Alone (6]__Non-relali:.res/Sllared Expenses ©9)___ Other

@ Dependernt Children (7) Non-relative/No Shared Expenses

3 Spouse/Sign.Other (8 Homeless

()] Parent/Guardian (10__ Institutionalized

(5 Other Relatives (11)___Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for individual client, not for household)

(1)_‘_‘6:(‘)0 or Below @___ $901-1200 (5____ Above $2400
@____$601-900 @____$1201-2400 (©_ Unknown

57 3/,



@

EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week) 3l Not Employed
@ Part Time (less than 35 hrs per week) ) Unknown
MEDICAL INSURANCE
| papre
(1) Private Insurance (incl. other HMOs) (6] Medical/Medicare
@ Kaiser (6] Other Public Insurance
3 Medical/Medicaid ‘ (7 Uninsured
4 Medicare ' ‘ ©) Unknown

PRIMARY HEALTH CARE SOURCE

(1) Privafe Practice (incl. other HMOs) (2) Kaiser

mmunily Health Center -4 Hospltal Outpatient Clinic

¥

Emergency Room 6 VA, Military Hospital Qutpatient or
Indian Health Service

(7 Other primary Health Care Prov- (8 No Primary Health Care Provider
lder/Acupuncturist or Chiropractor -

9 Unknown

HIV STATUS: '
(1_7 HIV Positive (not Disabling) 4___Relalive, Friend or Partner of HIV +
(2l Disabling HIV/ARC ©_____Unknown
3 AIDS
SPECIAL POPULATIONS
. [IIT__Injectlon Drug User (IDU) @___ Mental Illness
(2~ Other Substance Abuse (5___ Mental Illness and SL;bstance Abuse

3 ' _AIDS Dementia (§] None of the Above



&

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:
(1)__%‘4\/1 ale (3 Other (include Gender)
(2 Female 9 Unknown
SEXUAL ORIENTATION:
(1. Gay Male 3_« Bisexual (3____ Decline to state
(2 Lesbian (4___ Helerosexual (6___ Unsure ©___ Unknown
AGE:
(1 12 yrsorless (4 _/ 25-29 yrs (7____50-59 yrs
@2 13-17 yrs (5]___':_30-39 yIs B____ 60 yrs or more
3__ 18-24yrs 6_____40-49 yrs ©___ Unknown
ETHNICITY:

' (10_White/European American (50 American Indlan, Alaskan Native
(20__Alrican American _ {60 Other
30)_¢ Latino/a 99 Unknown
“0____Aslan/Pacific Islander
LIVING SITUATION:

m_ v Living Alone © Non-relatives/Shared Expenses ©9) Other

@) Dependent Children (7) Non-relative/No Shared Expenses

S/ 3:¢0

(6] Spouse/Sign.Other (8 Homeless

(4 Parent/Guardian (10 Institutionalized

(5___Other Relatives (11__ Incarcerated

GROSS MONTHLY INCOME: -

(Belore taxes, for individual client, not for household)

(1)_____$600 or Below @__ $901-1200 (B___ Above $2400
QLL$601-900 @____$1201-2400 (©@___Unknown



EMPLOYMENT STATUS

(I)__ Full Time (35 or more hrs. per week)
(2L Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Privale Insurance (Incl. other HMOs)

3 (/ Not Employed
©__ Unknown

(2l Kaiser
3 Medical/Medicaid

(4) Medicare
PRIMARY HEALTH CARE SOURCE

) { /  Medical/Medlicare

(§] Other Public Insurance

(7 Uninsured
©) Unknown

“
(1) Privale Practice (incl. other HMOs) (2) Kalser

3 / Community Health Center
6 Emergency Room

)| Other primary Health Care Prov-

- (4) Hospital Outpatient Clinic

(] VA, Military Hospital Qutpatient or
Indian Heallh Service

@8 No Primary Health Care Provider

Ider/Acupuncturist or Chiropractor -

9 ___ Unknown

HIV STATUS:

(I__HIV Positive (not Disabling)
(ZL__‘/_Disabling HIV/ARC

('] AIDS
SPECIAL POPULATIONS

' (1) Injection Drug User (IDU)

(2)__~%)Lher Substance Abuse

3 ' AIDS Dementia

@) Relative, Friend or Pariner of HIV +

9 Unknown

(4) Mental Illness
5) Menltal Illness and Substance Abuse

(8] None of the Above



I

BAHSI*%S

Please complele Lhe queslionnalre. We are mandaled by our [unding soutce to provide this

Information. The resulls will be complled for all cllents and conflidenllalily shared with

local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER: _
(" Male 6] Other (lniclude Gender)

l’Z]- IFemale o) Unknown
SEXUAL ORIENTATION:

(1) Gay Male @ L/E{scxual ) Decllne Lo slale
2 Lesblan A Helerosexual (G) Unsure @ Unknown

AGE:
W_12yrsoriess M_“25-29yrs () 50-59 yrs
@___ 13-17 yrs [&_:_50-39 yIs B___60 yrs or more
BL____18-24 yrs - ©@____40-49 yrs- @___ Unknown

ETHNICITY:
' (I0L_White/European Amerlcan (30 Amerlcan Indlan, Alaskan Nallve
(ZO]_L_/AI;‘lcan Amerlcan : GO Othet
(30__Latlno/a - 99__Unknown
MO___Aslan/Pacilic Islander |

L'rvmkayw'\non:
(1) L

lving Alone © Non-relatives/Shared Expenses (99) Other

@ Dependent Children (7] Non-relallve/No Shared Expenses

(31‘ ) Spopsc/Slgni.Olher @ Homcless
@_
©l Other Relatives (11 Incarceraled

Parent/Guardlan (10 Ins Ulutlonallzed

GROSS MONTHLY INCOME:
(Belote taxes, for Individual client, not for houschold)

i yolochlow @B $901-1200 (B Above $2400

@ $601-900 2) $1201-2400 (9) Unknown

513110 06/92

Al



EMPLOYMDNT STATUS :

- (1} I‘ull 'I‘imc (35 or  more hrs pcr wcclc]

[2]___Part Tlmc (less than 35 hls pcr wcck)

MEDICAL INSURANCE

(1) Privatle lnsur%mcck(mcl, other HMOs)

‘@ ____ Kalser
H____Mcdlcai/Mcdicalq
(4]____Mcdicare '

PRIMARY HJ:AL'm CARE s_oqnc;m

(3] "’ﬁ?t[:mployed
[9] Unlmown iy

(w;cal/l\chicare
(6____Other Pﬁb]l_c Insurance
(n____TUnlnéurpd .
©L___Unknown

)

(1) Prlvalc Praclice (incl. other HMOS) (2[ Kalscr

b

3 ﬁommunlty Health Cenler .

3 Emergency Room

@ Other primary Health Care Prov-"
jdcr/AcupunclurisL or Chiropraclor -

{Q.I__I_Un,known

HW STATUS: ‘ |
AL_____HIV Poslu\(c: )(.n_(!)t plsabling)
(2l Disabling HIV/ ;ARC

3 AIDS

SPECIAL POPULATIONS

_ (117__1;1jcct}0r} Drug Qs_cr .(IDU):
(_2]_______0111(;_1' Syﬁstancc Abuse .
@_"_AIDS Dementla

L4 %ép;lal Outpallent Clinle

(8! VA, Mililary Hospllal Qulpatlent or
Indlan Health Service

(L__No Prlmary Health Care Provider

(@) Relallve, Friend or Partner of HIV +

@ Unknown

(4[ Mcntal Illncss

L}

(5] Mentaj Illness and Substance Abuse
(6] None of the Above



| /Q,%W%/C/% d
BAHSI‘%S

Please complete the questionnaire. We are mandated by our funding source to provide thls
Information. The resulls will be complled [or all cllenls and conflidenlality shared with
local and state as well as federal governmenl. DO NOT WRITE YOUR NAME,

GENDER:
(1___ Male (3_____ Other (Include Gender)
(2] Female ©__ Unknown
) SEXUAIL ORIENTATION:
k //) () Gay Male (5] Blsexual  (5___ Decline to stale
: . @___Lesblan (f-l]XI—Ie[erosexual ©___Unsure ©_____Unknown
/'. : AGE: ' ‘

. / ‘(1) 12 yrs or less (4) Eg 25-29 yrs ] 50-59 yrs

)] 13-17 yrs (5] ' 30-39 yIs 13] 60 yrs or more
@ 18-24 yrs @ 40-49 yrs © Unknown

ETHNICITY:
[lO]\_Whltc/ European American (50_____ Amerlcan Indlan, Alaskan Nallve
rlcan Amerlcan : (G0} Othei
30)___ Latino/a ©9___ Unknown
[40__Aslan/Pacific Islander
LIVING SITUATION:
(1_ Living Alone (G]_Non-l‘clatix’rcs/Shared Expenses ©9__ Other

hildren ] Non-relatlve/No Shared Expenses
B Spouse/Sign.Other Homeless '

7Guardlan  (10) Institutionalized

(5____Other Relatlves (11___Incarcerated

GROSS MONTHLY INCOME: -

(Befote taxes, for individual client, not for household)

(1___$600 or Below @____$901-1200  (B____Above $2400
\2)4%01—900 (41_351201-2400 ©___Unknown

513110 06/92



EMPLOYMENT STATUS

(IL___Full Time (35 or more hrs. per week)
(2 Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(IL____ Private Insurance (Incl. olther HMOs)
@L____ Kalser

B__ Medical/Medicald

( /
PRIMARY HEALTH CARE SOURCE

’

Medicare

(1) Privale Practice (Incl. other HMOs)
3 Community Health Center

B Emergency Room

A Other primary Health Care Prov-

X

.t
3l }5 Not Employed

o] Unknown

OL___ Medical/Medlcare
(6l____ Other Public Insurance
(1___ Uninsured

©___ Unknown

@) Kalser

Hospllal Qulpatient Clinic

6 VA, Military Hosplilal Qutpatient or
Indlan Health Service

8 No Primary Health Care Provider

Ider/Acupuncturist or Chiropractor -

©__ Unknown
HIV STATUS:;

HIV Posilive (not Disabling)

(1L

X Disabling HIV/ARC
B____AIDS
SPECIAL POPULATIONS

' (llp\_lnjectlon Drug User (IDU)
@
BL__AIDS Dementia

- Other Subslance Abuse

(4) Relalive, Friend or Partner of HIV +

(9 Unknown

(4) Mental Illness
(5] Mental lllness and Substance Abuse

©) None of the Above



BAHSES

Please complete the questionnalre. We are mandated by our funding source o provide this
Information. The tesulls will be compiled for all clfenls and confldenllality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME,
GENDER: :

(1) Male 3 Other (Include Gender)

@_X Female @ Unknown
SEXUAL ORIENTATION:

(1

2 Lesblan )] é Helerosexual () Unsure © Unknown

Gay Male 3 Blsexual ) Decline to state

AGE:
(___12yrsorless 4___ 25-29 yrs (M__50-59 yrs
@____13-17 yrs @;{30-39 yIs B___60 yrs or more
@B__ 18-24 yrs A 6___40-49 yrs ©__ Unknown

ETHNICITY:
' -(IOL___Whltc/European American (‘“ﬂ_XAmcrlcan Indlah, Alaskan Natlve
(20_African American ~ (60___Other
30___ Lalino/a ©@)__ Unknown
AOL___Aslan/Pacliflc Islander
LIVING SITUATION:

(1) Living Alone ©) Non«rclau;eslsha‘red Expenses ©99) Other

@ Dependent Children (7) Non-relative/No Shared Expenses
(3]' % Spouse/Slgn.Olher (8 Homeless

B .

“_ Parent/(}uardian. (10) Institutlonallzed

(BL_____Other Relalives it 1____Incarcerated

GROSS MONTHLY INCOME: iy

(Bc[org taxes, [or Indlvidual client, not for household)

(nésxﬁoo or Below @____$901-1200 (5___ Above $2400
@____ $601-900 @___ $1201-2400 (©__ Unknown

S73/0 0 %



EMPLOYMENT STATUS
(1] FFull Time (35 or more hrs. per weel) 3 g Nol Employed
2 Part Time (less than 35 hrs per weel) © Unknown

MEDICAL INSURANCE -

(1L Privale Insurance (Incl. other HMOs) (B__ Medical/Medicare

(@20 Kalser (6___ Other Public Insurance
(3___ Medical/Medicaid ; {%Unmsﬁred

(4 Medicare ‘ ’ (Qlt_Unlmown

PRIMARY HEALTH CARE SOURCE
(1) Private Praclice (incl. olher HMOs) (2) Kalser

3 Community Heallth Center - (4) Hospital Outpatlient Clinic

v

(5 Emergency Room @ VA, Military Hospital Qulpatient or
Indian IHHealth Service

(7 é Olher primary Health Care Prov-  (8) No Primary Health Care Provider
lder/Acupuncturlst or Chiropractor -

(©O_____Unknown
HIV STATUS: : L
(ILMIIV Posilive (not Disabling) (4L._Rclatlve, Friend or Parlner of HIV +
@___~ “Disabling HIV/ARC (O Unknown
B8 AIDS
SPECIAL POPULATIONS
o (11._____Injcctlon Drug User (IDU) (@_____ Mental Illness .
: Q_&:Other Subslance Abuse (6 Mentlal Illness and'Sl;bs'tancc Abuse

3 . AIDS Dementia () None of the Above



BAHS%S

Please complele the questionnalre. We are mandalcd by our funding soutce Lo provide thls
Informatlon. The resulls will be complled for all cllenls and confidentlalily shared wilh
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,

GENDER;:
[§)] Male @____Other (Include Gender)
(2]_._,4Ffmale ©_____ Unknown

SEXUAL ORIENTATION:

() Gay Male (Eﬂ_’éﬂ'lﬁial G Decllne Lo slale ,
(2L Lesblan () Helerosexual (G Unsure © /Unlmown

AGE:
'M___ 12 yrs or less “____ 25-29 yrs (7____ 50-59 yrs
@__ 13-17 yrs . (5I__T_50-39 yIs B___60 yrs or more
B____18-24 yrs - 6L_~—"40-49 yrs. ©_____Unknown

ETHNICITY:
' [IIO]_*Whltc [IEuropean Amerlcan (S0 Amerlcan Indlan, Alaskan Nallve
(20) rlcan Amerlcan ~ (B0__other
(0)__Latino/a ©9___ Unknown
(40]___,Aslau/Paélﬂc Islander |

LIVING SITUATION:

§)] Living Alone © Non—rclalhlrcs/Sharcd Expeiiscs 99 Ollter

@ Dependent Children @ ‘/Nm{fclativc/ No Shared Expenses

(3}_:___Spoysc/81gu.0lhcr 31 Homeless
@____ Parent/Guardlan (10) InsUtutlonallzed
Bl____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME:
(Befyxes. for Individual client, not for household)

(1) $600 or Below ) $901-1200 (5

2. $601-900 o) $1201-2400 (9 Unknown
513110 06/92

Above $2400




EMPLOYMENT STATUS

(1) Full Time (35 or more hrs per weck)

(W] Parl Time llcss than 35 hrs per wcck) "

MEDICAL INSURANCE

(1_____ Privale Insurhncc (Incl. other HMOs)
2 Kalser ‘
3 Medlical/Medicald

) .ﬁcdlcare ’ ,

PRIMARY HEALTH CARE SOURCE

2
L,-\/?

-

.71 . —
l(I‘BI_KI()L(Em;ploycd

O Unknown

(5)_____Medlcal/Medlcare
(6L Other Puplic Insurance
(7__Uninsured

©O___ _Unknown

(1) Z Privale Practlice (incl. other HMOs) (2) Kalser

3 Communlly Health Center

31 Emergency Room
(7____Other primary Health Care Prov-

] Unknown
HIV STATUS:

(1) I—IIV Posillve (not Disabling)
) k Disabling HIV/ARC

BL____AIDS

SPECIAL POPULATIONS

) (11____];1_{ccuon Drug User (IDU)
(2}_,,_____Olllcr Subslance Abuse

DS Demenlia

- (4) Hosplilal Oulpatient Clinlc

(6] VA, Mililary Hosplital Qulpallenl or

Indlan Heallh Service

8 No Primary Heallh Care Provider
Ider/Acupuncturlst or Chlropraclor -

(@) Relatlve, Friend or Partner of HIV +

(9 Unknown

(4) Menlal Ilincss

) Mt;nlaj Illness and Subsla_nce Abuse

6] None of the Above



‘op

BAHSI%S

Please complele Lhe questionnalre. We are ﬁlandated by our funding souice to provide this
Information. The resulls will be complled for all cllenls and conflidenllalily shared will
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER: _

(1) _X__Male 3 Other (Include Gender)

(V) . Female © Unknown

S5EXUAL ORIENTATION:

(ll_LGajr Male @ Blsexual (9 Decline Lo slale
2L Lesblan M___ Helerosexual (6____ Unsure | ©__ tUnknown
AGE: .
'M___12yrsorless 4___ 25-29 yfs (7 _B0-59 yrs
@___ 13-17yrs = (5]__:50-39 yI's (8____ 60 yrs or more
@L____18-24 yrs - B_X_40-49 yrs- ©_____Unknown
ETHNICITY:
' (IO}X‘_Whltc/Europeml American  (50____Amerlcan Indlan, Alaskan Nallve
20___Alrlcan Amerlcan ~ e0_Olher
[@0___ Lallno/a ©___ Unknown
MOl___Aslan/Pacilic Islander |
LIVING SITUATION:
(__Living Alone (GJ_____Non—rclaU;cs/ Shared Expenses ©9___ Other

)| Dependent Children (7] Non-relatlve/No Shared Expenses
@ Spopsc/SIgﬁ.O[hcr B_X _Homcless
“)_

5 Other Relatives (11) Incarceraled

Parent/Guardlan  (10) InsUlutionalized

GROSS MONTHLY INCOME: .
(Belore taxes, [or individual client, not for houschold)

m $600 or Below 3 $901-1200 5 Above $2400

cz)_){__si;eol-goo __$1201-2400 (©____Unknown
513110 06/92



AT TRRI A S R | T T T TS T TR O I T PRI e

EMPLOYMENT STATUS ;- vy, uy
.(11__I‘ul] 'I‘imc (35 or more hrs pcrwcclc) _: " (1:51‘ -"’ l\_th_Employed

I [21______ParL Tlme {}css than 35 Ius per chk) 13 (é)i;;Unlcnown

MEDICAL INSURANCE : —
(1___Private Insurlmcc [mcl olhcr HMOs] , (SI__MleIcaI/ Medicare
-@L__I(alscr ’ = | (61____ther Pﬁbl_lc Insurance
BL__Medical/Medjcald £ 4 : | (7__Uninsured a
(4LB_Mcdlcarc ‘ " ] ; ’ (9]___1Jnlmown

R o B T

PRIMARY HDALTH CARE SOURCE

3|
e

(1) Privale Practlice (lncl other HMOs) (21 Kalser
3 ptommunity Heallh Cenler oS s {4| l-IosplLal Oulpalient Clinic

(5] Emergency Room : : '_- (G,] %S VA, Mililary Hospilal Oulpatlent or
Slaatial & ; 2 Indjan Health Service

g Olher primary Health Care Prov-- (8] : No Prlmary Health Care Provider
ider /Acupunclurlsl or Chliropractor -

@ Unlmown

HIV STATUS: _ X \ s o

(1____HIV PosILl\fc _(nqt_ Disabliqg] ‘ (4)__Rclqllv;:, Irlend or Parlner of HIV +
(2l__Disabling IﬁV/ARC : (QL__Un_lmpv.:n

Bx_AIDS ‘

SPECIAL POPULATIONS 2 g2 : _
) (1]_’____Injccllon Drug I__Ise.r (lDUj (4}_;__M§;1‘qu IIinc;s ; _

@___ Other Spﬁstancc Abuse | P (LMEI{L@.J}chss and St;bstapce Abuse

L’-S]_kv/_AJDS Dementlar = Loy’ o0 8 None of Lhe Above



gl

GENDER: L/ ’
§)) Male 3

BAHSP%S

Please complele Lhe questionnalre. We are mandated by our funding soutce Lo provide thls
Information. The resulls will be compiled for all cllents and conlldenllalily shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,

Other (Include Gender)
(21- IFemale @ Unknown

SEXUAL OR‘IE}‘J\(ON: ,
(1) Gay Male @ Blsexual (5 Decline Lo slale

(2L Lesblan “ Heleroscxual () Unsure © Unknown

AGE:

m 12 yrs or less () 25-29 yrs ] 50-59 yrs

@ 13-17yrs . (5" 30-3941s 8 60 yrs or more
3 18-24 yrs - (t 40-49 yrs. © Unknown

ETHNICITY:

(10 hite/European American (50| Amerlcan Indlan, Alaskan Nalive
(20___Afrlcan American B0 Other
(30__ Latlno/a ©9) Unknown
(40L___Asla11/Paéll’lc Islander
LIVING SITUATION:
(1)__'4\:@ Alone © Non-rclall;cs/ Shared Expenses ©9___Other

@ Dependent Children ! Non-relallve/No Shared Expenses

@ Spousc/Slgn.Other Homcless

@___ Parent/Guardlan  (10____InsUlutionallzed
®___Other Relallves (11__Incarceraled
GROSS MONTHLY INCOME: ’

(Before taxes, lor individual client, not for household)
@____$901-1200 (5 Above $2400
(@) $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS

(1] Full Time (35 or more hrs per wceld LS
@ Parl Time (less Lthan 35 lus per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. olher HMOs)

R Kalss
Q_IA:;;I/Medicalq

(4 Medlcare
PRIMARY HEALTH CARE, SOURCE

i

§l3l'| Nol Employed
@ ‘ Unknown

Bl___Medlical/Medicare
(6L__ Other Puplic Insurance
(7___ _Uninsured

(O___ Unknown

(1) Priv le Praclice (incl. olher HMOs) 2 Kalser

(6 \A:nunlty Heallh Ccnter

©l Emergency Room

(N Other primary Heallth Care Prov-

©__Unknown
HIV STATUS:
(I____HIV Posilive (not Disabling)
2 DiIs Ing HIV/ARC

IDS
SPECIAL POPULATIONS
‘ (ll:__ﬂlnjccuon Drug User (IDU)
(2]_____01.11
"y DS Demenlia

ubstlance Abuse

-(d__Hospital Oulpalient Clinle

. Milllary Hospllal Qulpatlenl or
Indlan Health Service

8 No Primary Heallh Care Provider
Ider/Acupunclurlsl or Chiropractor -

(4) Relatlve, Friend or Partner of HIV +
9___ Unknown

(4) Mecnlal Illness

(5] Menlal Illness and Substance Abuse
(6] None of Lhe Above



BAHSES
¢
Please complete the questionnalre. We are mandated by our funding source to provide this
Information. The tesulls will be complled for all cllents and confidenllallly shared with
local and stale as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

1.\ Male 3 Other (Include Gender)
()| Female (©)] Unknown

@ _x Blsexual 15) Decline to stale
{4___ Helerosexual (6 Unsure ©) Unknown

AGE:
(1) 12 yrs or less (4) 25-29 yrs ? 50-59 yrs
@ 13-17 yrs GL_X" 30-39 yrs 8 60 yrs or more

@ 18-24 yrs 6 40-49 yrs ) Unknown
ETHNICITY:

' (10) White/European Amerlcan (50 American Indlan, Alaskan Natlve

20 X _Afrlcan Amerlcan ‘ (GO} Other
(30) Latino/a ©9) Unknown

o) Aslan/Paclilic Islander
LIVING SITUATION:

(1< _Living Alone © Non—relatl:fcs/shared Expenses (99) Other

2 Dependent Chlildren (7) Non-relallve/No Shared Expenses

6] Spouse/Sign.Other (8 Homeless

@____ Parent/Guardian (10__ InsUlutionalized

(B___ Other Relallves (11) ___Incarceraled

GROSS MONTHLY INCOME: o

(Belore taxes, [or indlvidual client, not for household)

(1_X_$600 or Below @___$901-1200  (6___ Above $2400
2____ $601-900 (4]_.5%1201—2400 ©____Unknown

513110 “06/92



EMPLOYMENT STATUS 4

1
(1) Full Time (35 or more hrs. per weel) ; @ < Not Employed
2 Part Time (less than 35 hrs per week) 9 Unknown

MEDICAL INSURANCE

(1L____ Private Insurance (Incl. other HMOQs) (Bl___ Medlical/Medicare
(2 Kalser (6_____Other Public Insurance
(BL_X__ Medical/Medicald . (7____Uninsured
(4]__Ml\%éudlcarc l : O Unknown

PRIMARY HEALTH CARE SOURCE

(l]_&_l’rlvale Praclice (incl. other HMOs) (2)__ Kalser

(Si_pommunlty Health Center -{@___ Hospltal Outpatient Clinic

(Bl____Emergency Room s ©GL___ VA, Mililary Hospilal Oulpatlent or
Indian Health Service

] Other primary Health Care Prov- (8 No Primary Heallth Care Provider
Ider/Acupunclurist or Chiropractor -

9 Unknown
HIV STATUS:
(IL___HIV Positive (not Disabling) (4____Relatlve, Friend or Pariner of HIV +
(2l Disabling HIV/ARC ©____ _Unknown
BL___AIDS
SPECIAL POPULATIONS
_ (1]’__lejectl0_n Drug User (IDU) (4LLMcntal Illness
(2_____Other Subslance Abuse ' (5_____Menlal Illness and SL‘nbsLancc Abuse

@ | _AIDS Dementia (6] None of Lhe Above



BAHSES

Please complete the questionnaire. We are mandaled by our funding soutce to provide this
information. The resulls will be complled for all cllents and confidenllalily shared with
local and state as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

) Male 3 Other (Include Gender)

@ Femagle @ Unknown
SEXUAL ORIENAATION:

()__" Gay Male 3___  Bisexual " (3___ Decline Lo slale

2 Lesblan @ Helerosexual 6___ Unsure ©___  Unknown
AGE: |

M___12yrsorless (d)___ 24729 yrs (m___ 50-59 yrs

@___ 13-17 yrs B\ _30-39 y1s B_____60 yrs or more

(BL____18-24 yrs ©_____40-49 yrs @_____Unknown

ETHNICITY:

(10 W,
¥ Alrlcan American - (60_Other
(30)__ Latino/a ©9 ___ Unknown
(40__Aslan/Pacilic Islander

le/European American (50 Amerlcan Indlan, Alaskan Nallve

LIVING SITUATION:

(__ Living Alone (GJ__Non—relati;rcs/ Shared Expenses ©9___ oOther
2___ Dependent Ch!ld:en on-relatllve/No Shared Expenses

a ﬂ:w_sl)ouse/ Slgn.Other (B____ Homeless ‘

@)___ pParent/Guardian  (10) Institutionalized

(B____ Other Relatlves (11)___ Incarceraled

GROSS MONTHLY INCOME: :

(Before taxes, for individual client, not for household)

(1_/_$600 or Below B___ $901-1200  (5___Above $2400
@7 $601-900 @___$1201-2400 (©___ Unknown

513110 06/92



EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per weelk)

(2____Part Time (Iess Lhan 35 hrs per week)
MEDICAL INSURANCE

(1L___ Private Insurhnce (Incl. other HMOs)
(@ Kalser

BL____ Medical/Medicaid

{d___ WYledicare

P
{lL__;Prlvatc Praclice (incl. other HMOs)
(a_rponlxnuxllty Heallh Center )
(B__ Emergency Room ‘

Y HEALTH CARE SOURCE

N Other primary Health Care Prov-

0

4

Gl Not Employed
[9]‘ \/Un known

-

/ /
3] Medlical/Medlcare
(§] Other Public Insurance
! Uninsured

9 Unknown

2 Kalser

- (4) Hospital Outpatlent Clinic

() VA, Mililary Hospilal Qutpalient or
Indlan Health Service

8 No Prlmary Health Care Provider

Ider/Acupunctlurist or Chiropractor -

(1) HIV Posilive (not Disabling)
()] Disabling HIV/ARC

3 AIDS
OPULATIONS

njection Drug User (IDU)
ther Substance Abuse:

(3_____AIDS Dementia

()] Relatlve, Friend or Partner of HIV +

(9 Unknown

(4
(
6] None of the Above

Mental Illness

ental Iliness and Subslance Abuse



(7 2

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be compiled for all cllents and confidentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(1 Male (3____ Other (Include Gender)
@ " Female ©__ Unknown
SEXUAL ORIENTATION:
(1 Gay Male 3 Bisexual (5 Decline to state
2 Lesblan [4____ Heterosexual 6___ Unsure ©@___ Unknown
AGE:
(__12yrsorless [4)___ 25-29 yrs (7__ 50-59 yrs
@ 13-17 yrs ' ©___ 60 yrs or more
@ 18-24 yrs ©@__  Unknown
ETHNICITY:

(10] White/European American (50 American Indian, Alaskan Native
(201_African American R (S0 Other

30)__ Latino/a ©9___ Unknown

[40__ Asian/Paciflc Islander

LIVING SITUATION:

(1) Living Alone (6']____*__Non~relati;'es/ Shared Expenses ©9___ Other
) Dependent Children (7____ Non-relative/No Shared Expenses
'@ Spouse/Sign.Other (@ Homeless '
(4}_____Parent/Guardian- (10__ Institutionalized
B_____Other Relatives (11__ Incarcerated
GROSS MONTHLY INCOME:
(Before taxes, [or Individual client, not for household)
(1____ $600 or Below 3@__ $901-1200 5 Above $2400
@ $601-900 ___ $1201-2400 (© Unknown

573710 S



EMPLOYMENT STATUS

(1L__ Full Time (35 or more hrs. per week)
2l Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

@l Kalser

(3L___ Medlical/Medicald

4 Medlcare

PRIMARY HEALTH CARE SOURCE

(I__ Private Practice (incl. other HMOQOs)

3 Community Health Center

3 Emergency Room

A Other primary Health Care Prov-
lder/Acupuncturist or Chiropractor

%Unknown

HIV STATUS:

(1IL___HIV Positive (not Disabling)
@ Disabling HIV/ARC

\ AIDS

SPECIAL POPULATIONS

. (1L___Injection Drug User (IDU)
@ Other Substance Abuse

3 ' AIDS Dementia

(3 Nol Employed

©) Unknown
6l Medlcal/Medicare
(5] Other Public Insurance

7] Uninsured

© Unknown

@) Kaliser
(4 Hospital Qutpatient Clinic
-
(& VA, Military Hospital Outpatient or
Indian Health Service

8 No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +
©__ Unknown

(4) Mental Illness
t
(

Mental Illness and Substance Abuse

None of the Above



BAHSES

Please complete the questionnalre. We are mandated by our funding source to provide this
information. The results will be compiled for all clients and confldentlality shared with
local and stale as well as lederal government. DO NOT WRITE YOUR NAME.

(1 X Male 3 Other (Include Gender)

(2 Female 9 Unknown
SEXUAL ORIENTATION:

(1}XGay Male 3___ Bisexual - (B____ Decline to state

(2 Lesbian (4____ Heterosexual 6]__ Unsure ©@__  Unknown
AGE:

(I___ 12 yrsorless [4]7K25-29 yTS (M___ 50-59 yrs

@__ 13-17yrs B 30-39 YIS @B 60 yrs or more

B____18-24 yrs Bl 40-49 yrs ©___ Unknown
ETHNICITY:

(IOLXWhIte/European Amerlcan (B0 American Indian, Alaskan Natlve

20_African American - (Bor Other

{30) Latino/a ©9__ Unknown

40]___ Asian/Paciflc Islander
LIVING SITUATION:
(I___Living Alone © _ANon-relaU:fes/ Shared Expenses (©9)__Other
2____ Dependent Children (7___ Non-relative/No Shared Expenses

(31._Spouse/ Sign.Other (8 Homeless

@____ Parent/Guardian (10_ Institutionalized

©B____ Other Relatives (11 Incarcerated

GROSS MONTHLY INCOME: |

(Before taxes, for individual client, not for household)

(1}_,—$600 or Below 3___ $901-1200 5___ Above $2400
Q]L?BSOLQOO 4____$1201-2400 (©____ Unknown



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)

@) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMQs)

2 Kalser

3 ZE Medlical/Medicald

(4) Medlcare
PRIMARY HEALTH CARE SOURCE

(3] X Not Employed

© Unknown

Bl Medical/Medicare
Bl___ Other Public Insurance
(7____Uninsured

©___ Unknown

(1) Private Practice (incl. other HMOs) (9) Kalser

3 Community Health Center

18} Emergency Room

@ Other primary Health Care Prov-
Ider/Acupuncturist or Chiropractor -

8 Unknown
HIV STATUS:
(1L HIV Positlve (not Disabling)
2> Disabling HIV/ARC
(&} AIDS
SPECIAL POPULATIONS
. (IL__Injection Drug User (IDU)
(2)  Other Substance Abuse
(:3}- AIDS Dementia

- 4}5( Hospital Outpatient Clinic

(@) VA, Military Hospital Outpatient or

Indlan Health Service

8l No Primary Health Care Provider

(4) Relalive, Friend or Partner of HIV +

©__  Unknown

4 Mental Illness
5] g Mental Illness and Substance Abuse
6) None of the Above



BAHSES

Please complele the questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be compiled [or all cllents and confidenllality shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

(n t/Male 3 Other (include Gender)

2 Female 9 Unknown
SEXUAL ORIENTATION:

5] i/Bisexual (5] Decline to stale

@ ____ Heterosexual (6_____ Unsure ©___ _Unknown
AGE:
(__I12yrsorless (4___ 25-29 yrs (7____ 50-59 yrs
@___ _13-17 yrs MO—BQ yIs B____ 60 yrs or more
B____18-24 yrs B___40-49 yrs ©___ Unknown
ETHNICITY:

(10L_White/European American (50_____ American Indlan, Alaskan Nalive
201~ African American _ 60y Other
B30___ Latino/a ©9__ Unknown
0L__Aslan/Paclfic Islander
LIVING SITUATION:
(1_¢ ~TLiving Alone (@_Non-relatl;es/ Shared Expenses (99 Other
(2 Dependent Children (7___ Non-relalive/No Shared Expenses

@ Spouse/Sign.Other (8 Homeless

@)____ Parent/Guardian (10__ Institutionalized

(B___Other Relatives (11)____Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for Individual client, not for household)

(1)—_$600 or Below (B $901-1200  (B___Above $2400

@ $601-900 () $1201-2400 (9 Unknown

St 3Z,29



®

EMPLOYMENT STATUS

(1IL__Full Time (35 or more hrs. per week)
(2l Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1 Privale Insurance (incl. other HMOs)
(L Kalser

(

(“

M-e/dlcal/Mcdlcaid

dicare
PRIMARY HEALTH CARE SOURCE
(1__ Private Practice (incl. other HMOs)

('] Community Health Center

5 Emergency Room

(7 ther primary Health Care Prov-

BL_\/ Not Employed
© Unknown

BV Medical/Medicare

(8] Other Public Insurance

(7 Uninsured
© Unknown

() Kaiser
(@ Hospital Qutpatient Clinic

©) VA, Military Hospital Qutpatient or
Indian Health Service

8l No Primary Health Care Provider

der/Acupuncturist or Chiropractor -

©@_Y Unknown

HIV STATUS:

(1L___HIV Positive (not Disabling)
&L’_/Dnsabllng HIV/ARC

B____ _AIDS

SPECIAL POPULATIONS

L (1]7___111_[6(11011 Drug User (IDU)
(2___ Other Substance Abuse
(31___]\1DS Dementia

(4) Relative, Friend or Partner of HIV +
©_ Unknown

()] Mental Illness

v

(5) nial Illness and Substance Abuse
©6L_\ /None of the Above



BAHSEES

Please complele the questionnalre, We are mandaled by our [unding soutce to provide thls
Information. The resulls will be complled.for all cllents and confidenllalily shared will
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,

GENDER: A |
(11_"_"_4/.[ ale (3@___ Other (liclude Gender)
L_Fémalc ©___ Unknown

SEXUAL ORIENTATION:

Decline Lo slale

(2L Lesblan ()] Helerosexual (G Unsure © Unknown

AGE: | /
) 12 yrs or less (4) 25-29 yfs ? 50-59 yrs

2) 13-17 yrs - [l 50-39 yrs @ 60 yrs or more
@A 18-24 yrs (6] 40-49 yrs- ©) Unknown
ETHNICITY:

W /Gay Male  @___ Bisexual (5

' (10]_%6/ European Amerlcan (50 Amerlcan Indlan, Alaskan Nallve
(20__Alrlcan Amerlcan I G0 Other
(30__Latlno/a ©9___ Unknown
40__Aslan/Paclllc Islander
LIVING SITUATION:
(1)

Living Alone © Non-relatives/Shared Expenses (99) Ollier

@ Dependent Children (7 Non-relallve/No Shared Expenses

(6] A Spoyse/Slgnl.Olher 51 Homcless
“_
15 _Other Relatlves (11) Incarceraled

GROSS MONTHLY INCOME:
(Before laxes, [or Individual client, not for houschold)

Parenl/Guardlan _ (10) InsUlutionallzed

(§)] $600 or Below 3 $901-1200 5]

@ $601-900 ) $1201-2400 (9) Unknown

513110 06/92

Above $2400




EMPLOYMENT STATUS

o Wk

: (1] I‘ull 'I‘ime (35 or more hrs per wcck]

g s 1Y g

; [2) ParL Tlmc (lcss lhan 35 ]ns pcr wcck]

MEDICAL INSURANCE
(1IL___ Private Insu_ri_u_lqc (ncl, ‘ot_llc'x"ﬂMQs)
@ Kalser - ‘ % . |
(BL__Medical/Medicald

(4L___Medlcarc ‘ i DT rAAS
PRIMARY HL‘ALTH m SOURCE %
(l)__PrIvaLc Praclice (I;lcl other HMOS)
(:3}_____'(3I0n11nuxllt)=' Heal;.l_li Center .

Bl Emergency Rooin : :

Ty
fagn _gar

7 Other primary Health Care Prov-

;dcr/AcupuncturlsL or Chliropraclor -

©@___Unknown
HIV STA’ﬁ_JS: ot {
(1L_____HIV F’oslu\fcr (lr_llot_l Dlsablgné)
m_j}xgé{blmg HIV/ARC
@~ aips
SPECIAL POPULATIONS
_ {ll_-In)chlon Drug Uscr (IDU]
Q]____OIhcr Spbskancc Abuse
(3]. ___AIDS Dementia

a1 o Ber

'.“!1 ’ it J
_(\‘3)‘ - Not Employed
i (g P ndenown, M

{L_Mcdlcal/h’:{cdlcarc
6____Other Publ‘llc Insurance
(L_pnlnéurcd _
(QL__Unlcnown

(2| Kalser

A [4]_(4Hospllal Oulpallent Clinic

© VA, Mililary Hospllal Qulpallent or
. Indlan Health Service

B___No Prlmauy Health Care Provider

(@) Relallve, Iriend or Parlner of HIV +

@ Unknown

(4)__M_cgtql lllness :
B Meglal_‘lllqcss and Subsla_lj;ce Abuse

(’/

N_one ‘of lhc Above



BAHSES

Please complete the questionnalre, We are mandaled by our funding source to provide this
Informatlon. The resulls will be complled for all cllents and confldenllalily shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.
GENDER: »

(1) A Male 3 Olher (Include Gender)

@ [Female 9 Unknown
SEXUAL ORIENTATION:

(n Gay Male 3 Blsexual 5 Decline to stale

@ Lesblan %)) Helerosexual [§) Unsure © >4 _Unknown

AGE:
(__12yrsorless @ ____ 25-29 yrs (M___50-59 yrs
@L____13-17 yrs _ (51%‘:30-39 yIs B____60 yrs or more
B____18-24 yrs ©_____40-49 yrs ©__ Unknown

ETHNICITY:
' .(IO]____Whlle/European Amerlcan (50 American Indlah, Alaskan Nalive
(20_____ Alrlcan Amerlcan : ((3()]" Olher
(04 Lallno/a ©9____ Unknown
[@0L__Aslan/Pacific Islander
LIVING SITUATION:

(1) Living Alone © Noll—l'clati:res/sllared Expenses (99 Other

_@___Dependent Children (7 Noti-relatlve/No Shared Expenses
(Eﬂé Spouse/Sign.Other (8 Homeless

" L]

@)____Parent/Guardlan  (10) Institutlonallzed

(B___Otlher Relalives '(1 1__ Incarceraled

GROSS MONTHLY INCOME: 2

(Belore taxces, for Individual client, not for houschold)

(I__$600 or Below @___$901-1200  (5____ Above $2400
@ $601-900 AL__$1201-2400 ©O><_Unknown

573700 AP



©,

EMPLOYMENT STATUS

(1]_%1}‘11],1 Time (35 or more hrs. per week) (B___Nol Employed

(2) ____ Part Time (less than 35 hrs per week) (9 Unknown

MEDICAL INSURANCE

(l];‘ﬁPrivate Insurance (incl. other FHMOs) (5l Medlical/Medicare
(2l Kalser (6l__ Other Public Insurance
B3___ Medlcal/Medicald : (7}___Un1ns{1recl

(4 Medicare ' : ©____ _Unknown

PRIMARY HEALTH CARE SOURCE

%I’rlvatc Praclice (Incl. other HMOsj (2 Kalser

BlL___ _Communily Health Center -@____Hospital Outpatient Clinic

®____ Emergency Room T G____VA, Mililary Hospital Qulpatient or
Indian Health Service

(7 Other primary Health Care Prov- (8 No Primary Heallh Care Provider
Ider/Acupunctlurlst or Chiropraclor -

O___ _Unknown

HIV STATUS: ‘ s
(}>__<,;\HIV Posllive (not Disabling) @l___ Relatllve, Friend or Partner ol HIV +
2l___ Disabling HIV/ARC (9 Unknown
B___ _AIDS

SPECIAL POPULATIONS

) {I)'_Injccllon Drug User (IDU) (@___ Menlal Iliness

(ﬁ]' "_Other Subslance Abuse (5] Mental Illness and Substance Abuse
] - AIDS Dementia (©] % None ol the Above



v/8

BAHSP?S

Please complete lhe questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be complled for all cllents and confidenllality shared with
local and state as well as lederal government. DO NOT WRITE YOUR NAME.,

GENDER:

3 Other (Include Gender)

©_____Unknown
SEXUAL ORIENTATION: .

(1) Gay Male (6] 15) Decline Lo slale

@ Lesblan @ elerosexual (6 Unsure ©___ Unknown
AGE: "

'___12 yrsor less A___ 25-29 yrs (M___ 50-59 yrs

@ _13-17 yrs (6 4" A50-39 yIS B___ 60 yrs or more

@BL____18-24 yrs ©____40-49 yrs ©___ Unknown
ETHNICITY:

(10) White/Eufopean American (50) American Indlan, Alaskan Native

rilcan Amerlcan . (SO} Othet
(30) Latino/a 99 Unknown
o ool

“OL__Aslan/Pacific Islander
LIVING SITUATION: i
e

u Liviog Adose™

PR

) Non-relatlves/Shared Expenses 99 Olher

2

pendent Childreny (7 Non-relatlve/No Shared Expenses

_ @ Homeless
o Parent/Guardlan  (10____Instilutlonalized

15 Other Relallves (11) Incarceraled
GROSS MONTHLY INCOME: o

(Before taxes, [or-individual client, not for household)

(1) m;lgwﬁ 3 $901-1200 (5 Above $2400
-M* i

@ $601-900 ) $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS

(1__Full Time (35 or more hrs. per weely)
2___ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Privale Insurance (incl. other HMOQs)

(2l Kaiser /
%Mm
[4___ Medicare
PRIMARY HEALTH CARE SOURCE
(IL_;Prlvalc Pr/a_g_tjgc%ind;’bthcr HMOs)

(Wuty Health Cenler

(5 Emergency Room

(7 Other primary Health Care Prov-

_ ol Employed
(9]' Unknown

(B____ Medical/Medicare
(6L___Other Public Insurance
(7___Uninsured

©L____ Unknown

()] Kalser
(4) Hospltal Qulpatient Clinic

(§] VA, Mililary Hospltal Qulpatient or
Indlan Health Service

8 No Primary Heallh Care Provider

Ider/Acupuncturist or Chiropractor -

©@__ Unknown T
HIV STA’IES/
(IL£__HIV Positive (not Disabling)
@___ Disabling HIV/ARC
@____ AIDS
SPECIAL POPULATIONS
. (1]7__Injcclion Drug User (IDU)
(2 Other Substance Abuse
(3__AIDS Dementia

(4) Relative, Friend or Pariner of HIV +
© Unknown

(4) Mental Illness
(5] Mg:_nia.l Illness and Substance Abuse
(m:‘e Above



2 Dependent Children

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
information. The results will be complled for all cilents and confidentlallty shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

(1 C\S Male 3 Other (Include Gender)

@ Female ©l Unknown

SEXUAL ORIENTATION:

() Gay Male 3 &Mexual B) Decline to state

{2l Lesblan (4) Heterosexual 6____ Unsure ©___ Unknown
AGE: ‘

i 18 yraar ees 5-29yrs (7 50-59 yrs

@ 13-17 yrs B 30-39 yTS B__ 60 yrs or more

BL___18-24 yrs BL___ 40-49 yrs ©__ __ Unknown
ETHNICITY:

(10_White/European American (EOLZAmerican Indlan, Alaskan Natlve
(20_African American - (eor Other
(30__ Latino/a ©9__  Unknown
{40__Aslan/Pacific Islander
LIVING SITUATION:

(1_A Living Alone © Non-relativ:fes/ Shared Expenses 99) Other

B___ Spouse/Sign.Othe

(4 ___ Parent/Guardia lonalized

B___ Other Relatives nicarcerated

GROSS MONTHLY INCOME:

(Before taxes, [or Indlvidual cllent, not for household)

(1)4_53600 or Below @___ $901-1200 5______Above $2400
@ $601-900 @____$1201-2400 (@____ Unknown

573700 SR



EMPLOYMENT STATUS .
(1) Full Time (35 or more hrs. per week) (SLK_Not Employed
2 Part Time (less than 35 hrs per week) © Unknown

MEDICAL INSURANCE

(1L___ Private Insurance (incl. other HMOs) Bl Medical/Medlcare

@ Kalser ( Other Public Insurance
B____ Medical/Medicald ('szUnmsured b

(4 Medicare ' ' : ©___ Unknown

PRIMARY HEALTH CARE SOURCE
(1) Private Practice (incl. other HMOs) @) Kaiser

Go H’
3 Community Health Center - (4 Z gosfﬁ?&l Outpatient Clinic
B Emergency Room (®) VA, Military Hospital Qutpatient or

Indian Health Service

) Other primary Health Care Prov- (g No Primary Health Care Provider
ider/Acupuncturist or Chiropractor -

©__ Unknown
HIV STATUS:
[IIZ(HIV Positive (not Disabling) @ Relalive, Friend or Partner of HIV +
21 Disabling HIV/ARC ©_ Unknown
(5] AIDS
SPECIAL POPULATIONS
‘ [llﬁﬁlnjcctlon Drug User (IDU) [@___ Mental Illness
(21 Other Substance Abuse (5 Mental Illness and SL.letBIICIS Abuse

@BL____AIDS Dementia (Q_'ﬁlone of the Above



- 7/38)

(%Y

BAHSES

Please complete the questionnajre. We are mandated by our funding source to provide this
Information. The results will be compiled for all clients and confidentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,
GENDER:

(1_«" Male 3 Other (Include Gender)

@ Female @ Unknown

SEXUAL ORIENTATION:

(1) _l(}ay Male 3 Bisexual B___ Decline to state

(2l Lesblan (4___ Heterosexual (6 Unsure 9 Unknown
AGE:

()___12yrsorless (@___ 25-29 yrs (7___50-59 yrs

@ 13-17 yrs MBO-SQ yTS @___ 60 yrs or more

B@___18-24 yrs ©BL___ 40-49 yrs ©_____ Unknown
ETHNICITY:

(10L__White/European American (50 American Indlan, Alaskan Native
(201_[Afr£can American B Other
{30)__ Latino/a ©9___ Unknown
(40_Aslan/Paciflc Islander
LIVING SITUATION:
(1I__Living Alone (5 ﬁ_{ Non-relatlv:resfshared Expenses ©9__ Other
(2____Dependent Children (7____ Non-relative/No Shared Expenses
| {E&]:___Spouse/Slgn.Other @____ Homeless .

@____Parent/Guardlan  (10___Institutlonalized

(B____ Other Relaltives (11} Incarcerated

GROSS MONTHLY INCOME:

(Before taxes, for Individual cllent, not for household)

(IL_‘/_$600 or Below 3___ $901-1200 (5] Above $2400
2 $601-900 4____ $1201-2400 ©____ Unknown

57310



EMPLOYMENT STATUS

(1L__Full Time (35 or more hrs. per week) {MNot Employed
@L____Part Time (less than 35 hrs per week) ©__ Unknown
MEDICAL INSURANCE

(1___ Privale Insurance {incl. other HMOQOs) (B___ Medical/Medicare

@ Kaiser (MOther Public Insurance
3___ Medical/Medicaid ; (7__ Uninsured

[4____ Medlcare / : ©@__ Unknown

PRIMARY HEALTH CARE SOURCE
(1) Private Practice (incl. other HMOs) (@) Kaiser
3 Community Health Center -[@_«/ Hospital Qulpatient Clinic

(5 Emergency Room (@) VA, Military Hospital Qutpatient or
Indlan Health Service

) Other primary Health Care Prov- (g No Primary Health Care Provider
lder/Acupuncturist or Chiropractor -

(€] Unknown

HIV STATUS:
(l]lHIV Positive (not Disabling) (4 Relatlve, Friend or Partner of HIV +
2L Disabling HIV/ARC ©__ Unknown
(5] AIDS
SPECIAL POPULATIONS
.. . (IL__Injection Drug User (IDU) 4___ Mental lllness
@ Other Substahc'e Abuse (: Mental Illness and SL;bstance Abuse
(BL____AIDS Dementia (ENone of the Above




"

BAHSES

Please complete the questionnalire. We are mandated by our funding source to provide this
informatlon. The resulls will be compiled for all ciients and confldentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:
(1L_'AI ale (3 Other (Include Gender)
@ Female ©@__ Unknown
SEXUAL ORIENTATION:
(1) " Gay Male @ Bisexual 5 Decline to state
{2l Lesblan (4)___ Heterosexual 6 ___ Unsure ©__ Unknown
AGE:
(__12yrsorless @4__ 25-29 yrs (7___ 50-59 yrs
@ 13-17 yrs B 30-39 yrs (8 60 yrs or more
@___ 18-24 yrs ( 40-49 yrs ©__ Unknown
ETHNICITY:
(10 White/European American (50_____ American Indian, Alaskan Native
(201___African American . B0 Other
30__ Latino/a ©9____ Unknown
{40)____ Asian/Pacific Islander
LIVING SITUATION:
[1)'_*/le1ng Alone (a__mNon—relatl;'es/ Shared Expenses 99 Other

) Dependent Children (7 Non-relative/No Shared Expenses
6] Spouse/Slgn.Other @ Homeless '

4__ Parent/G uardian (10____Institutionalized

B____ Other Relatives (11__ Incarcerated

GROSS MONTHLY INCOME:

(Before taxes, for individual client, not for household)

(1____$600 or Below 3_____$901-1200 B___ Above $2400
(2)_[4-“&601—900 4___ $1201-2400 ©L___ Unknown

57 S0 B




EMPLOYMENT STATUS

(1) IFull Time (35 or more hrs. per week)

()] Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

1) Private Insurance (incl. other HMOs)

@ Kalser

(Mcdlcal/ Medlcaild

(4) Medlcare
PRIMARY HEALTH CARE SOURCE

{B%t Employed

©__  Unknown

)] Medical/Medicare
6l Other Public Insurance

@A Uninsured
G Unknown

(1) Private Practice (incl. other HMOs) @ Kalser

3 Community Health Center

(& Emergency Room

(N Other primary Health Care Prov-
lder/Acupuncturist or Chiropractor -

©__  Unknown

HIV STATUS:

(1 HIV Positive (not Disabling)
@ Disabling HIV/ARC

@____ _AIDS

SPECIAL POPULATIONS

. (I____Injection Drug User (IDU)
2l Other Substance Abuse
(3___AIDS Dementla

- (4|~ Hospital Outpatient Clinic

(5] VA, Milltary Hospltal Qutpatient or

Indlan Health Service

(s No Primary Health Care Provider

(4) Relatlve, Friend or Pariner of HIV +
©__ Unknown

(4) Mental Illness
5] Mental Illness and Substance Abuse

None of the Above



3|7

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Informatlon. The results will be complled for all cllents and confidentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

£

GENDER: '
[l}ﬁ___A/ale (3____ Other (Include Gender)
2 Female ©___ Unknown
SEXUAL ORIENTATION:
M ,'_/Z:y Male (3___ Bisexual ©G_____ Decline to state
(2 Lesbian (___ Heterosexual ©____ Unsure ©@__  Unknown

S/

AGE /
(1 12 yrs or less (4) 25-29 yrs ) 50-59 yts
@ 13-17 yrs B 30-39 yrs 8 60 yrs or more

3 18-24 yrs @l 40-49 yrs © Unknown
ETHNICITY:

) .;ﬁ’fh_i?g/ EQ u Amerlcan (50) érican Indlan, Alaskan Natlve
B0 Other
©9__ Unknown

(10]
0,/¥ _Aflrican American

) Aslan/Pacific Islander

LIVING SITUATION:
(1) ! Living Alone © Non-relatives/Shared Expenses ©9) Other

(2l____ Dependent Children (7___ Non-relative/No Shared Expenses
| H;__Spouse/SIgn.Other B__  Homeless -

(4___ Parent/Guardian (10___Institutionalized

(B____Other Relatives (111___ Incarcerated

GROSS MONTHLY INCOME:
(Before ftaxes, for individual client, not for household)

0 $600 or Below G| $901-1200 5] Above $2400
)] $601-900 4 $1201-2400 (9 Unknown

57 3/0 0



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)

) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1 Private Insurance (Incl. other HMOs)

@ Kaiser
3 Medical/Medicald

(4) Medlcare
PRIMARY HEALTH CARE SOURCE

[3: Not Employed
© Unknown
5] Medical/Medicare

(&) Other Public Insurance

7] Uninsured
©) \/ Unknown

(1) Private Practice (Incl. other HMQOs) @) Kaiser

3 Community Health Center

BL____Emergency Room

( Other primary Health Care Prov-
ider/Acupuncturist or Chiropractor -

©_V__Unknown

HIV STATUS:

(1} HIV Positlve (not Disabling)
@l Disabling HIV/ARC

(3 AIDS

SPECIAL POPULATIONS

_ (1L___Injection Drug User (IDU)
(2 Other Substance Abuse

3 AIDS Dementla

-4 Hospital Outpatient Clinic

@) VA, Military Hospital Qutpatient or

Indlan Health Service

8l No Primary Health Care Provider

) géelatj;.re. Friend or Partner of HIV +

©_ Y Unknown

(4) Mental Illness

0

5] Mental Illness and Substance Abuse

None of the Above



[
| BAHSI‘;‘S

Please complete the quesllonnalre. We are mandaled by our funding soutce lo provide Lhls
Information. The resulls will be complled for all cllents and confldenllalily shared willi
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

(1}_%_Male 3 X Other (Include Gender)

'(2]' FFemnale © Unknowin
SEXUAL ORIENTATION:

Gay Male @ Blsexual ) Decline Lo slale

(1)
2 Lesblan (4] Helerosexual | Unsure © Unknown
; sert]

AGE:
'M_12yrsorless @___ 25-29 yrs (M___ 50-59 yrs
@__ 13-17 yrs (5]____":50-39 yrs BL____60 yrs or more
BL____18-24 yrs . {6]_&40—49 yIs- ©___ _Unknown
ETHNICITY:
' (10_White/European American (60___Amerlcan Indlan, Alaskan Nalve
(20_Alrlcan Amerlcan 3 ©o) Olheir
(30 X Latino/a © ©9____ Unknown
[40L___Aslan/Pacllic Islander |
LIVING SITUATION:
(I)K_lelng Alone (©]
2___ Dependent CIl“dl"i:l] (7____Non-relallve/No Shared Expénses
: le)ousc/Slgxi.OLher B___ Homeless .

Non-relatives/Shared Expenses ©9) Other

InsUlutionallzed

@____Parent/Guardlan (10

(B____Other Relallves (11_Incarceralted

GROSS MONTHLY INCOME: -

(Belote taxes, for Individual client, not for houschold)

(I___$600 or Below B $901-1200 (5 Above $2400
L X $601-900 @____$1201-2400 (©@___ Unknown

513110 06/92



EMPLOYMENT STATUS ;- o0pp10 03

: (Il Full Tlmc (35 or more hrs pcr weck) :

- (2) Parl ’I‘lmc {less Lhan 35 h:s pcr wcclt}

MEDICAL INSURANCE
(11 Privale Insurhncc (lncl othcr HMOS)

(2 Kalser
3 Medlcal/Med|cald

re

: 8] Not Employed

[91 \/Unknown

15)] M_cdical/Mcdlcarc
(©] Otlher Public Insurance

[L_Unlnsur¢d s

(4] Mcdlcarc . ©l \/Unlmown_

PRIMARY HDALTH CARE SOURCE

i ¥ 7
yih = ¥

(1) Prlvalc PracUce (incl oiher lIMOsj (21 I{aisex
3 ﬁommunlty I-Ical,ll_l_Cenchj A h

- (4), _Hosplilal Outpalient Clinic
(5 _Emergepcy_ Room -

P Al 3] (< VA, Mllilary Hospilal Qulpatlent or
A : Indjan Health Service
| Other primary Health Care Prov--  8__ No Prlmaxy Health Care Provider
\/der/Acupunclu_rlst or Chiropractor - 4

©__ Y Unknown

HIV STATUS: o | ' A

(I___HIV Poslth(c [_np_t Disabllné) (41;_Rcla.tivc. Friend or Parlner of HIV +
Q]___Dlsabllng HIV/ARC | : (QI_%Jn_known

3 AIDS |

SPECLAL POPULATIONS . 7
_(1]__,_Injch10n Drug Uscr (IDUJ | (41‘_Mp‘g£q‘l Illnc§s ol '
(__Other Subslance Abuse ‘ 5 .('5]”“ . M t':nl::u.‘_llllncss, and Sllbslqncc Abuse
(3]l __AIDS Dementia s e [L_Npgglof the Above



-

BAHS P\;S
Please complele Lhe quesUonnalre. We are ma.ndat(;ﬂ by our funding soutce o provide thils

Information. The resulls will be complled for all cllenls and confidenUallty shared with
local and slale as well as lederal governmenl. DO NOT WRITE YOUR NAME.,

GENDER: '
(ﬂ__Aale 3 Other (lriclude Gender)

()] Female © Unknown
SEXUAL ORIENTATION:

(1) /Gay Male 5] Blsexual 5 Decline Lo slale
@ Lesblan “ Helerosexual (G Unsure © tUnknown

AGE:
'W__12yrsorless @M___ 25-29 yrs (M___50-59 yrs
@L____13-17 yrs (_50—39 yIs B____60 yrs or more
B___18-24yrs B 40-49yrs. (9.2 Unknown

ETHNICITY:
- (IOL_A;te/ European Amerlcan (80 Amerlcan Indlan, Alaskan Nallve

(20__Alrlcan Amerlcan . (GOl Olhei

B0__ Latino/a ©99__ Unknown

MOL__Aslan/Paciflc Islander |
LIVING SITUATION:
(_ Living Alone (6! ___%on-rclau;cs/ Shared Expeiises ©9)___ Otlier
2___ Dependent Ci}lldt"i:ll (A__Non-relatlve/No Shared Expenses
’LBI'_;“Sl)oysc/Slgli.Otlicx‘ @___ lomecless .

@____Parent/Guardlan (10__InsUlutionalized

®____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: o

(Belore taxes, lor individual cllent, not for household)

(1__$600 or Below @___$901-1200  (5____Above $2400
$601-900 (41__;$1201-2400 (___Unknown

513110 " 06/92



EMPLOYMENT STATUS

(1] [Full Time (35 or more hrs. per week)

@L____Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(IL___Privale Insurhnce (Incl. olther HMOs)
@___ Kalser |
ﬂ___McdlcaI/Mcdlcalq

(4] Mecdlcare |
PRIMARY HEALTH CARE SOURCE

/

o

i

‘:3.’ Nél Employed

O__\/ Unknown

(19| Medlical/Medlcare

(®)] Other Puplic Insurance

(7 Uninsured
9 Unknown

(1) Privale Praclice (Incl. olher HMOs) () Kalser

3 pommunit_y Heallh Cenler .
' "

5] Emergency Room

ther primary Health Care Prov-

©_Y_Unknown
HIV STATUS:
(IL__HIV Posilive (not Disabling)
Q]___Dlsablmg HIV/ARC
@ AIDS
SPECIAL POPULATIONS
_ (1]7.__Igljection Drug User (IDU)
@___ Other Subslance Abuse
B AIDS Dementia

- (4) Hospltal Oulpalient Clinic
(@] VA, Mililary Hospllal Oulpallent or

Indlan Health Service

8 No Primary Heallth Care Provider
ldcr/AcupunclurlsL or Chiropraclor -

(@) Relatlve, Friend or Pariner of HIV +
©L ‘/Unlmown

(4] Menlal Illness

) Mental Iliness and Substance Abuse

(6] N_onc of Lthe Above



(b

BAHSEES

Please complele the queslionnalre. We are mandaled by our lunding soutce lo provide Lhls
Information. The resulls will be complled. for all cllents and confidenllalily shared with
local and slale as well as lederal governmenl. DO NOT WRITE YOUR NAME,

GENDER:

(1) l: Male 3

(1) IFemale 9 Unknown
SEXUAL ORIENTATION:

Other (Iriclude Gender)

0] Gajr Male (3]_2£_Blscxual ) Decline Lo slale

2___ Lesblan [@__ Helerosexual (6_____Unsure '_ ©9__ Unknowt
AGE: _ ; .

M___12yrsoriess @___25-29yrs  (7___ 50-59 yrs

@____13-17yrs KS]_?QEO-BQ yrs B____60 yrs or more

BL___18-24 yrs - G_____40-49 yrs- ©@___ Unknown

ETHNICITY:
(10 While/European American (50 Amerlcan Indlan, Alaskan Nallve
(20__Alrlcan Amerlcan \ (B0 Olhei
@0_ Latlno/a ©9___ Unknown
40__Aslan/Pacific Islander
LIVING SITUATION:
(1) Non-rclatl\’fcs/ Shared Expenses ©9___ Ollier
2___ Dependenl Chlldx"i:n m_LNon-relach/ No Shared Expénscs

B Spouse/slgn‘.other @8 Homcless
@_

Living Alone (6

Parent/Guardlan (10) I;1st1l1itlonallzcd

15 Other Relalives (11) Incarceraled

GROSS MONTHLY INCOME:
(Before laxes, [or individual client, not for houschold)

0 $600 or Below &) $901-1200 B Above $2400

@R $601-900 @ $1201-2400 (9 Unknown

513110 06/92

L]



EMPLOYMENT STATUS S e Trws 1 »
. 5 '-"-‘
: (1] I‘ull 'I*lmc (35 or morc hrs p_cr wcck) § o [?AI\}ot Employed
(2] Part Time (lcss lhan 35 lus per wcck] _"’ o] 2 Wi *Unlmown"

MEDICAL INSURAN CE

(IL____Private Insu.rlmcel{_lncl, other HMOs) (BL___Medical/Medlcare
@____ Kalser - . | _ .. % ' ~ ' (6L____Other Publlc Insurance
(B___Medical/Medlcald P ; m_}gumnsure_d ,
(4]___Mcdlcarc : '_ : L f‘ . ; [9L__Unknown

PRIMARY H.EALTH CAR.E SOU'RCE

§ a1
94 !

(1) Prlvalc Praclice {lncl othcr HMOs) (2] I{alsel

@_’X_'Ctommunlty Heallh Cenler - i ) Hosplital Oulpatlent Clinlc
15 Emergency Room l e VA, Mllilary Hospllal Qulpatlent or
HiS s DR IS Rt - Indlan Health Service

A Other primary Health Care Prov- (8 No Prlmauy Heallh Care Provider
Ider/Acupuncturlsl or Chiropractor -

(Gj_I_Un_known

HIV sgmfﬁs: > ¥ s o _

(lL_tiIV Positlve (nptl Dlsabllr_xé) [4].___Relantlvc. IFriend or Partner of HIV +
Q]LDlsabllng HIV/ARC ; {9]___Un1:c11pw11

3 AIDS .

SPECIAL POPULATIONS : :
_(ll___lnjectlon Drug User (IDUJ _ (41_Mcnlal Illncss : _
(@____Other Subslance Abuse :  : " i (5)_____Mcntal lllness and Subslancc Abuse

Yo AIDS Dementia LA . : (%Np{l.g‘of‘l_h_c Above



BAHSI?S

Please complele the quesllonnalre. We are mahdatcd by our funding soutce lo provide thls
Information. The resulls will be compliled.for all cllents and conlidenllallly shared with
local and slale as well as federal governmenl, DO NOT WRITE YOUR NAME,

(I)KM ale 3

(2[ Fémalc @ Unknown
SEXUAL ORIENTATION:

Other (lriclude Gender)

Blscxual 5 Decilne Lo slale

{2 Lesblan ) Helerosexual (6) Unsure © Unknown

0 X caymate @

AGE: ‘
M_12yrsorless @___ 2529 yrs tnx_50~59 yrs
@ 13-17yrs [5]__:?30—39 yIs BL____60 yrs or more
B___18-24 yrs - G_____40-49 yrs- ©@____ Unknown

ETHNICITY:
' (IOLKWhlle/European American (80 Amerlcan Indlan, Alaskan Nallve
(20___Alrlcan Amerlcan ~ o (BO__Othet
(30___Lallno/a ©9__ Unknown
MO_Aslan/Paclific Islander
LIVING SITUATION:
(____Llving Alone (@_X_Non-rclall:rcs/ Shared Expenscs (©9__Ollter

2 Dependent Children (7) Non-relallve/No Shared Expenses

@ Spo_usc/Sigﬁ.Other @ Homcless

4____Parenl/Guardlan (10) InsUlutionalized

®l____Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: '

(Belore taxes, for individual client, not for houschold)

(I__$600 or Below (3},&63901-1200 G___Above $2400
@___$601-900 (4]__;$ 1201-2400 (©___Unknown

513110 06/92



EMPLOYMENT STATUS <.«

foe

: [1] Full 'I‘jme (35 or more hrs pcr wcelc)

Ql___ParL Tlme [lcss than 35 hjs per Weck) SEELE

MEDICAL INSURANCE
(1____ Privale Insqr';mc_cﬁnql, ‘otlhc_i‘h‘HM_(.)s)
‘@ Kalser ‘ ‘ .
ﬁ__Medlcal/Mcdlcalq
(4]____Mcdlcarc

PRIMARY HEALIH CARE soU_RcE

(1 Prlvalc Praclice (Incl. other HMOsJ
( p‘ommunlty Heallh Center

5] Emergency Room

v Other primary Health Care Prov--

Ider/Acupunclurist or Chiropractlor -

(S)l____%Unlmown

HIV STATUS; fomg-
(IL___HIV Positive (not Disabling)
Q%Dlsabllng HIV/ARC

@) AIDS

SPECIAL POPULATIONS
) (I}T_I;ljcct_lc;rll Drug _Ugclr ‘(I_D[_J); .
(21___0(115;' Subslance Aﬁﬁse

(3]I - 'AIDS Demenlia

Kt} -
\ .@;\ZNOL Employed
[9) " "Unknown S

(GL____Medical/Medicare
(6] Other Puplic Insurance

mKUnmsurc.d i

© Unknown

(2! Kalser

-(@L_Hospital Oulpatlent Clinic

(@ VA, Mililary Hospllal Oulpallent or
Indlan Health Service

B No Prlmary Health Care Provider

(@ Relallve, Friend or Pariner of HIV +

@ Unknown

[41 Mcnlal Illncss ‘

Menla] Illness and Subslancc Abuse

None of Lhe Above



53

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Informatlon. The resulls will be compiled for all clfents and confidentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.
GENDER:

(1 ale 3 Other (Include Gender)

@) Female © Unknown
SEXUAL ORIENTATION:

(1) Gay Male 3 {sexual ) Decline to state

(2L Lesbian (M Heterosexual B Unsure ©___ _Unknown
AGE:

()___ 12 yrsorless (@% (7___ 50-59 yrs

@ 13-17 yrs (51_;30—39 YIS @___ B0 yrs or more

@___ _18-24 yrs Bl 40-49 yrs ©__ Unknown
ETHNICITY:

(IOI___W}jEuropean American (80___American Indlan, Alaskan Natlve

(20— Alrican Amerlcan . B0r Other

(30)__ Latino/a ©9__ Unknown

{40) Aslan/Pacific Islander

LIVING SIT ION:
1L Living Alone © Non-relatives/Shared Expenses ©9 Other

2___ Dependent Children (7___ Non-relative/No Shared Expenses
‘ (L_Spouse/ Sign.Other (B___ Homeless l

4 __ Parent/G uardlian (10)__ Institutionallzed

B_____ Other Relatives (11___Incarcerated

GROSS MONTHLY INCOME: _
(Before taxes, for individual cllent, not for household)

1) $600 or Below 3 $901-1200 5] Above $2400
{2@1 -900 @ $1201-2400 ©___ Unknown

573710 o



EMPLOYMENT STATUS

(1l___ Full Time (35 or more hrs. per week) [BL%ployed

(2 Part Time (less than 35 hrs per week) ©@__  Unknown

MEDICAL INSURANCE

(1___Private Insurance (incl. other HMOs) [@cal/l\dedlcare

@ Kaiser BL____Other Public Insurance
(A__ Medical/Medlicaid . (7 Uninsured

@4 Medlcare I ‘ ©__  Unknown

PRIMARY HEALTH CARE SOURCE

(1) Priva Tactice (incl. other HMOs) (2) Kalser
('ﬂ_AZity Health Center - (4) Hospltal Qulpatlent Clinic
(&) Emergency Room () VA, Milltary Hospital Quipatient or

Indlan lHf:ajth Service .

A Other primary Health Care Prov- (g No Primary Health Care Provider
{der/Acupuncturist or Chiropractor -

© Unknown
HIV STATUS:

(1L__HIV Positive (not Disabling) (4___ Relative, Friend or Partner of HIV +
Q}__(sam{:ng HIV/ARC @___ Unknown

B AIDS

SPECIAL POPULATIONS

' (1L___Injection Drug User (IDU) @4 Mental Illness

(2 Other Substance Abuse 6___ Mental Illness and SL;bStELan: Abuse
(LMDS Dementia BL_L~" None of the Above

S ——



Elte

BAHSES

Please complete the questionnalre. We dre tdandaled by otit funding soutee to provide tils
[nfortnation. The tesulls will be complled ot all clletils atnid cotifidetitlality shared with
local and slale as well as federal governinenl. DO NOT WRITE YOUR NAME,

GENDER:

(1)_/{Male 3 Othet (Include Gendet)

2 Female @ Unkriown
BEXUAL ORIENTATION:

(ijﬁay Male 3 Blsexual 5 Decline to slale

2 tesblan M___ Heletosexual B Uhstire @__ tiikhowt
AGE!

_ 12 ytsotrless M) ___ 25-29 yts (M__ 50-59 yrs
@___ 13-17 yts M{%Q yrs @_____60 yts ot iroie
@ 18-24 yrs ©L___ 40-49 yis ©__ Unktownh
ETHNICITY:
(10_&While/Eutopean Attierleah (50L____Atnetledtt Indlah, aldskan Natlve
20)_Afrlcan Amierlcah - Boy_____Other
(30)__ Lallho/a 99 Unkhowr
(M0)___Aslati/Paclilic Islander
LIVING SITUATION:
(__ Living Alone (@%Noll-i'clali;cs/sliai‘ed Expenses ©9)___ Ollier
@L___ Dependenl Children (7____Non-telallve/No Sliated Expetises

@ Spouse/Slgn.Olher (8 I/Homeless

) Paretit/Guardian (10__Inslitttlionallzed

BL____Other Relallves (111 lhcatcerated

GROSS MONTHLY INCOME:

(Belore Laxes, for Indlvidual cllenl, tiol for liouseliold)

(M___$600 ot Below @ $901-1200  (5____Above $2400
()£~ $601-900 M___ $1201-2400 @ Utiktiown

573700



EMPLOYMENT STATUS

(1] I[Full Time (35 or more hrs. per week)

(2 Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Ptivale Insurance (incl. other HMOs)

2} Kalser
3 Medlical/Medlcald

(4]_"&mcllcare '

PRIMARY HEALTH CARE SOURCE

6] ‘/I\Tol Employed
9 Unknown

B/ —Medlcal/Medlcare
(&] Other Public Insurance

N Uninsured
O Unknown

(1) Privale Praclice (incl. olher HMOs) () Kalser

(3 /Communlty Heallh Cenler

3 Emergency Room

- (4) Hospital Outpatient Clinic

7 Other primary Health Care Prov-

(QL;_UHIKI]OWH

HIV STATUS:

(IL___HIV Posilive (not Disabling)
Q]_;’ﬁlféabllng HIV/ARC
B__AIDS

SPECIAL POPULATIONS

oo (Ilrﬁ_lnjecllon Drug User (IDU)
(2___ Other Subslance Abuse
(LAIDS Demenlia

(6] VA, Milltary Hospllal Oulpatient or

Indlan Health Service

8 No Primary Heallh Care Provider
Ider/Acupuncturlst or Chiropraclor -

() Relallve, Friend or Parlner of HIV +

@ Unknown

(4 Mental Illness
5) Menlal Illness and Substance Abuse

one ol Lhe Above



BAHSI?S

Please complele Lhe questionnalre. We are mandaled by our funding souice to provide thls
Information. The resulls will be complled.for all cllenls and confidenllalily shared wilh
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME.

() ! Male 3 Other (lnclude Gender)

@ Female ©) Unknown
SEXUAL ORIENTATION:

m (E Gay Male 3 Blscxual ) Decllne Lo slale

2 Lesblan (4____Helerosexual 6____ Unsure | ©9___ Unknown
AGE: ) i l

____ 12 yrs or less (4]_K_25-29 yts  (A___ 50-59 yrs

@L___13-17 yrs (BL__‘_EO-SQ yIs B_____60 yrs or more

BL____18-24 yrs - ©__40-49yrs-  (O___ Unknown

ETHNICITY:
| (10)_~Whlte/ European American (50 Amerlcan Indlan, Alaskan Nallve
(QOL&Arx‘ican Amerlcan . Go___ Othet
(30__Latino/a ©9____ Unlnown
(401_____,Asla_n/ Paclllc Islander
LIVING SITUATION:

(1) >§ Living Alone 6 Non-rclall(ms/Sharcd Expenses (99 Ollier

)] Dependent Children (7] Non-relalive/No Shared Expenses

@ Spousc/Slgni.OLher 12} Homecless

@___ Parent/Guardlan  (10) Instilutionallzed

(B_____Other Relalives ' [IIL__Incax'cel'aLed

GROSS MONTHLY INCOME: N

(Before laxes, [or Individual client, not for household)

(___ $600 or Below B___$901-1200  (____Above $2400
AL $601-900 (4)_____'_5;1201-2400 ©___ Unknown

513110 06/92

. L]



EMPLOYMENT STATUS ER ".'4

R

; (1] Full Time (35 or more hrs pcr weck] i '.

(2]___ParL Tlmc (less Lhan 35 h: ] pcr wcck)
MEDICAL INSURANCE

(IL__ Privale Insqu_mc_c_‘_(.lnc.l_, opllcr.t}MQs)
‘&L Kalser |
ﬂ_}é_Mcdlcal/Mcdlcalq

[4]___Mcdlcarc '

PRMARY HEALTH CARE SOURCE o

4 he

|

L

_(3 Nol Employed
' 9)_~_Unlcnown

[L__M_cdlcal/Mcdlcare
(6L___Other Public Insurance
(7___ Uninsured :
(9]__Unlmown

(1) Prlvalc Praclice (incl other HMOS) (21 Kalser

3 .Zf\_ﬁommunlty Health Cenler .

¢!

) Emcrgency_ Room : e

Rl

(7_Other primary Health Care Prov-"'
1der/Acupunctu_rlst or Chiropraclor -

LUnlcnown

Hv S';‘A’ri_iS: ‘ .
(I _HIv Positlv_q (not Dlsabl!né)
Q)_FXTDlsabllng I—L‘[V/ARC

S} AIDS

SPECIAL POPULATIONS :

» (ll:_l;ujcctlon_D;‘gg U.sc.r (IDU)
(L Other SpﬁsMncc Abusc

(:-I]l __AIDS Dementlia

-(4} —Hospllal Outpallent Clinic
@ VA, Mililary Hospllal Qulpatlent or

Indlan Health Service

B___ _No Prlmzny Health Care Provider

(4] Relallve, Friend or Pariner of HIV +
OL__Unknown

l4| Mcnlal lllness

(5] Menlal Illness and Subslance Abuse
(6] $ Nonc of Lhe Abovc



BAHSES

Please complete lhe queslionnaire. We are mandate_d by our [unding source to provide this
Information. The resulls will be compiled for all cllents and confidenllallty shared with
local and state as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER:
(__v Male 3 Other (Include Gender)

@) Female e Unknown
SEXUAL ORIENTATION:

(1) __i Gay Male 3 Bisexual G______Decline to slale

2 Lesblan [4____ Helerosexual (6____ Unsure ©____ Unknown
AGE: .

M_12yrsorless (4 _}  25-29 yrs (7___50-59 yrs

@___ 13-17yrs @430-39 yrs (B___60 yrs or more

BL____18-24 yrs B___40-49 yrs ©____ Unknown

ETHNICITY:
' (10_White/European American (50_____ Amerlcan Indlan, Alaskan Native
(20_Afrlcan Amerlcan - o Other
(mlil,atlno/ a ©9___ Unknown
[M0L__Aslan/Pacific Islander
LIVING SITUATION:

(1) Living Alone 6 Non—relali;es/ Shared Expenses 99 Otlier

@ Dependent Children ) Non-relative/No Shared Expenses

(3 Spouse/Slgn.Other (8 Homeless

@____ Parent/Guardian  (10___Insli lutionalized

B____Other Relallves (11 Incarceraled

GROSS MONTHLY INCOME: B

(Belore taxes, lor individual client, not for household)

(1_$600 or Below @__$901-1200 (5____ Above $2400
&L_-J_dsaol-goo @___$1201-2400 (@____Unknown

513110 06/92



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)

()] Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

()] Kalser
BL_ Medical/Medicald

(4 Medlcare
PRIMARY HEALTH CARE SOURCE

(31; v Not Employed

9 Unknown

(5 Medical/Medlcare
(6l_____ Other Public Insurance
(7___ Uninsured

(9____ Unknown

(1) Privale Praclice (incl. other HMOs) (2) Kalser

(6] Communily Health Cenler
(5 Emergency Room

N Other primary Health Care Prov-

.

- (4] Hospltal Oulpatient Clinic

(©] VA, Mllilary Hospital Outpatient or
Indlan Health Service

8 No Primary Health Care Provider

Ider/Acupuncturist or Chiropraclor -

©___ Unknown

HIV STATUS:

(1___ HIV Posllive (not Disabling)
2) Disabling HIV/ARC

Bl _AIDS

SPECIAL POPULATIONS

o (l)'_____lnjcctlon Drug User (IDU)
(L___ Other Substance Abuse
BL__AIDS Dementia

)] Relative, Friend or Partner of HIV +

9. _Unknown

(4) Mental Illness

5] enlal lllness and Substance Abuse
(6_L/ None of Lhe Above



BAHSI‘%’S

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The resulls will be compiled for all clients and conflldentlallty shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:

(IJ_A ale 3 Other (Include Gender)
@ Female @ Unknown

SEXUAL OR‘?'TATION ’ '
(I_« Gay Male 3 Blsexual 5 Decline to slale

2 Lesblan (4) Helerosexual (G) Unsure © Unknown

AGE:
_12yrsorless (4___ 25-29 VIS (M____50-59 yrs
@l____13-17 yrs (ﬂ_LéO-SQ yIs BL____60 yrs or more
BL___18-24 yrs (6]___%-49 yIs ©___ Unknown
ETHNICITY:
' (10_White/European American (50) American Indlan, Alaskan Naltlve
(0L Alrican Amerlcan o (eor Other
(30__ Lallno/a ©9__ Unknown
M0L__Aslan/Pacific Islander
LIVING SITUATION:
(I]‘Zlelng Alone © Non—rclatl;cs/ Shared Expenses ©9)___ Other

2) Dependent Children | Non-relative/No Shared Expenses
(€] | Spouse/Slgn.Other (8 Homeless :

@ Parent/Guardlan  (10) Instilutionalized

(B5l____ Other Relallves (11__ Incarceraled

GROSS MONTHLY INCOME: t

(Be[‘(n‘e/tﬁe’s, for individual client, not for household)

(1_¥" $600 or Below B____$901-1200  (5__ Above $2400
2 $601-900 (4]__;$1201—2400 ©9___ Unknown

513110 06/92



EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per weelk)
(@ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

() ‘/I_;aiser
3 Medical/Medicald

(4 Medlcare
PRIMARY HEALTH CARE SOURCE

e

1
(®) ‘/Not Employed

(9]l Unknown

(9] MedIcal/Medicare
(©] Other Public Insurance

(7 Uninsured
(9 Unknown

(1) -Prlva[c Practice (incl. other HMOs) (2) Kaiser

3 Communily Health Cenler

(3____Emergency Room

7 Other primary Health Care Prov-

4 Unknown
HIV STATUS:;

(I_HJV Positive (not Disabling)
&Ll_{::abung HIV/ARC
(BL___AIDS

SPECIAL POPULATIONS

(1 Injection Drug User (IDU)
) Other Substance Abuse

“@___Hospilal Qulpatlent Clinic
(8] VA, Mllitary Hospllal Oulpatient or

Indlan Health Service

8 No Primary Health Care Provider
Ider/Acupuncturist or Chiropractor -

4 Relalive, Friend or Pariner of HIV +

9 Unknown

(4 Mental Illness
B L/Myﬁtaj Illness and Substance Abuse

3 L AIDS Dementia ( None of the Above



BAHSES

Please complele the questonnalre. We are tnandaled by oitr funding sotitce to provide this
thforthallon. The tesulls wlil be complled fot all clleils atid confidetitlalily shated with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

(1) e=TTale (8] Olhet (Include Getidet)

¥) FFemale @ Unknown
SEXUAL ORIENTATION:

§)) Gay Male (3 w——tsexiial (5 Decllne to stale

@2 Lesblan M___ Helerosexual ©__ Utisiire ©  Utktiowt
AGE:

(__12yrsorless “__ 25-29 yrs (M___50-59 yrs

@ 13-17yts B 30-39 yI's B ___ 60 yts or tioie

@__ 18-24 yrs (6)_mmmmnd0-49 yrs ©____ Unknhown
ETHNICITY:

(10_While/Eutopean Anterlcan (50} Atdetleatt indlan, Alaskan Nallve
(20)_smmmirtr[cati Anietican - BO___ Other
30)__ Lallho/a ©9)___ Unkiiown
[M0____Aslati/Paclific Islahder
LIVING SITUATION:
(1) == Llving Alone {@“Noi1-relall;es/Shai'ed Experises ©9)___ Olher
(2 Dependent Childten (7 Non-relatlve/No Sliated Expenses

A Spouse/Slgh.Olher (8 Hoteless

“) Paretit/Guardlah  (10) Institutlonallzed
5] Othet Relallves (11) Ihcatcetaled

GROSS MONTHLY INCOME:

(Belote taxes, for Indlvidial cllent, hot fotr louseliold)

()_=$600 ot Below 6! $901-1200 (9 Above $2400
@ $601-900 ) $1201-2400 (9) titlktiown

573770 it



EMPLOYMENT STATUS

(1l Fu)] Time (35 or more hrs. per weel) IS)ENQEmp]oycq
2L____Pay} Time (less than 35 hrs per weel) O Unknown

MEDICAL INSURANCE

()____Privale Insurance (incl. other HMOs) (Bl Medlcal/Medlicare
Rl Kaiser Bl Olher Pyblic Insurance
B Medical/Medjcald (7L S=pinipsured

(A Med|care ' ' (QE_Unlmown

PRIMARY HEALTH CARE SOURCE

() Privale Practice (incl. other HMOs) (2 Kalser

(L Community Health Center (4) s J0spllal Oulpatien} Clinc
(LEmergchy Room 6L_____VvA, M{lilary Hospital Oulpatient or

Indjan [Health Service

(7 Ofher primary Health Care Prov- (8 No Primary Health Care Provider
Ider/Acupupclurist or Chiropractor

(A Unkpown

HIV STATYS:

(1L____HIV Poslive (not Disabling) @____ Relalive, Friend or Partner of HIV +
RI™"Disabling H]V/ARC O __Unknown

B___AIDS

BPECIAL POPULATIONS
(JL___Injection Prug User (IDU) (A Mental liness

Qli_ﬁ_oulcr Substlance Abuse (6L Mental lllness a1.1d Sl;bslancc Abuse

(LJUDS Pementja 2 i None of (he Above




BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The results will be complled for all clients and confidentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

() ‘/Male 3 Other (include Gender)

@ Female )] Unknown
SEXUAL ORIENTATION:

(I)_éday Male 3 Blsexual (5___ Decline to slate

(2 Lesbian @____ Helerosexual (6___ Unsure ©____ Unknown
AGE:

(M__12yrsorless 4)____ 25-29 yrs (7__50-59 yrs

@ 13-17yrs (B 30-39yts 60 yrs or more
B 18-24 yrs 6LV"_40-49 yrs ©) Unknown

ETHNICITY:
(10__White/European American (50_____ American Indlan, Alaskan Natlve
(ZOL\M/J\frlcan American . 6Oy Other
(30) Latino/a (99___  Unknown

(40__Aslan/Pacific Islander
LIVING SITUATION:
(1_v—"Tlving Alone (@_H_Non-relatl;es/Shared Expenses 99 Other
(2l___ Dependent Children (7_____ Non-relative/No Shared Expenses

3 Spouse/Sign.Other (8§ Homeless

@)___ Parent/Guardlan (10 Institutionalized

(BL____ Other Relatives (11___Incarcerated

GROSS MONTHLY INCOME:

(Belore taxes, for Individual client, not for household)

IIQGOO or Below @__ $901-1200 (5 Above $2400
@____ $601-900 (4____$1201-2400 (9__ Unknown

573 ¢¢0



EMPLOYMENT STATUS

(1L__Full Time (35 or more hrs. per week)
(L Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(IL___Private Insurance (incl. other HMOs)
(20 Kaiser

3___ Medical/Medicaid

4 Medicare

PRIMARY HEALTH CARE SOURCE
(IL___Private Practice (incl. other HMOs)

3) Community Health Center

15"} Emergency Room

7 Other primary Health Care Prov-

3] Not Employed
©L___ _Unknown

(B__ Medical/Medicare
6l____ Other Public Insurance
(Q:Unlnsured

©___ Unknown

(1) Kalser
— :
(4) Hospital Qutpatient Clinic

6l VA, Military Hospital Outpatient or
Indian Health Service

@8 No Primary Health Care Provider

lder/Acupuncturist or Chiropractor -

©@___ Unknown
HIV STATUS:
(1)___ HIV Posilive (not Disabling)
QLiDisabllng HIV/ARC
B___ AIDS
SPECIAL POPULATIONS

. (I‘L___Injectlon Drug User (IDU)
(@____ Other Substance Abuse
BL___AIDS Dementia

(4) Relative, Friend or Pariner of HIV +

(9__ Unknown

4 Mentlal Illness
5) Menlal Illness and Substance Abuse

(6] \/Kone of the Above



BAHSES

Please complete the questionnalre. We are mandated by our funding source to provide this
Information. The tesulls will be compiled for all cllenls and confldenlialily shared with
local and stale as well as federal government. DO NOT WRITE YOUR NAME.

GENDER: /
(1) Male 3 Other (Include Gender)

@ [Female 9 Unknown

SEXUAL ORIENTATION: 4
(1) Gay Male 3 'I'4 Bisexual 5] Decline to state

2 Lesblan “ Helerosexual () Uhsure © Unknown

AGE:
(1) 12 yrs or less (4)_\/" 25-29 yrs ] 50-59 yrs

@ 13-17 yrs 6" .30—39 yrs S} G0 yrs or more
@ 18-24yrs . (g 40-49 yrs @) Unknown

ETHNICITY:
' .(101__ ite/European American (50 Ametican Indlah, Alaskan Natlve
{%L\_/A&Ican Anierlcan ~ (0_Other
(30__ Lallno/a ©9___ Unknown
40__Aslan/Paclflc Islander
G SITUATION:
:@_lelng Alone 6 Non—rclati;eslshared Expenses (99 Other

. @L__Dependent Children (7__Non-relatlve/No Shared Expenses
' (\':ﬂ;___Spousc /Slgn.Olther (8____ Homeless
“ | Paretit/Guardlan (10__InsUtutlonallzed
(BL__Other Relalives - (11} ___ Incarcerated

» L]

GROSS MONTHLY INCOME:
(Before taxes, lor Individual client, not for household)

(1)1 /__$600 or Below 3 $901-1200 (5 Above $2400
@ $601-900 ) $1201-2400 (9 Unknown

57350 O 7t



EMPLOYMENT STATUS
(1IL_Full Time (35 or more hrs. per week)
(2l_____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE -

(1l Private Insu,r'ance (Incl. other HMOSs)
(@ _____ Kalser

3___Medical/Medicald

(4 Medicare

PRIMARY HEALTH CARE SOURCE
(1___Private Praclice (incl. other HMOs)
(BL_____Communily Health Center

¥

(5" Emergency Room

(7 Other primary Health Care Prov-

BL~"_Not Employed

(9___ Unknown

5] Medlcal/Medicare
@ Other Public Insurance
(7N ‘/Unlllsﬁred

9 Unknown

{2: Kalser
- @/ Hosplital Oulpatient Clinic

(© VA, Milllary Hospltal Qulpatienl or
Indian Heallh Service

8 No Primary Heallh Care Provider

Ider/Acupuncturlst or Chiropractor -

© Unknown
HIV STATUS:
Posillve (not Disabling)

(. H
@ Disabling HIV/ARC

B____ _AIDS
SPECIAL POPULATIONS

. (l%lnjecuon Drug User (IDU)
(-21'_.0(1131" Subslance Abuse
(Si_;;;AIDS Dementia

(4) Relalive, Friend or Pariner of HIV +

9 Unknown

(4) Mental Illness

.

ntal Illness and Substance Abuse

(Sl__m‘/lwe
(6LY __ None of the Above



by 72 e

BAHSI?S

Please complele the questionnalre. We are mandated by our [unding source to provide thls
Information. The resulls will be complled for all clients and conflldenllalily shared with
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME,
GENDER:

(1_» Male ] Other (include Gender)

@ Female 9 Unknown
SEXUAL ORIENTATION:

) /Gay Male '] Bisexual = (5 Decline Lo slale
2 Lesblan (4) Helerosexual (§) Unsure © Unknown

AGE:
M___12 yrs or less (4]__[{_25-29 yrs (M___B0-59 yrs
@____13-17 yrs (5]__;30-39 yIs B__60 yrs or more
B_____18-24 yrs ©B___40-49 yrs ©____Unknown

ETHNICITY:
- (I0_White/European American (50 Amerlcan Indlan, Alaskan Natlve

(20 Alrlcan Amerlcan R - ) Othet

(30__Latino/a ©9___ Unknown

{M0__Aslan/Paclllc Islander
LIVING SITUATION:
(1)
(2_____Dependent Child;en (7__ Non-relalive/No Shared Expenses

; ‘H‘__Spo_use/ Sign.Olher (B___ tomeless ‘

()
B_____ Other Relalives (11) __ Incarceraled

GROSS MONTHLY INCOME:
(Belore taxes, [or individual client, not for household)

Living Alone © ¢ Non-relau;es/Shared Expenses (99 Otlier

Parent/Guardlan (10) Instilutionalized

m $600 or Below 3 $901-1200 (5 Above $2400
V)] $601-900 @) $1201-2400 (9 Unknown

513110 06/92




EMPLOYMENT STATUS

(IL__Full Time (35 or more hrs. per week)

@L____Part Time (less Lhan 35 hrs per weck)
MEDICAL INSURANCE

(IL__Private Insurance (Incl. other HMOs)
@ Kaiser

BL___Medical/Medicald

(d___ Medlcare

PRIMARY HEALTH CARE SOURCE

TR T

3
(Mol Employed

© Unknown

19) Medical/Medicare
(& Other Public Insurance

( Uninsured

©@___ _Unknown

(1) -Prlvalc Practice (Incl. other HMOs) (2) Kalser

3) Communily Health Cenler - (4) Hospltal Qutpatient Clinic

.

6 Emergency Room i @ VA, Mililary Hospilal Quipatient or

Indlan Health Service

(7] Other primary Health Care Prov- 8 No Primary Health Care Provider

Ider/Acupunclurlst or Chliropractor -

9 Unknown
HIV STATUS:

(1) HIV Posilive (not Disabling)

(@) Relative, Friend or Partner of HIV +

2 Disabling HIV/ARC O Unknown
Bl AIDS
SPECIAL POPULATIONS

_ (ll:__Injccuon Drug User (IDU) [@___ Mental Illness

@ Other Subslance Abuse

3 | 'AIDS Dementia (

B Mental Illness and Substance Abuse

None of the Above



ﬁili ?éi}/ B | ‘Ii' E%% s w_‘

BAHSES
Please complele the questlonnalte. We dre niandaled by our fundlng sottce to provide Lhls

Ifortnallon. The tesulls will be complled fot all clletils aiid cofiftdetillalily shated with
local and slale as well as federal governiment, DO NOT WRITE YOUR NAME.

GENDER: :
(I]AC 3___ Olhet (Ihclide Getidet)
2 Female @ Unknowt
SEXUAL ORIENTATION:
(1)~ Gay Male 3 Blsexual B Decllhe to slale
2 Lesblan @) Heletosexual 6 Uhstire G _ Utiktiowh
AGE!
___ 12 yis ot less (4]_629 yts 7____ 50-59 yrs
@ 13-17 yts G 30-39 yIs B____ 60 yts of tiiote
@ 18-24 yrs ®____ 40-49 yrs © __ Uinktiowh
ETHNICITY:

0 W e/Eutopean Amerlcah (50 Amdetledt Indlan, aAldaskat Nallve
(20)_~__Alrlcan Anterlcan ©or_____Olhet
(0)__Lallho/a ©9____Unktown
MO__Aslati/Paciflc Islander

LM\M)}W\TION:
) Living Alone ©) Noh-relali\,reslslmi'ed Expenses (99 Olher

@L___Depetident Childten (7 Not-relallve/No Shated Experisesd
.{3];%_81)0118(-:/ Slgn.Othet B Homreless '
“___ Parehl/Guardlan (10)___tnstitutlonallzed

BGL____Other Relallves (111 Incatceraled

GROSS MONTHLY INCOME:

(BC\WS. for Indlvidual client, tiot for lousehold)

(1) $600 or Below 6 $901-1200 (9 Above $2400

@ $601-900 ) $1201-2400 (9 Utilkowti F

573700



EMPLOYMENT STATUS

(1) IFull Time (35 or more hrs. per weel)

(2) Part Time (less than 35 hrs per weelk)

MEDICAL INSURANCE

(1) Privale Insurance (Incl. olher IIMQOs)

(2 Kalser

3 ___ Medical/Medlcald

(4____ Medlcare

PRIMARY HEALTH CARE SOURCE

(BL_L~Nol Employed

(8] Unknown

(5l___ Medlcal/Medlcare
(6L___Other Public Insurance
(miiasﬁrcd

©___  Unknown

(1) Privale Praclice (Incl. olher HIMOs) (2) Kalser

3 Communily Health Cenler

] Emergency Room

N Otlher primary Heallh Care Prov-
Ider/Acupuncturlsl or Chiropraclor -

(9]__;__Unknown

HIV STATUS:

(IL___HIV Posilive (not Disabling)
(2l —~—Disabling HIV/ARC
BL____AIDS

SPECIAL POPULATIONS

‘ (llrﬁ_lnjection Drug User (IDU)
(2 Other Subslance Abuse
[LAIDS Demenlia

e
() Hospltal Oulpallent Clinlc
(6 VA, Milltary Hospllal Qulpatlent or

Indlan Health Service

BL_(__No Primary Heallh Care Provider

() Relallve, Friend or Parlner of HIV +

) Unknown

(4) Mentlal IHlness

ental Illness and Subslance Abuse

None ol the Above



BAHSI?S

Please complele Lhe queslionmnalre. We are mandaled by otir funding soutce to provide thls
Information. The resulls will be complled.for all cllenls and confidenllalily shared will
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME.

GENDER: : -
(___ Male @ %[ln‘cludc Gender) vV

{21‘ Fbmale 9 Unknowi
SEXUAL ORIENTATION:

W Decline Lo slale % T\/
@) Lesblan () Helerosexual (6__ Unsure S —

Gay Male 3 Blsexual )

AGE ,
() 12 yrs or fess () \2/5-29 ys () 50-59 yrs
@____13-17 yrs - - 50-39 yIs (13] 60 yrs or more

@ 18-24 yrs @ 40-49 yrs- @ Unknown
ETHNICITY: '

' (10) While/European American (50 Amerlcan Indlan, Alaskan Nalve

(20) Altlc: Alrlcan Amerlcan N ce; Othet
(30) Latino/a ©9) Unltnown

40 Aslan/Paclllc Islander
LIVING SITUATION:
(n

Living Alone © Non-relatives/Shared Expeinses 99) Ollier

)] Dependent Children (7) Non-relallve/No Shared Expenses

(3 Spopsc/SIgul. Olher @©§ Homecless

@____ Parent/Guardlan  (10) InsUlutlonalized

BL____ Other Relallves (11___Incarceraled

GROSS MONTHLY INCOME: -

(Belore tax r individual client, not for houschold)

(11_\%: Below B___$901-1200 (5___ Above $2400
@____$601-900 @__$1201-2400 (9____ Unknown

513110 06/92



|

EMPLOYMENT STATUS - - ST i :
. (11__r‘u11 ’I‘imc (35 or more hrs pcr wcek) -! | ..'. '_ (f?:;___N?L tEmlp_loyed
.I (2]____Part Timc (lcss lhan 35 h:s per weck) ‘ (_lé)i_'l‘.'_"UnI;nowﬁ‘ Ly
MEDICAL 1NSURANCE ' \/ s e
(IL__ Private Insu'rhx_lcc‘(_lngl., iol_hci_'_}?MQsj .. ©BLM_Medical/Medlcare
‘@2 Kaiser . g g o h | (G]h@tl]c.r P.u-blic Insurance
[B__Medical/Medjcald B l. = [ﬂ__pnlnsur;.d
(4]___Mcdlcare _ : ' 55 ‘ (QL__lelcnowxl

PRIMARY HI.'LALTH CARE SOURCE

N
W5 it gsmong st

(1) Prlva[c Pracucc (Incl. other HMOQs) (21 yser
((31____'C:'on1111un1ly' Heallh Cenler - =~ - (4| _' Hospllal Oulpatient Clinic

15 Emergency Room G

Indlan Health Service

(7 Olher primary Health Care Prov-- B No Prlmary Health Care Provider

lder/Acupuncturist or Chiropractor -

©@_____Unknown

HIV STATUS: ol o o i

(1]____HIV Posltlvc (not Dlsabling) (4]___.Requuv;:. Frlend or Parlner of HIV +
Mlsablln[, HIV/ARC :l(QL___Unl_m.ou{n

3 AIDS .

SPECIAL POPULATIONS .

_(1'L~_I;1_]cctlorl1pr.ug U,sc;rj (IDU) ' 3 . (4L_Mcnlal llness - "

@L___ Other Spﬁsmnce Abvlusc (51___Mcnlal Illncss and Subslance Abuse
(3]‘ ___AIDS Dementfa = {Mne of Lhe Above

(q VA, Mililary Hospilal Qulpatlent or



BAHSI?S

Please complele the queslionnalre. We are mandated by our funding source to provide thils
Information. The resulls will be compliled for all cllents and confidenllalily shared with
local and state as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:

(1_X_Male 3 Other (lriclude Gender)

@ Female © Unknown

SEXUAL ORIENTATION:

(1___ Gay Male (3__ Bisexual " (5___Decline to slale
2L Lesblan 4 Helerosexual 6____ Unsure ©___ Unknown
AGE: :
W___12yrsorless 4___ 25-29 yrs’ (7____50-59 yrs
@____13-17 yrs [5]_,.:30-39 yIs #B____60 yrs or more
B____ 18-24 yrs 6____ 40-49 yrs ©___ Unknown
ETHNICITY:
: (10__White/European American (50 American Indlan, Alaskan Natlve
(20_e~~Alrican Amerlcan : (CO} Othet
(30__ Latlno/a ©9___ Unknown
“O0__Aslan/Pacllic Islander
LIVING SITUATION:
(& __Living Alone © Non- relatl;cs/ Shared Expenses ©9)___Other

@) Dependent Chlldren 7 Non-relatlve/No Shared Expenses

{131 Spouse/Slgn.Olher (8 p _lHomeless

@) Parent/Guardlan  (10___InsUlutlonalized

(B_____Other Relatives (11)___Incarceraled

GROSS MONTHLY INCOME: "

(Before taxes, for individual client, not for household)

(1_JK.$600 or Below B_____$901-1200  (5____Above $2400
@___ $601-900 @____$1201-2400 (©____ Unknown

513110 " 06/92



EMPLOYMENT STATUS

(1IL___Full Time (35 or more hrs. per week)
(Q____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1___ Privale Insurance (Incl. other HMOs)
@____ Kalser

(3__ Medical/Medicald

[M___ Medlicare

PRIMARY HEALTH CARE SOURCE
(lL_‘;PrIvatc Praclice (lnél. other HMOs)
(L_ponlznulllty Heallh Center -

¢

Bl__2Emergency Room

7 Other primary Health Care Prov-

:
Gl g Not Employed

(9)‘ Unknown

BL¥__Medlcal/Medlicare
(6L___Other Public Insurance
(7__ Uninsured

(9 _Unknown

(2 Kaiser
(4_2< Hospitlal Outpatient Clinic

© VA, Mililary Hospital Qutpatient or

Indlan Health Service

8 No Primary Health Care Provider

lder/Acupuncturist or Chiropractor -

(LUDRHOWD

HIV STATUS:

(1___HIV Positive (not Disabling)
@ > ' Disabling HIV/ARC

B AIDS

SPECIAL POPULATIONS
. (1]'____Injectlon Drug User (IDU)
(2 Other Substance Abuse
(L;_AIDS Dementia

(@) Relatlve, Friend or Partner of HIV +

9 Unknown

(4) Mental Illness

"

(5) Mgnlal Illness and Substance Abuse

( None of the Above



¢ (2

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Informatlon. The results will be complled for all clients and confidentlality shared with
local and state as well as lederal government. DO NOT WRITE YOUR NAME,
GENDER:

(1) Atale (3__Other (Include Gender)

@ Female ©l Unknown

SEXUAL ORIENTATION:

(IJA Male (3___ Bisexual (5 Decline to state

2} Lesbian ) Heterosexual 6 Unsure ©__  Unknown
AGE:

(____12 yrsor less [44_144 25—29 yTS (M__ 50-59 yrs

@ 13-17 yrs [5;_30{59 VIS @_____60 yrs or more

@_____18-24 yrs B____40-49 yrs ©9___ Unknown
ETHNICITY:

(10) White/European American (50) American Indian, Alaskan Native

(20) '\/‘lﬂ-:an American . (S0} Other
(30) Latino/a ©9 Unknown

[40__Asian/Paciflc Islander
LIVING SITUATION:
(1_* Living Alone {6}__Non-re1ath!res/ Shared Expenses (99)__ Other
2 Dependent Children (7___Non-relative/No Shared Expenses
| (3];__Spouse/ Sign.Other (8 Homeless ‘
)

Parent/G uardlan (10) Institutionallzed

= Other Relatives (11) Incarcerated

GROSS MONTHLY INCOME:

3 $901-1200 5 Above $2400
4 $1201-2400 @© Unknown




EMPLOYMENT STATUS

(1____ Full Time (35 or more hrs. per week)
@ Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1___Private Insurance (incl. other HMOs)
@ Kaiser

3 Medical/Medlcaid

{4 Medlcare

PRIMARY HEALTH CARE SOURCE

BL~—Tot Employed
©___ Unknown

{m Medicare
B6l____ Other Public Insurance
(7__ Uninsured

O Unknown

(1) Private Practice (incl. other HMOs) 2) Kaiser

3 Community Health Center

o) Emergency Room

(N ! Other primary Health Care Prov-

@ Unknown
HIV STATUS:

(1L____ HIV Positive (not Disabling)
2l Disabling HIV/ARC

3 AIDS

SPECIAL POPULATIONS
(I___Injectlon Drug User (IDU)
(2 Other Substance Abuse

3 AIDS Dementia

- (4 ‘/H;;ual Outpatient Clinic

(&) VA, Military Hospital Outpatient or

Indian Health Service

8 No Primary Health Care Provider
lder/Acupuncturist or Chiropractor -

(4) Relative, Friend or Partner of HIV +

©__ Unknown

(4) Mental Illness

) Mental lllness and Substance Abuse

|l None of the Above



A\

BAHS EES
Please complele the queslionnalre. We are mahdatc'd by our funding soutce to provide thls

Information. The resulls will be complled.for all cllents and confidenllalily shared with
local and slate as well as federal governmenl, DO NOT WRITE YOUR NAME,

GENDER: |
Other (lriclude Gender)
(QI__chtlalc ©@__ Unknown
SEXUAL ORIENTATION: _
{IJ_X_Gay Male @__ Blsexual  (§____ Decline Lo slale
2 Lesblan (A__ Helerosexual (G____ Unsure ©@__ tUnknown

§)] )( Male 3

AGE: _
_12yrsorless (4___ 25-29 yr's (___50-59 yrs
@____ 13-17yrs @_&5069 yIs BL____60 yrs or more
BL___18-24 yrs ‘ @____40-49 yrs- ©___ Unknown
ETHNICITY:
7 (10_White/European American (30___Amerlcan Indlan, Alaskan Nallve
70 20X Afrlcan Amerlcan . B___Othet
[@0___Latlno/a ©9) Unlinown
MOL_Aslan/Paciflc Islander |
LIVING SITUATION:
00 Living Alone (] Non—rc]ath’rcs/Sharcd Expenscs ©99__ Ollier

) Dependent Children (7) Non-relallve/No Shared Expenses

B Spopsc/SIgli.OLher {B]%_Hmnclcss

@____ Parent/Guardian  (10) InsUlutlonallzed

BL____Other Relallves (11___Incarceraled

GROSS MONTHLY INCOME: . -

(Before laxes, for individual client, not for houschold)

(1___$600 or Below (B $901-1200 (5____ Above $2400
(2]___&_{‘6601-900 (4]_;_$1201-2400 ©___ Unknown

513110 06/92



TR Ly

EMPLOYMENT STATUS :+.v /., e

ety

[11 Ful] Timc [35 or more hrs pcr wcck] 2
(2)___Part Tlmc (lcss than 35 lns per wcclc) st

MEDICAL INSURANCE

(1) Privale Insurbnce_(mcl, other HMOs)

&L Kalser
LMcdlcal/Mcdlcalq
(4]_____Mcdlcarc . : e
PRIMARY HEALTH CARESOURCE .

g vy
i ie )Y

T T A Gl 20 Ok

(" Not Employed
[9)_____Unlcnown

[5}._'_>(_Mcdlcal/lv![cdlcare
{(SL____OLher Pubyc Insurance
(7__Uninsured
O___Unknown

(1), Prlvatc Praclice (mcl other HMOs) (21 Kalser

3 p‘ommunity Health Cenler .
‘ ) 2

(6 Emergency Room : e _"‘-'

frps s

| Other primary Health Care Prov-'

©@____Unknown
HIV STATUS; s 3
(I___HIV Posilive (not Pisabling
QJ_>g_Dlsabllng I-JiV/ ARC
6] AIDS
SPECIAL POPULATIONS

. (1]'__1;1Jcctlog Drug ﬂser‘ (IDU)
Q]__Olhn;r Syﬁstancc Abuse
@ AIDS Dementia

- (4) x Hospltal Oulpatient Clinic
{6} VA, Mllilary Hospilal Outpallent or

Indlan Health Service

13 "~ __No Prlmary Health Care Provider
l_der/Acupunctu_rlst or Chlropraclor -

- (4) _Re]a_Uv;:, Friend or Parlner ol HIV +
©OL__Unknown

(4) Mcnlal Illncss

(5} Mental I]lncss and Subslance Abuse

s 4o (Q_K_None of the Above

-------



7],

BAHSES

Please complete the questionnaire. We are mandated by our funding source to provide this
Information. The results will be compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:
(DY __ Male (3___ Other (Include Gender)
(2_____ Female ©____ Unknown

SEXUAL ORIENTATION:

m /Gay Male 3 ‘/Bi’sexual ) Decline to state

(2 Lesbian (M____ Heterosexual (6___ Unsure ©@____ Unknown
AGE:

(1__ 12 yrsorless (4}_\6'5-29 yIS (7_____50-59 yrs

@____ 13-17 yrs [5]_:_30-39 yrs ©B____ 60 yrs or more

@B____18-24 yrs 6_____40-49 yrs 9. Unknown
ETHNICITY:

(10) White/European American (50) American Indian, Alaskan Natlve
(20) Alrican Amerlcan ' (S0 Other
(30) Latino/a @9 Unknown

40) Aslan/Pacilic Islander

LIVI?H‘UATION:
(1 Living Alone © Non-relatives/Shared Expenses 99 Other

@ Dependent Children (7) Non-relative/No Shared Expenses
3 Spouse/Sign.Other (8 Homeless '

(4)___Parent/Guardian- (10___Inslitutionalized

(B_____Other Relatives (11 Incarcerated

GROSS MONTHLY INCOME:

(Before taxes, for individual client, not for household)

(1__$600 or Below (B_~"$901-1200  (5____Above $2400
@____$601-900 @__$1201-2400 (9____ Unknown

YR L



EMPLOYMENT STATUS

(1 Full Time (35 or more hrs. per week)
(2 ____Part Time (less than 35 hrs per week)
MEDICAL INSURANCE

(1 Private Insurance (incl. other HMOs)
(2 Kaiser

(8__ Medical/Medicaid
(4L_\‘_Meclicarc
PRIMARY HEALTH CARE SOURCE

(1l___ Private Practice (incl. other HMOs)

(3 Community Health Center
5 Emergency Room

() Other primary Health Care Prov-

(MNOL Employed
{9]__,Unkndwn

(ﬂ__jflcdical/ Medicare
(6l Other Public Insurance
(
©

ninsured

nknown

@) Kalser
(4_s Hospital Outpatient Clinic

6) VA, Military Hospital Outpatient or
Indian Health Service

8 No Primary Health Care Provider

{der/Acupuncturist or Chiropractor -

©___Unknown

HIV STATUS:

(1L_HIV Positive (not Disabling)
@~ Disabling HIV/ARC

3_* AIDS

SPECIAL POPULATIONS

o (IL___Injection Drug User (IDU)

(2 Other Substance Abuse
LMDS Dementia

(@) Relative, Friend or Pariner of HIV +

© Unknown

(4) Mental Illness
(5)=~__ Mental Illness and Substance Abuse

(6 ~—Nfone of the Above



FETE

BAHS I‘% S
Please complete the questionnalre. We are mandaled by our [unding soutce to provide thls
Information. The resulls will be complled for all cllents and conlidenllallly shared with
local and slate as well as federal governmenl. DO NOT WRITE YOUR NAME.
GENDER:
(1) Male 6] Other (Include Gender)

@__X_Female @ Unknown

SEXUAL ORIENTATION: -

(1 Gay Male (51] g Blsexual ) Decline Lo slale
2 Lesblan G Helerosexual (g Unsure © Unknown

AGE:
M__12yrsorless 4)___ 25-29 yrs (M__50-59 yrs
@ 13-17 yrs ﬁ_ﬁSO-BQ yIs B___ 60 yrs or more
B___18-24 yrs Gl____40-49 yrs (9 Unknown

ETHNICITY:
' (10L_White/European American (50______Amerlcan Indlan, Alaskan Natlve
(20) Alrlcan Amerlcan - (B0____Other
30_ Latino/a ©9) Unknown
“0__Aslan/Pacilic Islander

LIVING SITUATION:
(1)
(2]’ é Dependent Children (7) Non-relatlve/No Shared Expenses

Living Alone © Non-relatives/Shared Expenses (99) Olher

' (31‘_X__Spousc/ Slgn.Other | Homeless

“ arent/Guardlan  (10) Insttutionalized

(BL____Other Relallves (11)___Incarceraled

GROSS MONTHLY INCOME: .

(Belore taxes, for individual client, not for household)

(1I_$600 or Below B___$901-1200 (3 Above $2400
fz]_]_(;_atﬁol-goo (4L;_$1201—2400 ©_____Unknown

513110 06/92



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per weel)

(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMQs)

(2] VI{aiscr
edical/Medicaid

(4 Medlicare

PRIMARY HEALTH CARE SOURCE

g

y :
@l ﬁ Not Employed

©___ Unknown

@___Alcal/Medlcare

(6] Other Public Insurance

(7 Uninsured
e] Unknown

(1) '_Prlvatc Practice (incl. other HMOs) (2 Kalser

3 Communily Health Center
(5] Emergency Room

1 Other primary Health Care Prov-

¢

- (4] U Hospital Outpatient Clinic

() VA, Mlilitary Hospilal Outpatient or
Indian Health Service

8l No Primary Health Care Provider

lder/Acupuncturist or Chiropraclor -

©9____ Unknown
HIV STATUS:
(I.___HIV Positive (not Disabling)
@ Disabling HIV/ARC
B____AIDS
SPECIAL POPULATIONS

_ (I]T_Igljcclion Drug User (IDU)
(2L_____Other Substance Abuse
@____AIDS Dementia

(4 Relalive, Friend or Partner of HIV +

9 Unknown

(4) Mental Illness

5) pf/lgntal Illness and Substance Abuse
(6] None of the Above



Thv

BAHS I%S
Please complele Lhe queslionnalre. We are mandaled by our funding soutce to provide Lhls

Information. The resulls will be complled for all cllents and confidenllalily shared with
local and slale as well as federal governmenl. DO NOT WRITE YOUR NAME,

) ‘ﬁe €]

@ Female ie)] Unknown
SEXUAL ORIENTATION:

GENDER:

Other (Include Gender)

: () Gay Male 3 ‘/Blscxual ) Decline Lo slale
(2____ Lesblan “) Helerosexual (©) Unsure © Unknowti

AGE:
'__12yrsorless (4___ 25-29 yTS (M___50-59 yrs
@____13-17 yrs . (3__1?30-39 yIs B___60 yrs or more

) BL___18-24 yrs \ BL____40-49 yrs. ©____Unknown
ETHNICITY: '
| (I0L_White/European American (50 Amerlcan Indlan, Alaskan Nallve

(m}___‘gfrlcan Amerlcan (€0 Olhet
0__Latino/a ©9____ Unknown

(40]___,Aslan/1’a<-:lﬂc Islander
LIVING SITUATION:

(1____ Llving Alone (6
2____Dependent Chlld:cn (__Non-relallve/No Shared Expenses
'[(ﬂ;;_S])oysc/Slgh.Olher {81_,_‘4::11&@55 ' '
@___ Parent/Guardlan  (10)

Non-relatives/Shared Expeises (99) Other

Instlutionallzed

15 Other Relallves (11) Incarceraled

GROSS MONTHLY INCOME:

(Belore taxes, [or individual client, not for houschold)

(1___$600 or Below 9 $901-1200 @ Above $2400
' O InNCo ME

2____$601-900 (4 $1201-2400 (9 Unknown

513110 06/92



EMPLOYMENT STATUS

(1) FFull Time (35 or more hrs. per week) (i}
@L____Parl Time (less than 35 hrs per weel)

MEDICAL INSURANCE

(IL__Private Insurance (Incl. olher HMOs)
(L____Kaiser '
Mcdlcal/Mcdlcaid

[M__Medicare |

PRIMARY HEALTH CARE SOURCE

/

-

o B
'@ /l\-lol Employed

(9] ' Unknown

[(5)] Medical/Medlcare
(6] Other Puplic Insurance

] Uninsured
©L__Unknown

(1) Privale Practice (incl. olher HMOs) () Kalser

3 iCommunlly Heallh Center . -

v

() ‘/}Iolellal Oulpallent Clinlc

3 Emergency Room - B (6] VA, Mililary Hospltal Oulpallenl or

Indlan Health Service

? Other primary Health Care Prov- 8 No Primary Heallh Care Provider
{der/Acupunclurlst or Chiropraclor -

(LUIlkann

HIV STATUS;

m_j-nv Posilive (not Disabling)
(?)__Dlsabllng HIV/ARC
B____AIDS

SPECIAL POPULATIONS
_ (Il’___lnjcctlo_n Drug User (IDU)
(__ Other Subslance Abuse

(:‘S]' ' _AIDS Demenlia

(4 Relallve, Friend or Parlner of HIV +
9 Unknown

(4) Mental Illness

(5] l}gﬁtaj lliness and Substance Abuse
(6] None of Lhe Above



BAHSES

Please complele the questionnalre. We dre tiandaled by our funding sotltee Lo provide tils
Infortatlon. The testills will be complled fot all clletits atid confidetillality shated with
local and slale as well as lederal government. DO NOT WRITE YOUTt NAME.
GENDER:

(1) 3’4 Male 6! Other (Include Gendet)

@ fFetnale (8) Unknowii
SEXUAL ORIENTATION:

(% Gay Male 6] Blsexual (5) Declline lo stale

2 Lesblan M___ Heletosexual ©___ tUhsiire @ thiktowt
AGE!

M___12yisorless M) ___ 25-29 yrs (M____ 50-59 yrs

@ 13-17 yts (5__NA30-39 yrs M___ 60 yts ot irote

@___ 1824 yrs BL_____40-49 yrs ©_  Unknown
ETHNICITY:

(10__While/Eutopean Atetlcan (50 Ametledti indlan, Aldaskan Nallve
201X African Arierlcan o Other
(30)_ Lallho/a ©)__  Unkhiown
(40)__Aslati/Paclfle Islahder
LIVING SITUATION:

(1) Living Alone © Noh-reldllves/Shated Expenses ©9)___ Olher

) Depeindent Childien (7 Noti-relatlve/No Sliated Expenses
(31- Spotse/Slgi.Othet Q) L Homieless '
) Patetil/Guardlan (10) Institutlonallzed

©) Olher Relallves (11 fheatcetated

GROSS MONTHLY INCOME:

(Belote Laxes, for Individual clletit, tol for Housetiold) ,
1) 3& $600 o Below @ $901-1200  (5____ Above $2400
@ $601-900 (] $1201-2400 (9 Utilctiown

573700



EMPLOYMENT STATUS

(1) FFull Time (35 or more hrs. per week)

@ Parl Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Privale Insurhnce (incl. other HMOs)

(2 Kalser
(3_____Medlcal/Medlcald

(4 Medlicare

PRIMARY HEALTH CARE SOURCE

BL__£-Not Employed
) Unknown

=) Medlical/Medlcare
6) Otllef Public Insurance

N_~ Uninsured

©___ Unknown

(1) Privale Praclice (Incl. olher HMQOs) (2) Kalser

(6] Communlily Heallh Cenler

(5] Emergency Room

N Olher primary Health Care Prov-
Ider/Acupunclurlst or Chiropractor

[LUH](I’)OWI]

HIV STATUS:

(1)____HIV Poslilive (nol Disabling)
QL%VIﬁTs'abllllg HIV/ARC

B AIDS

SPECIAL POPULATIONS
(1L__Injection Drug User (IDU)
(2 Other Subslance Abuse
(E}jl__AIDS Dementia

- (4) Hospllal OQulpalient Clinic
@ ¢/<IA, Military Hospltal Qulpatient or

Indlan Heallh Service

8 No Primary Heallh Care Provider

() Relallve, Friend or Partner ol HIV +

(9 Unknown

4 Menlal Illness
(15)] Menlal lllness and Subslance Abuse

None ol Lthe Above



BAHSI?S

Please complete the questionnaire. We are mandated by our [unding source lo provide this
Information. The results will be complled for all cllents and confldenlallly shared with
local and slale as well as federal governmenl, DO NOT WRITE YOUR NAME.,

GENDER: / :
1= M 3

ale Other (Include Gender)

(iL_Fcinale © Unknown
SEXUAL ORIENTATION:

(__Gay Male 16! Blsexual B Decline Lo slale
@) Lesblan () Helerosexual (6) Unsure © Unknown

AGE:
W__12yrsorless M___2529yrs. (7 50-59 yrs
@2____13-17 yrs {5]___:30~39 yIs B___60 yrs or more
B___18-24 yrs {Gl_'/_40—49 YIS ©@__  Unknown

ETHNICITY:

' (10]_/\&']3{-2/European Amerlcan (B0___ Amerlcan Indlan, Alaskan Nallve

(20_&~_Alrlcan Amerlcan ' ©Or___ Olhet
@0____Latino/a ©9____ Unknown

{40) Aslan/Pacilic Islander
LIVING SITUATION :
(1

Living Alone (6] Non-relatives/Shared Expenses (99 Other

3

@ Dependent Children | EMI\Jon—-_la.tlve/ No Shared Expenses

(3__Spouse/Slgn.Other | Tomeless

@ Parent/Guardlan  (10)_ Ins Ututlonalized

B____ Other Relallves (11__Incarceraled

GROSS MONTHLY INCOME: .

(Belore taxes, [or individual client, not for household)

(1_} / $600 or Below @___ $901-1200 (5 Above $2400
@____$601-900 @____$1201-2400 (©___ Unknown

513110 06/92



EMPLOYMENT STATUS

(1IL__Full Time (35 or more hrs. per weelk)
2 Parl Time (less than 35 hrs per week)
MEDICAL INSURANCE |
(1L Private Insurance (Incl. other HMOs)
(2l Kaiser

[3__ Medical/Medicaid

4 ___ Medlcare

PRIMARY HEALTH CARE SOURCE
(IL__;Prlvalc Praclice (Incl. other HMQOs)

3 Community Health Cenler
(6____Emergency Room

A Other primary Health Care Prov-

3 Not Employed

©___ Unknown

5] Medlical/Medlcare
(&) Other Public Insurance

(A l/Unlnsured
8] Unknown

@ Kalser
(4) Hospltal Oulpatient Clinic

@ VA, Military Hospilal Qulpatient or
Indian Health Service

Bl_+~"No Primary Health Care Provider

ider/Acupunctlurist or Chiropractor -

9 Unknown
HIV STATUS;

(__H
@ Disabling HIV/ARC

(5] AIDS
SPECIAL POPULATIONS

Positive (not Disabling)

(1 Injection Drug User (IDU)
) Other Substance Abuse
(3]. ___AIDS Dementia

4 Relatlve, IFriend or Partner of HIV +

(9. Unknown

(4} Mental Illness

(5 enlal lllness and Substance Abuse
©6_\/None of the Above



BAHSES

Please complete the questlonnalre. We are mandated by our funding source to provide this
information. The results will be compiled for all cllents and confldentlality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(ILLMaIe (3___ Other (include Gender)

(20 Female ©__ Unknown
SEXUAL ORIENTATION:

{I)ALGay Male (3____ Bilsexual (5 Decline to state

(2 Lesbian (44____Heteros§xual B ___ Unsure ©@__ Unknown
AGE:

()__ 12 yrsorless 25-29 y1s (M___ 50-59 yrs

@ 13-17 yrs B 7" 30-39 yrs ®___60 yrs or more
@ 18-24 y1s B 40-49 yrs ©@___ Unknown
ETHNICITY:
(10 | White/European Amerlcan (50 American Indlan, Alaskan Natlve
20)___ African American (60 Other
(30)___Latino/a ©9__ Unknown
(40___ Asian/Pacific Islander
LIVII\’TG SITUATION:
[I%lelng Alone (S}_Non-relati':/es/ Shared Expenses (99 Other
@ Dependent Children (7_____Non-relative/No Shared Expenses
'B____ Spouse/Sign.Other (Bq%,ﬁomemss ’
(4 Parent/ Guardian (10)___ Institutionalized
B___ Other Relatives (11)__ Incarcerated

GROSS MONTHLY INCOME: |
(Before taxes, for Indlvidual client, not for household)

(1__ . $600 or Below 3 $901-1200 ) Above $2400

@A $601-900 @ $1201-2400 @ Unknown

573/0 0 -




EMPLOYMENT STATUS

(1 Full Time (35 or more hrs. per week)

@) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

(2 Kaiser

(3L Medical/Medlicaid

{4 Medicare

PRIMARY HEALTH CARE SOURCE

té; ; Not Employed

@ Unknown

( . Medical/Medicare
BlL____Other Public Insurance
(7___ Uninsured

©____ Unknown

(1) Private Practice (Incl. other HMOs) ()] Kalser

3 Community Health Center

13 Emergency Room

(7 Othepprimary Health Care Prov-
~ lde¥/Acupuncturist or Chiropractor -

nknown

A
HIV STATUS:

(1 __HIV Positlve (not Disabling)
@ Disabling HIV/ARC
(3]____AIDS

SPECIAL POPULATIONS
(1Il__Infection Drug User (IDU)
Q}_Other Subslance Abuse

3 ' _AIDS Dementia

" Hospital Outpatient Clinic
(@] VA, Military Hospital Qutpatient or

Indian Health Service

8 No Primary Health Care Provider

(@) Relalive, Friend or Partner of HIV +
©) Unknown

(4) Mental Illness

5] Mental Illness and Substance Abuse

(Q__X_None of the Above



