
lot-^

BAHSES
I

Please complete the ctuestionnalre. We are mandateci by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal govcniment. DO NOT WIUTE YOUR NAME.

GENDER:

(1) ^ Male(2) Female

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

_Otiier (Include Gender)

(9) Unknown

rail Bisexual (5)

(4) Heterosexual (6).

(4) y 25-29 yrs (7)

(51 30-39 vrs (8)

(6) 40-49 VTs f9)

_Decilne to state

_Unsure (9L Unknown

'(1) 12 yrs or le

(2) 13-17 yrs

18-24 yrs

ETHNICITY:

(10L_.Whlte/European American (50L

(20Lj^Afrlcan American (60L
_Latlno/a (99)_

_50-59 yrs

_60 yrs or more

Unknown

.American Indian, Alaskan Native

(30)

(40) Aslan/Paclflr. Islander

.Otlief

Unimown

tmNG SITUATION:

(ii4 Living Alone (G
/

Non-relatlves/Shared Expenses

{2/ Dependent Children (7) Non-relatlve/No Shaied Expenses

(31 Spouse/Sign.Other (81 Homeless

(4) Parent/G uard Ian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99) Qther

GROSS MONTHLY INCOME;
(Before taxes, for Individual client, not for household)

(11 $600 or Below

_$601-900

513110 06/92

(3.

(21

.$901-1200

$1201-2400

bove $2400

nknown



employment status

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

(3( Medical/Medlcalcl

(4) % Medicare

prcviary health care source

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

(^ Community Health Center - (4L

{3L .Emergency Room

er primary Health Care Prov- (81.
der/Acupuncturist or Chiropractor •

Unknown

hiv status;

(1) ^ HIV Positive (not Disabling)(2) Disabling HIV/ARC

AIDS

special populations

(ll__^InJection Drug User (IDU)*
f

(2) Other Substance Abuse

a

_Not Employed

Unknown

(5) Medical/Medicare

(I3I Other Public Insurance

(7) Uninsured

(9) Unkn0wn

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospitcd Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

.AIDS Dementia

(4) Mental Illness

(^ Mental Illness and Substance Abuse

(6) None of the Above



BAHSES
Mease complete the r(ije5tlonnalre. We fire mandated by oUr funding soUfce to btovlde this
Infortnatlon. The lesults will be complied fot aJl cllelits and confldeiitlallty shdlted with
local and state as welt as federal government. t>0 Mot WlllTE tOtUt rfAMte.
GENt)JER:

B
(21

Male

bcmale

(3 OtJief (Include Gender)

(9l Unknown

SEXtlAt ORiENTAtlON(1) Gay Male

(2) t>esblan

AGEi (1) 12 yts or 1ess (4)(2) 13-17 yrs (51

(3l __18-24yr5 (61

(3) _l3lsexUal (5)_

_HeterosexUal ((3L

_Decllne to state

.tJhsUre (9L Uiikhbwll

_25-29 yts

_30-39 yrs

_40-49 .yrs

(7)„ 50-59 yrs

\

EtflNlCtTY:

(10) ^Whlte/European American (50L

(20L^^ African American (60L

[30] Latliio/a

(40) ^Aslaii/PUclflc Islalider

(99L

.6(3 yfs or lUore

(9) U ii 11n 0wn

_Anierlccin Indian, Alaskan Native

_0(iief

Unluiown

f

_Non-reiatlves/Shafed Expenses (99) Otlief

LtVtNG SittjAtlON:(1) Living Alone (G_(2) Dependent children 4?)"^^ Non-rclatlve/Mo Sllaied Expensed
(3) Sponse/SlglrOther (8) Ilotneless(4) Larent/GUaldian (lO) InstltUtlonali^ed(5) Othcf Relatives (11) liicarcerated

GRO^ MONTttf^t INCOME:
(Eefoie taxes, for Individual client, not for household)

(1)_

(21

^•i^GOO of Below (3)_

>601-900 (4L

>901-1200

.if201-2400

(bl_ _Above J|^2400

S73/^



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week) .Not Employed

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

MEDICAL INSURANCE

(1) Private Insurance find, other HMOs) (5) Medical/Medicare

(2) Kaiser (6L_ Other Public Insurance

\ Medical/Medicaid (71_ Uninsured
/

(4) Medicare {9L_ Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other lIMOs) (2)_

(3) Community Health Center

_Emergency Room (GL(5t

(71 .Other prlmaiy HealLli Care Piovt^ (8L
Ider/Acupunctuiist or Clilropractor

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(a _Unknown

HIV STATUS:(1) HIV Positive (not Disabling)

(2) Disabling HIV/ARC

(41 .Relative, Friend or Pai tner of HIV +

Unknown

i3i AIDS

SPECIAL POPULATIONS

(11^^ Injection Drug User (IDU)

C2) Olher Substance Abuse

[3L AIDS Dementia

(-1) Mental Illness(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 compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.
GENDER;

(1).

(21

Male

Female (91

_Otiier (include Gender)

Unknown

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

(3_ Bisexual

HIX Heterosexual {(^

.Decline to state

.Unsure (9L Unknown

AGE:

'(1) 12 yrs or less (4f(2) 13-17 yrs . (5L(3) 18-24 yrs [6i

25-29 yrs

30-39 3nrs

40-49 yrs

(7) 50-59 yrs(8) 60 yrs or more(9) Unkn 0wn

ETHNICITY:

(10L_ .White/European American .American Indian, Alaskan Native

(201 African American

(30) Latino/a

(40) Asian/Pacific Islander

(GO)- OUief

(99) Unloiown

LIVING SITUATION:

(1) / Living Alone (6) Non-relatives/Shared Expenses

(2) Dependent Children (7) Non-relative/No Shai'ed Expenses

(3) Spouse/Sign.Other (a Homeless

(4) Parent/G uai'dian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(99) Other

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

(1) $600 or Below

CZ) ijJGO 1-900

513110 06/92

(^_

(4L

.$901-1200

$1201-2400 (91

.Above $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 (Inch other HMOs)

f2.) Kaiser

(3 Medlcal/Medlcalrl

(4L Medicare

Not Employed

(9) Unknown

(5) Medical/Medicare

(63 Other Puhllc Insurance

(7) Uninsured

(9) Unknown

primary health care source

(1) Private Practice (Inch other HMOs) (21

(3 Community Health Center - (41
V

(3 Emergency Room ' (3

_Kalser

.Hospital Outpatient Clinic

(7) Other primary Health Ccire Prov- (8L
Ider/Acupuncturlst or Chiropractor

(3 Unknown

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

hiv status;(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

(3L AIDS

special populations

.Injection Drug User (IDU)

C2) Other Substance Abuse

(31 _AIDS Dementia

(4) Mental I'.lness(5) Mental Illness and Substance Abuse(6) None of the Above



I

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.

(3 Other (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1) V Gay Male

Lesbian

(3) Bisexual (5)_(4) Heterosexual (6L

AGE:

(11

(21

ETHNICITY:

(lOL

(20L

.12yrsorless (4).

.13-17 yrs

.18-24 yrs

.White/European American (50L

(71,

(SL

_Decline to state

_Unsure (9

_50-59 yrs

.60 yrs or more

Uiiknown

Unknown

(30)_

.African American

_Latino/a

(60t

(99)_

.American Indian, Alaskan Native

.OUier

Unknown

(40) Asian/Pacific Islander

LIVINC^ SITUATION:

0) \l Living AJone (6) Non-relatives/Shared Expenses

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

(3 Spouse/Sign.Other (3 Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

Other

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

$600 or Below (3.

$601-900 (4L

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

'i>



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

Private Insurance (incl. other HMOs)

Kaiser

Metiical/Medicaid

(11

(21

1;^

l/ Medicare

PRIMARY HEALTH CARE SOURCE

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

(3) Community Health Center ■ {4l_

(3 Epiergency Room (^

(71 \/ Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor

(9) Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)

hsabling HIV/ARC

(41

_AIDS

SPECIAL POPULATIONS

Injection Drug User (IDU) (41

Other Substance Abuse

AIDS Dementia

Not Employed

Unknown

Medical/Medicare

(63 Other Public Insurance

(7) Uninsured

(9) Unknown

laiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian HeaJth Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



iM
BAHSES

Please complete the q[Ucstlonnalre. We are maiidaled by olii" funding soUfcfe to jmovlde ilils
Ihfortnatlon. The fesults will be compiled fof all clients and coiifldefitiallty sbated with
local and state as well as federal govcmment. t)0 rfOT WklTte YOtJlt rfAMJE.
GENt)ER:

(1) Male

12) bemale

SEXUAL ORlErrrAtlON:(1) _Gay Male(2) _Le5blan

AGE:

(1) _12 yfs or less H).

(21 l3-l7y1-s (51

(.1 18-24yrs (61

(3 OiJief (Include Gendef)

(9] bln know 11

(3) Vn l31sexual (5)_

{'I] Metel'osexUal (6L

_Decilne to state

Uhsure (91. tinkilowh

_25-2g yrs

_30-39 yrs

(71_

_2S^40-49 yrs

_50-5g yrs

_60 yfs or more

tliikliOwn

EtHNlCtTY:

(10) ^White/EUfopeaii American (50l

(20) )CAfrican American

(30) Latino/ a

(-10) ^Aslaii/Pacific Islander

(GOl

_Ameflcan Indian. Alaskan tlatlve

_0(her

Unknown

LtVtNG SlTUAtlON:

.Living Alorie (6)__(2) Dependent Children (7)_(3) Spouse/Sign.Othef (8L_

(4) Pareiit/GUardlah (l0)_

Other Relatives (lit

f

_Non-relatlves/Shafed Expenses

_Non-relative/No Shafccl fexpeilseS

.Homeless

Institutionalized

Incarcerated

Other

GROSS MOI^^rULY tNCOME:
(Uefoie taxes, for Individual client, not for household)

(l)_2!X?t^600 or Below (3 J}^90l-1200

(21 1(^601-900 t-lL .$1201-2400 (91.

_Above $2400

Unknown



EMPLOYMENT STATUS

dl Lull Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

t^l Kaiser

(3 X Medlcal/Merlir.ald

(41 Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2) Kaiser(3) Community Health Center (41__K.Hospital Outpatient Clinic

(3) k Not Employed

(9) Unkn ow n

(5) Medical/Medicare

(G5 Other Public Insurance

(7) Unln sured

(9) Unknown

.Emergency Room

(71 Other primaiy Health Care Prov- (8L
ider/Acupuncturlst or Chiropractor

(9) Un kn own

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No prlmaiy Health Care Provider

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(3_ AIDS

SPECIAL POPULATIONS

(11 Injection Drug User (IDU)

C21 Other Substance Abuse

(3L _AIDS Dementia

(4f .Mental Illness

(5) Mental Illness and Substance Abuse

(<31 None of the Above



V

BAHSES
Elease coniplete the q[Uesl:lonnalfe. We ate ttiaiidated by oUr funding soiitce lid jDfovlde ibis
Infonnailoh. The tesUlis will be compiled fot all cllellls aiid colifldetiilallly sbated wlib
local and stale as well aS federal government. t)0 rtot WtilTE irotrtt NAMfe.
GfcNJbfeR:

[11 ^ Male
(2) ibemale

SEXttAL ORIENTATION:

(i) _Gay Male

Lesbian

_Otber (Include Gender)

(9) Unkn 0wn

(3)_ Bisexual

age:

(21

(1)_

JleletosexUal

(G Decline to state

(6) DUsUre (9L Uhkhdwtl

(2L

(4

.l2yrsorlcss (4) 25-29 vts

.13-17 yts (51 l_30-39 yrs
15-24 yrs _40-49 yrs

(7) 50-59 yrs

(8) 60 yts oi" more

(9) Uhkn 0wn

ETRNICITY:

(lOj^yV whlte/EUtopean American (50L
(20) African American (GOiL

(30) Latino/a (99)_

(40) Asian/Tadflc Islander

LiVtNG SITUATION:

(1) Living Alone (0)_(2) Dependent Children (7L_

(3) SpdUse/SlglrOtlier (8L_(4) PareUt/GUardlan (10)_(5) Other Relatives (IIL

_Amerlcari Indian, Alaskan Matlve

_OlJier

tlnluiowrt

_Non-relatlves/Shared Expenses (99) Other

_Non-relatlve/No Sliated Expensed

Jtonieless

JnstltUtlonallzed

Incarcerated

GROSS MONTilLY INCOME:
(Before taxes, for Individual client, not for household)

(11 _-t'600 of Below (31_

CZlJd ?(^601-900 (41

>901-1200

$1201-2400

(bi_

(9L

_Above $2400

Unknown



EMPLOYMENT STATUS(1) Lull Time (35 or more his. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other MMOs)(2) Kaiser

Medlcal/Merllcalfl

(4) Medicare

(3jX-_Not Employed
(9) Unknown(5) Med leal/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

PRIMARY HEALTH CARE SOURCE

dl Private Practice (incl. other HMDs) (2) Kalser

(3) Community Health Center (4)><^ Hospital Outpatient Clinic
(51 Emergency Room (6)_

(71 _Other primary Health Care Prov- (8L
Ider/Acupuncturlst or Chiropractor

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(9) Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(3>V AIDS

SPECIAL POPULATIONS

(1) ^ Injection Drug User (IDU)

C7) Otjier Substance Abuse

(91

.Relative, Friend or Partner of HIV +

Unknown

(5L _AIDS Dementia

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



BAHSES
t;

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 fedeial govcnimcnt, DO NOT WRITE YOUR NAME.

(3 Otiier (include Gender)

(9) Unknown

.Male

.Female

SEXUAL ORtENTAtlON:

(1)_/_Gay Male(2) Lesbian

(3_ Bisexual

.Heterosexual (CJL

.Decline to state

.Unsure (9L Unknown

AGE:

■(1) 12 yrs or less (4).(2) 13-17 yrs (5L(3) 18-24 yrs (SL

.25-29 yrs (7) 50-59 yrs

.3^-39 yrs (8) 60 yrs or more

.40-49 yis- (9) Unknown

White/European American (50).

(401

LIVING SI

African American

Latino/a

j\slan/Paclflc Islander

(60L

(99)_

.American Indian, Alaskan Native

.Otlief

Unlurown

ATION:

(1) , Living Alone (3 Non-relatlves/Shared Expenses

(2) Dependent Children (7) Non-relative/No Shaied Expenses

(3 Spouse/Sign.Other (3 Homeless

(4) Parent/Guai'dlan (10)__ Institutionalized

(51 Other Relatives (11) Incarcerated

Other

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

(1) $600 or Below (3 $901-1200 (3_

C2Lj!^360 1-900 (4) $1201-2400 (9L

513110 06/92

.Above $2400

Unknown



employment 3tatus ' - • . ^, r•

UL Pul| Time (35 or more hrs. per week)
\\

(3L_J_NoL Employed■ • \ t / ■ l" ^-J-;': 'VSl''-t'. ■ Jt ^V/' j'' y ■' '■;
(21_ Part Time (less 35 hrs per week) (9)'''"'"'Unknown

"
■ > i ' ' ; l* ■ ■

,, ■■
medical insurance

(1) Private InsurWe (Incl. other HMOs)
, . (5) Medical/Medicare

firr/f:*!'
(2) Ka^cr

ed Ical /M ed Ical c|

(4) Medicare

(0. _Other Puhllc Insurance

(71

I ' / .Vf;
(91

^Unlnsurecl

Unknown

primary hea^^jh care source
! ' "iiV --m;!'

(1) Private Practice (Inch other HMOs) (2) Kaiser

(3L

U.

.Community Health Center
. - (4L_^Hospltal Outpatient Clinic

.Emergency Roonr _VA, Military Hospital Outpatient or
Indian Hecdth Service

(7) Other primary Health Care Prov- (dU^No Prlmaiy Health Care Providerider/Acupuncturist or Chiropractor •

{9L .Unknown

hiv status;
i' ' ■*>-

(IL HP7 Positive (not pisabllng)

(2L.5::jisabllng HIV/ARC

(3^ ^AIDS

special populations

(iL^^lijij^tion Drug User (IDU)
' ' ■ .'7 ' '' ' ^ rn ;.i-}

(2) Otlier Substance Abuse

(4) Relative, FHend or Par tner of HFV +

(9) Unknown

i.
(41

(5L
(3) AIDS Dementict (6)

■■■'*' V•• n wj nIj?/i!

.Mental Illness
^yui:L . '

,, yK-
♦

.Mentcd Illness and Substance Abuse" t! >. : '.i ;' II-

.None of the Above
. iti.i,.- ,11 ■ ■

•! i- i

: v.v-r
-slid 'iu'l ■ .-iddVuvni'M•

yy ■ yy-y'(^n)::y'^,_y u' ■ -v- - *■



1(^

BAHSES
Mease complete the c(Uestlonnalre. We dre matidaied by oUf JTllhdlilg sodi ce to ptovide Ihid
liiforttialloh. The tesiilts will be compiled Tot all cllelltd atid colifldetitlallty sbdted with
local and state as well aS federal govemment. EO hlOT tMdlTte TOtTtt NAMte.
GENbfeft:

(IL

(2L

^ Male
be 111ale (91

_Otber (Include Getidet)

Unknown

StexUAL OtliENTATION:

(1) Gay Male (31 Bisexual (5)_

(21 .Lestilan [A] ^ MetelosexUal

_Decllne to state

,U lis lire (9)_ Utikhbwtl

agel

(1)_

(21

(v-l

.13-17 yls

.lb-24yrs

(4) 25-20 yrs (7)

(5) Hr 30-39 vrs (81

(9)
{

(6) 40-49 vrs

_50-59 yrs

.60 yfs of more

UhkliOwii

ETtlNICtTY:

(10) ^Whlte/EUfopeali Anlerlcafi (50L

(20) ^ African American ((3Q)l
(9(^_(30) Lat 1 ti0 / a

(40) Aslali/Pacific Islander

.American Indian, Alaskan Native

.oUief

tin imown

Living stxtjAtiON:

.Living Alone (G_

Denendent Cblldfen (7l_

Spou^/Slgn.Other (8L_
afent/GUardlaii (iO)_

Other Belatives (liP

.Non-relatlves/Shafed Expenses (99) Other

.Noli-felatlve/No Sllafed fcxpertsea

Homeless

.1nstltutlonallzed

Incarcerated

Gkoss MONTllLy iNCOiVtE:
(Before taxes, for Individual client, not for household)

(1)_

(21

.4^600 of Below (3_

.to 1-900 (4L

.to 1-1200

51^1201-2400

(a

(91

.Above 5t?2400

Unknown



EMPLOYMENT STATUS(1) Full Time {35 or more hrs. per week)(2) Pai t Time (less (ban 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurlince (Incl. other HMOs)(2) Kaiser

(3 ^ Medical/Meclieaifl
(4) Medicare

PRIMARY IIEALTII CARE SOURCE

(1) Private Practice (Incl. other IlMOs) (21(3) Community Health Center

(51 Emergency Room

(91

(5L

(7)

Not Employed

_Unknown

_Medical/Medicare

_Other Public Insurance

_Uninsured

Unknown

Kaiser

(71 _Other primaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

H^sj5italoO^itpaUent "

X VA. Mllltaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(9) Unknown

HIV STATUS:(1) HIV Positive (not Disabling)

(2) Disabling HIV/ARC

(3 ^AIDS

SPECIAL POPULATIONS

(1) ^ Injection Drug User (IDU)
(2) Other Substance Abuse

(4) Relative, Friend or Paitner of HIV +

(9) U n known

(3L AIDS Dementia

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



BAHSES
„ 1! ,

Please complete the cluestlonilalre. We are mandatecl 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:

tl)_

C2L

Male

Female

(3) Otiier (Include Gender)

(9) ^Unknown

SEXUAL ORIENTATION:

(1) Gav Mede(2) Lesbian

(3)_ .Bisexual

Heterosexual

.Decline to state

.Unsure (9!L tjnknown

AGE:

'(1)_

(2L

PL

25-29 yrs

jISo -39 yrs

40-49 yrs.

_12 3nrs or less (4L

_13-17yis (5L

_18-24yrs (d

ETHNICITY:

(10) f^^iltc/Europcan American (50L

(20) African American (GOL.

(30) Latino/ a (99)_

(7)_

(8L

.50-59 yrs

.60 yrs or more

Unknown

_Amcrlcaii Indian, Alaskan Native

.OUief

Unloiown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1)_J??^Llvlng Alone ((3_(2) Dependent Children (7L

_Spouse/Slgn.Other (^

_Parent/Guardian (10).

_Other Relatives

(31

(41

.Non-relatlves/Shared Expenses (99) Other

_Non-relatlve/No Shar ed Expenses

iiomeless

(51

.Institutionalized

(11) Incarcerated

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

(1) $600 or Below

PI $601-900

513110 06/92

(41

.$901-1200

$1201-2400 U.

.Above $2400

Unknown



employment status

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

(21 Pari Time (less Llian 35 hrs per week)

medical insurance(1) Private Insurance (incl. other HMOs)(2) Kaiser

Medical/Medlcalc)
/

(4) Medicare

piumary heatth care source

(1) Private Practice (Incl. other HMOs) (2).

(^5 Community Health Center - (4L

_Emergency Rooip [GL

(7) Other prlmaiy Health Care Prov- (t^
Ider/Acupuncturist or Chiropractor •

(^1 Unknown

hiv status;

(1) Iirv Positive (not pisabllng)

(21 f/^lsahllng HIV/ARC

a AIDS

special populations

(11 ^"^^njectlon prug User (IDU)

tA Otlier Substance Abuse

a _AIDS Dementia

% Not Employed

Unknown

(51

[71

(9L

Kaiser

Medlcal/Mcdlcare

Other Public Insurance

Uninsured

Unknown

/^lospltal Outpatient Clinic
_VA, Milltaiy Hospital Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

(4) Relative, Friend or Pailncr of HIV +

(91 Unknown

(4) Mental Illness

(^ Merited 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 compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(IL _Male

Female

(3 Other (include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1)_,Z^ay Male(2) Lesb ian

{3_

(4)_

_Bisexual

Heterosexual

_Decline to state

_Unsure (9L Unknown

AGE:

(1)_ ,12 yis or less (4) 25-29 yrs (7)_

(2L .13-17 yis

.18-24 yrs

„30-39 yrs

.40-49 yrs

(81

.50-59 yrs

.60 3nrs or more

Unknown

ETHNICITY:

(101

(20L

.White/European American (50) ^American Indian, Alaskan Native

.African American (60)' Otlier

Unknown(30) Latino / a

(40) Asian/Paciric Islander

(99)_

LIVING SITUATION:

(1) Living Alone (3 Non-relatives/Shared Expenses

(2) Dependent Children (7) / Non-relative/No Shaied Expenses

(3 Spouse/Sign. Other (8) Homeless

(4) Parent/Guai'dian (10) Institutionalized

(3 Other Relatives (11) Incarcerated

(99)_ Other

GROSS MONTHLY INCOME:

(Before^xes, for individual client, not for household)

(1) / ^^600 or Below (3) $901 -1200(2) $601-900 (4) $1201-2400 (91

_Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(I) Private Insurance (Incl. other HMOs)

Kaiser

(3 Medlcal/Medlcald
/

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2)

(^ Community Health Center - (4) '
V

(51 Emergency Room (61

(7) Other prlmaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

a Unknown

HIV STATUS:(1) HIV Positive (not Disabling)

(2)__\^Dlsabllng HIV/ARC

(51 ^AIDS

SPECIAL POPULATIONS

(llLZ—Injectlon Drug User (IDU)

(2) Other Substance Abuse

(41

(3) iV^ Not Employed

(9) Unknown(5) Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

alser

Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

(3L _AIDS Dementia

(4) Mental Illness

(51 Mental Illness and Substance Abuse

(61 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 aJl clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

fl) V^Male

(2) Female

SEXUAL ORIENTATION:

Male

(2) Lesbian

AGE: (1) 12 yrs or less(2) 13-17 yrs

(31 18-24 yrs

ETHNICITY:

(10) /European American (50) ^American Indian, Alaskan Native

(20) African American (GO)' Otlier

(30) Latino/ a (99) Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(l)__^,,<idt'lvlng Alone (6) Non-relatives/Shared Expenses (99) Other
C2) Dependent Children (7) Non-felatlve/No Shared Expenses(3) Spouse/SlgmOther (8) Homeless(4) Parent/Guardian (10) Institutionalized

(31 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(2) $601-900 (4) $1201-2400 (9) Unknown

(3 Other (Include Gender)

(9) Unknown(3) Bisexual (5) Decline to state(4) Heterosexual (6) Unsure (9) Unknown

(d)_j|^66-29 yrs (7) 50-59 yrs

(51 30-39 yrs (8) 60 yrs or more

(63 40-49 yrs (9) Unknown

3



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)

t2) Kaiser

(31 Medical/Medlcalcl
/

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(3) Not Employed

(9) Unknown

(5) Medical/Medicare

(31 Other Public Insurance

(7) Uninsured

!9) ^'^nknown

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

(3 Community Health Center

Kaiser

(4) ii^fTbspital Outpatient Clinic
.Emergency Room (6L

(TL .Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

Unknown

_VA. Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

HIV STATUS:(1) HIV Positive (not Disabling)

(2)_^^^isabling HIV/ARC
(31 AIDS

SPECIAL POPULATIONS

(1) i^^njection Drug User (IDU)

^) Other Substance Abuse

(31 AIDS Dementia

(4L .Relative, Friend or Partner of HIV +

Unknown

(41 .Mental Illness

.Mental Illness and Substance Abuse

None of the Above



■■ "
7/,^

BAHSES
Please complete the questionnaire. We are mandated by our funding source to provide tills
Information. The results will be complied for all clients and conlldentlallty shared with
local and state as well as federal govcmment. DO NOX WRITE YOUR NAME.

GENDER:

(11

(21

ale

Female (91

_Otlier (Include Gender)

Unknown

SEXUAL ORIENTATION:

(l)__H^ay Male

Lesbian

(3)_ Bisexual (5)_

AGE:

(21

(1).

('IL J-Ieterosexual

^Decline to state

_Unsure (9L Unknown

.12yrsorless ('!)_

(2L

d

.13-17 yrs

.18-24 yrs

(5L

(dL

_25-29 yrs

_30-39 yrs

_40-49 yrs

(7) 50-59 yrs(8) 60 yrs or more(9) U liknown

ETHNICITY:

(101 _Whlte/Europcan American (50) ^American Indlali, Alaskan Native

(20) African American

(30) Latlno/a

(60L

(99),

_Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (G9_

(2L .Dependent Children (7).

Non-relatlves/Shafed Expenses

Non-relatlve/No Shared Expenses

Other

(3L:i==::::::;Spouse/Slgn.Other

(4)_ Parent/GuEurdlan

(51 Other Relatives

(8j Homeless(10) Institutionalized(11) Incarcerated

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

(11

(2:

.$600 or Below

$601-900

(3 $901-1200 _Above $2400

(41 .$ 1201-2400 (9) Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less Llian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

C2) Kaiser

(31 Mecllcal/Mecllcalcl
/

(4) Medicaie

PI^MARY HEALTH CARE SOURCE

(IL Private Practice (incl. other HMOs) (2)_

(31 [/ Community Health Center

(31 Emergency Room

•■(4L

(71 _Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor

(91 Unknown

HIV STATUS:

(1) /iirv Positive (not Disabling)
(21 ^ Disabling HIV/ARC

(3L AIDS

SPECIALPOPULATIONS
(1) Collection Drug User (IDU)(2) Otlicr Substance Abuse

(3L AIDS Dementia

Not Employed

Unkno/Wn

(71

(9L

Medical/Medicare

Other Public Insurance

Uninsured

Unknown

_Kaiser

Jiospital Outpatient Clinic

VA, Militaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

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

(Gj None of the Above



'll 0

BAHSES

Please complete tlie questionnaire. We are mandated by our funding source to provide tbls
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:

(IL

(2L

Male

'.cnalc (9L

_Otlicr (Include Gender)

Unknown

(3)_

UL

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(1) 12 yrs or less (4).

„13-l7yrs (51

_l8-24yrs {6i

Bisexual (5)_

(2L

J/^Ieterosexual

25-29 yrs

,30-39 yrs

,40-49 yrs

(7)_

(8L

_DeclIne to state

.Unsure (9L

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) f^Whlte/European American (50L _AmerIcan Indlah, Alaskan Native

(20) African American

(30) Latlno/a

mL

(99)_

.Otlier

Unlmown

(40) Aslan/PacIflc Islander

LIVING SITUATION:(1) Living Alone (6)__

(2)
^ Dependent Children (7)

(3 ^Spouse/Sign.Other (fi(|

(4)_ Parent/Guaidlan (10)_

(51 Other Relatives (IIL

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

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

(11 $600 or Below (3_

(2) ^ $601-900 (4L

.$901-1200

$1201-2400 (91

_Above $2400

Unknown

,5/5/v i>



employment status(1) Full Time {35 or more hrs. per week)(2) Pai't Time (less Uian 35 hrs per week)

medical insurance(1) Private Insurance (Incl. other HMOs)

(2) Kaiser

(31 (/ Medical/Medicaid

(4) Medicare

primary health care source

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

O t/^^^^^mmunity Health Center - (4i_
V

(51 Emergency Rooni (CL

(TL _Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor •

Unknown

HIV STATUS:

(1) Positive (not Disabling)

(21 i/^Disabling HIV/ARC

(5L AIDS

speciai^opulations
(11 Injection Prug User (IDU)

. ^

C2) Other Substance Abuse

(71

(9L

_Not Employed

_Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Seiwlce

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(5L _A1DS Dementia

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

(51 None of the Above



n{(T>
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 conflderitiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

(2L

Male

Female (91

_Otlier (include Gender)

Unknown
)

SEXUAL ORIENTATION:

(1) U^av Male(2) Lesbian

AGE:

(3)_ Bisexual

(4L .Heterosexual (^

.Decline to state

.Unsure (9L Unknown

(1)_ .1230-3 or less ('IL

(21

0L

.13-17 yrs

.18-24 yrs

(5L

{<3L

2^r9 yrs
^0-39 yrs
40-49 yrs

(7) 50-59 yrs(8) 60 yrs or more(9) U riknown

ETHNICITY:

(101 Ite/European American (SQL

(301

.African American

Latino/a

(60)1

(99)_

.American Indlaii, Alaskan Native

.OUier

Unlmown

(401

LIVING ilTUATION:

.Asian/Pacific Islander

(^_(1) \y Living Alone(2) Dependent Children (71_

(31 Spouse/Sign.Other {£!_

(4)_ Parent/Guardian (10)_

(^1 Other Relatives (lib

.Non-relatives/Shaied Expenses

_Non-relatlve/No Shared Expenses
%

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

GROSS MQNTHLY INCOME:
(Before ta^es, for individual client, not for household)

$600 or Below

$601-900

(3.

(4L

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

S73/r ^



EMPLOYMENT STATU3(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
la \Au^i^ical/Meclicaicl
(€ Mecllcaie

PRIMARY HEALTH CARE SOURCE

(1) ^Ivate Practice (Incl. other HMOs) (21.
(31 \/^mmunity Health Center - (4)_

(5) >Jgf!!k^r€llgency Room (d

(7) Other primary Health Care Prov- (81.
Ider/Acupuncturlst or Chiropractor

a Unknown

HIV STATUS:

(IL JIIV Positive (not Disabling)

(21 1/
.Disabling HIV/ARC

(3 ^AIDS

SPECL^POPULATIONS
(1) V Injection Drug User (IDU)

'
t(2) Other Substance Abuse

(41

(5L

(3L _AIDS Dementia

(5L

(71.

(9L

.Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(4) Relative. Friend or Partner of HIV +

(9) Unknown

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
Please complete the questionnaire. We are mandated by our funding source to provide this
itifonnatlon. The results will be complied for aJl clients and conflderitlality shared with
local and state as well as federal government. DO NOT WHITE YOUR NAIVIE.

(91

_Otlier (Include Gender)

Unknown

SEXUAL ORIEJiTATION:
(1) / Gay Male(2) Lesbian

AGE:

(3 Bisexual (3_

(4) Heterosexual (6L

.Decline to state

.Unsure (9)_ Unknown

(11 .12yrsoriess (4)_

(5L

{6i

25-29 yrs

_30-39 yrs

_40-49 yrs

(7)_

(8L

_50-59 yrs

.60 yi's or more

Unknown

ETHNICITY:

(101 American (50L

(20) African American

(30) Latino/a

(60)1

(99)_

_Anerlcan Indiali, Alaskan Native

.OUier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) ' Living Alone (3 Non-relatlves/Shafed Expenses

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

(3 Spouse/Sign.Other (3 Homeless

(4) Parelit/Guardlan (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(99)_ Other

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

C2l

_$600 or Below

$601-900

(3_ .$901-1200

$1201-2400 (9l

.Above $2400

Unknown

S/3/^



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(3) Mecjical/Medlcalcl
/(4) Medicare

PRIMARY HEALTH CARE SOURCE

(l) Private Practice (Inch other HMOs) (2h

(3L_±^:::i;lC^mmunity Health Center (4h

(3 Emergency Room ' ((^h

(71 _Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor •

_Unknown

HIV STATUS:

(1) HP/ Positive (not Disabling)

(21_i:::r::^lsabling
a. AIDS

SPECIAL POPULATIONS

fl) t^-^Jectlon Drug User (IDU)

C2) Otlier Substance Abuse

(41

(5L

_Not Employed

.Unknown

.Medical/Medicare

Other Public Insurance

Uninsured "A

(9L Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(3L AIDS Dementia

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
Please complete the quesllonrtalre. We are mandaiecl 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 WIUTE YOUR NAME.

(3 Otiicr (include Gender)

(9) Unkn0wn

.Male

.Female

SEXUAL QRTENEAflON:

(3_ Bisexual

Heterosexual

.Decline to state

.Unsure OL Unknown

AGE:

'(1) 12 yrs or less (4)(2) 13-17 yrs (51(3) 18-24 yrs {6i

(7) 50-59 yrs

(3 GO yrs or more

(9) ,Unknown

ETHNICITY:

(101

(201

Ite/European American (GOL

African American (GOll

.American Indian, Alaskan Native

OUier

(30) Latino/a (99) Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION;

(1) Living Alone (3 Non-relatives/Shared Expenses

(2) Dependent Children Non-relative/No Shai'ed Expenses

(3

(4)

Spouse/Sign.Other

Parent/Guard!an

[Si

(10) Institutionalized

(3 Other Relatives (11) IncarceraI.ed

\/o\(99) \/Otiier

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

(1) JijBOO or Below
(21 V to 1-900

513110 06/92

(3_

(4L

.$901-1200

.$1201-2400

(3.

(91

.Above $2400

Unknown



EMPLOYIVIENT STATUS : ' — / ; '

UL EuU Time (35 or more hrs. per week)

Part Time (less l|iaii 35 hrs per week) ''''
MEDICAL INSURANCE(1) Private (nsurknce (Incl. other HMOs)(2) Kaiser

n . /
(3) V Not Employed

•■ t ♦ ■ rj . , . .. I 1 ' . ■ ,

&L 'Unknown

a .Medlcal/Medicalcj
HL .Medicare

0 ■' r-" 'I ■
, ^

PIUMARY HEA4.TH CARE SOURCE
r ■:•.■' ■'i|''; ■■■';■!' V'!

(l) Private Practice (Incl. other HMOs) 1^1

(29 Community Health Center -(41

(51 Emergency Room (51
't ".A

(7) Other primary Health Care Prov- (31.
Ider/Acupuncturist or Chiropractor •

(5! Unknown

HWS'nvrus;

(11 HP/ Positive (not pisabllng)
^ if* {[ V- , ■ ; • ■

(2) Disabling HIV/ARC

(41

(3L >IDS

SPECIAL POPULATIONS

(11

a \l
.Injection prug User (IDU)

.Otlier Substance Abuse

(3) AIDS Dementia

■?•!;-pf

(41

(5L

(51 \/ Medical/Medicare
; ' / V * t

(G5 Other Public Insurance

(7) Unlnsureci

(9) Unkn0wn

Kirfser

Hospital Outpatient Cllnlc'^''^^^^^^VA, Military Hospital Outpatient or ^ P
A

Indian Heedth Service

.No Prlmeuy Health Care Provider
A

\

.Relative, Friend or Pai tner of HIV +

.Unknown

.Mental Illness ■-

.Mental Illness and Substance Abuse
c-t/ •

■-i u
(51 None of the Above



BAHSES
,, 11

Please complete the cluesLloniialre. We are mandated by oiir 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 govcnimcnt. DO NOT WRITE YOUR NAME.

GENDER;

(IL

{2L

_Male

Female

_Otiier (Include Gender)

^Unknown

SEXUAL ORIENTATION:

\(1)_

(2L

.Gay Male

.Lesbian

(3_

('IL

.Bisexual

Heterosexual

.Decline to state

.Unsure (9L Unknown

AGE:

'(1) l2yrsorless (-41

(2] 13-17 yrs

(31 18-24 yrs

_25-29 yrs

(51 \' 30-39 yrs

(^^ 40-49 yi s,

{7)_ .50-59 yi-s

.60 yrs or more

Unknown

ethnicity:

(10L_ .White/European American

(20)^ African American

(30) Latino/a

(0tt.

(99)_

.American Indian, Alaskan Native

,0(1 lef

Unltnown

(40) Asian/Pacific Islander

living situation:

(1) N Living Alone (6) Non-relatlves/Shared Expenses

(2) Dependent Children (7) Non-relatlve/No Shaied Expenses

(31 Spouse/Sign.Other (a iiomcless

{4) Parent/Guaidlan (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99) Other

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2) \ $601-900

513110 06/92

HI

.$901-1200

$1201-2400

(5).

(£l

.Above $2400

Unknown



employment status(1) Full Time (35 or niore hrs. per week)(2) Part Time (less Llian 35 hrs per week)

medical insurance

(1) Private Insurlmce (incl. other HMOs)

f2) Kaiser

(31 \ Medical/Medlealr)
/

(4) Medicare

prmary health care source

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

13 \ Community Health Center
r

(51 Emergency Room

-{4L

(7) Other prlmaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

(6L

(H

(a Unknown

hiv status;

(1) \ HIV Positive (not pisabllng)

(2L .Disabling HIV/ARC

PL AIDS

special populations

(1) Injection prug User (IDU)

Cy_^X_Otlier Substance Abuse
PL

! *

k.

(d

(7L

(d

.Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

.VA, Militaiy Hospital Outpatient or
Indlari Health Service

.No Primaiy Health Care Provider

(4) Relative, Friend or Pai tner of HIV +

(9) Unknown

yUDS Dementia

(4) Mental Illness

O ^ Mental Illness and Substance Abuse

(51 None of the Above



BAHSES
Please complete llie q[uesllQniiaIre. We are mmidalecl by our funding source to provide thisInformation. The results will be complied,for all clients ahd confidentiality shared withlocal and state as well as federal govcmmcnt. DO NOT WRITE YOUR NAME.

gender:

(11 V^Malc
(2) Female

sexual orientation:

(1) V" Gav Male

(3).

(9L

(3)_

_Otiicr (Include Gender)

Unknown

Bisexual (5)_

(2L Lesbian (^L

Age:

.Heterosexual (Gf
■ ' r

.Decline to state

.Unsure OL Unknown

'(U 12 yrs or less ('If

(21 13-17 yrs (5f

(3) 18-24 yrs (6f

25-29 yrs
v..
.30-39 yrs

.40-49 yrs-

(7)_ .50-59 yrs

.GO yrs or more

Unknown

ethnicity:
'

{ioi__ .White/European American (GOL
(201 \X''^rlcan American

(301 Latino/a

HOL_Aslan/l'aclflc Islander

(GOL

(99)_

.American Indian, Alaskan Native

.Otlicf

Uniuiown

living situation:

(1) Living Alone

{"21 Depcncicnt Children (71_
# • i , '

(3L____Spouse/Slgn.Other (8L.

('l)^. Parent/Guaidlan (10)_

(51 Other Relatives (IIL

_Non-rclatlvcs/Sharcd Expenses (99) Other

.Non-rclatlvc/No Shaied Expenses

.Homeless

.Institutionalised

Incarcerated

gross monthly income;
(Before taxes, for individual client, not for household)(1) $600 or Below(2) $601-900

513110 06/92

(3_

(^L

14901-1200

$1201-2400 (91

.Above $2400

Unknown



employment status

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

Pari Time (less Ljian 35 hrs per week)

medical insurance

(11 Piivale Insurknce (Incl. olher IIMOs)

f2) Kaiser

Medlcal/Mcdlcalcj
t

(4) Medina re

pmMARY IIEAi:.TII CARE SOURCE

(1) V^^rivale PracLlcc (Incl. olhcr HMOs) (21_

(3!l Communlly Health Center
' t •

(^^ Emergency Room

(4L

(d

C7L .Other primaiy Health Care Prov- (t^
Ider/Acupuncturlst or Chiropractor •

(91 Unknown

Iirv STATUS;

(IL lirv Positive (not pisabllng)

(2) Disabling IIIV/ARC

(3L AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C21 V" OtJier Substance Abuse

(31 AIDS Dementia

a

(5L

(71

(9L

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

.VA, Milltaiy Hospital Outpatient or
Indian Health Service

.No Primaiy Health Care Provider

('I) Relative, Friend or Pai tner of HIV +

(9) Unkn 0wn

('!) Mental Illness

(51 Mental Illness and Substance Abuse

(51 None of the Above



7//

BAHSES

\

Please complete the questionnaire. We cire 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 NOTWRITE YOUR NAME.

GENDER:

(IL

(21

Male

Female

(3 Other (include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1)_

(21

_Gay Male

Lesbian

(3_

(4.

sexual (5iL

Heterosexual (9

.Decline to state

Unsure (9 Unknown

AGE: (1) 12 3n:s or less (^(2) 13-17 yrs (5).

(3 18-24 yrs (3_

_25-29 yrs

_30-39 yrs

_40-49 yrs

(7)_

(8L

_50-59 yrs

_60 yrs or more

Unknown

ETHNICITY:

(101

(201

ite/European American (50L

African American (60)1

.American Indian, Alaskan Native

(99)_

.Other

Unknown00) Latino/a

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) ^Living Alone (3 Non-relatives/Shared Expenses (99)_ Other

'I
t2L .Dependent Children (TL

Oi Spouse/Sign.Other

(4) Parent/Guardian

(3 Other Relatives

.Non-relative/No Shared Expenses

Homeless(10) Institutionalized(11) Incarcerated

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

(1) $600 or Below

(2) / $601-900

(3_

(4L

.$901-1200

$1201-2400

(3_

(3.

.Above $2400

Unknown

573 €>
s



(91

Not Employed

Unknown

(51

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)

C2) Kaiser

(3! Medical/Medicaid

(4) /X^edieare
PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) 12) Kaiser

Community Health Center - (4) [^/ Hospital Outpatient Clinic

(71

.Medical/Medicare

_Other Public Insurance

Uninsured

(9) Unknown

(5L .Emergency Room H.

(71 .Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

(^ Unknown

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

HIV STATUS:

(1) HIV Positive (not Disabling)

(2Li^Disabling HIV/ARC

(€ .Relative, Friend or Partner of HIV +

Unknown

a AIDS

SPECIAL POPULATIONS

(1)__Ii)^ction Drug User (IDU)

(2) Other Substance Abuse

(C .Mental Illness

(3L AIDS Dementia

(9 Mental Illness and Substance Abuse

(^l None of the Above



BAHSES
Please complete the questionnaire. We are mandated by our funding source to provide this
information. Tlie results will be complied for ail clients and conflderitiallty shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(IL

(2L

.Male

Female

(3 Otlier (include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(il

(2L

_Gay Male

Lesbian

(3) Bisexual (!3_

i'l) Heterosexual (61

AGE:

(11

(21

(3L

_25-29 yrs

(51 30-39 yi-s

(61 40-49 yrs

_12 yrs or less (4)_

_13-l7yrs

_ 18-24 yrs

ETHNICITY:

(lOLi^^^Whlte/European American (50L

(201 African American (OOL

(30) Latino/a (99)_

(7).

n.

_Decline to state

^Unsure (9l_

_50-59 yrs

.60 yrs or more

Unknown

Unknown

_Amerlcan Indiali, Alaskan Native

.Otlier

Unltnown

(401 Asian/Pacific Islander

LIVING SITUATION:

(1) /̂ Living Alone (6)
f

Non-relatives/Shafed Expenses

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

(31 Spouse/Sign.Other (8) Homeless

(4) Parent/Guaidlan (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(991 Other

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

(11 $600 or Below (35_

(21 $601-900 (41

.$901-1200

$1201-2400 (91

.Above $2400

Unknown



EMPLOYMEr^T STATUS

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

(2) Part Time (less tlian 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

Meclical/Mcdicald

(4) Medicare

P^MARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2)_

Community Health Center (4l_

Emergency Room ((^(51

(7L .Other primary Health Care Prov- (8L
icier/Acupuncturist or Chiropractor •

(51 Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)

(21_^^Disabling HIV/ARC

(51 AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)

(2) Other Substance Abuse

a _AIDS Dementia

(5L

(71

.Not Employed

.Unknown

Medlcal/Meclicare

Other Public Insurance

Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown(4) Mental Illness(5) Mental Illness and Substance Abuse(6) None of the Above

r



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

GENDER:

ill y^Male
(2) Female (91

_OIJier (Include Gender)

Unknown

SEXUAL ORIENTATION:(1) Gay Male (3)_(2) Lesbian (4L

AGE: (1) 12 yrs or lovSS (-lb(2) 13-17 yrs (bL

lB-24yrs (61

>1Bisexual

.Heterosexual (6L

.Decline to state

.Unsure (9L Unknown

25-29 yrs

30-39 yis

)^40-49 yrs

(7) 50-59 yrs(8) 60 yi's or more(9) Uliknown

ETHNICITY:

(10) ^White/European American (50L

(20) African American

(30) Latino/a

(40) Asian/Pacific Islander

(60L

(99)_

_American Indiali, Alaskan Native

.OUier

Unltnown

LIVING SITUATION:

(1) Living Alone (b)_

(2) Dependent Children (7)_

(29 Spouse/Sign.Other (8L_

(4) Parent/Guardian (10)_

(bl Other Relatives (lib

_Non-relatlves/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99b Other

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

(lb .$600 or Below (3_

C2l2^_$601-900

S/3/^ ^

(4b

.^901-1200

$1201-2400 (91

.Above $2400

Unknown



EMPLOYMENT STATUS

{1] Full Time (35 or more hrs. per week)(2) Part Time (less tlian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

Kaiser

(3(1 Medlcal/Medlcald
/

(4) Medicare

PIUMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2)_

(3) Community Health Center - (4)_

(51 Emergency Room (6L

(7) Other primary Health Care Prov- (8L
Ider/Acupunctuiist or Chiropractor •

(9L Unknown

HIV STATUS;(1) HIV Positive (not Disabling)

(2) ""^Disabling HIV/ARC

(4L

(51 AIDS

SPECIAL POPULATIONS

(1) Drug User (IDU)

(2L^^^6Uier Substance Abuse
(41

(3) Not Employed

(9) Unknown

(5) Medical/Medicare(6) Other Public Insurance

(7) (j^^Unlnsured
(9) Unknown

_Kalser

Jlospltal Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

(3L AIDS Dementia

.Mental Illness

.Mental Illness and Substance Abuse

.None of the Above



BAHSES
Please complete the qiuesllonnalre. We are maiidatecl by our funding source to provide thisInformation. The results will be compiled, for all clients and confidentiality shared withlocal and state as well as federal govcniment. DO NOT WRITE YOUR NAME.

GENDER:

(IL

C2L

_Male

Female

SEXUAL ORIENTATION:

(il ^^"^TGav Male

P.

(9L

(3_

.Otiier (Include Gender)

Unknown

(2L Lesbian (4L

.Bisexual

.Heterosexual

(5)_ .Decline to state

.Unsure OL Unknown

AGE:

'dl

(2L

{3L

12 yrs or less (4) 25-29 yrs

l/nn-
(7)_

.13-17 yrs

.10-24 yrs

(51 30-39 yrs

(G 40-49 yrs-

(8L

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

{10L_

(20L

(30)_

_Whlte/European Atnerlcan (50L

yTrican American (60)1.

.Latino/a (99)_

_Amerlcan Indian, Alaskan Native

.Otlier

Unltnown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) U Living Alone (G Non-relatlves/Shared Expenses

(2) Dependent Children (7) Non-rclatlve/No Shai'ed Expenses
(31 Spousc/Slgn-Other (81 Homeless

(4) Parent/G uaidlan (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(9g)_ other

GROSS MONTHLY INCOME;
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2)_j/$601-900
513110 06/92

(3_

HL

.$901-1200

$1201-2400 (91

.Above $2400

Unknown



i ■vU.^-n-WWMiifPM'

employment status

(IL Full TImq (35 or more hrs. per week)

(21 Pari Time (less than 35 lirs per week) ''
•* ■'

-i ; ,vV? ; ' T.

medical insurance(1) Private Insuriuice (incl. other HMOs)(2) ^Iscr
;'/ivi ;

ed ical /M e cl i0alc|

(4L Medicare

piumary hea^vth care source

\/ f(11

(31

.Private Practice (Inch other HMOs) Ul

.Community Health Center

(5) Emergency Roorp

(41

I... , .< (GSL

tt

.Not Employed

(91 "'Unknown

(71

(9L

.Medical/Medicare
i I ■ ■ ^ ■ I

Other Public Insurance

.Uninsured .
, f . ' . • . / I . • •• /.J • - ' f

Unknown

Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospltcd Outpatient or
Indian Heedth Service

(7) Other primary Health Care Prov-' (81 ' No Primary Health Care Provider
Ider/Acupuncturist or Chiropractor • ^

(91 .Unknown
■V i

hiv status;

(IL HIV Positive (not pisabllng)
^ . • -I" : -U;;

(2L

(41

Disabling HIV/ARC (9L

.Relative, Friend or Par tner of HIV +

Unknown

(3L AIDS

special poi'ulations(1) Injection Drug User (IDU)

(2) V OUrer Substance Abuse

(4L .Mental Illness

d .AIDS Dementia
/ , / ■ 5 ( ! 3

(^

(3L

.Mental Illness and Substance Abuse
■•'it ;V

, „ if "'

None of the Above
. i ( i, Jy. . * ■



9^

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

GENDER:

m z^>1vPale (3_

(2) Femal e (9L

_Other (Include Gender)

Unknown

(^L

SEXUAL ORIENTATION:

(1) ' Gav Male(2) Lesbian

AGE:

(1) 12 yrs or less (4).

(21 13-17 yrs

(25 18-24 yrs

_Blsexual (5L

Heterosexual (6)

^Decline to state

.Unsure (^ Unknown

_25-29 yrs

(t5Lr:rr30^9 yrs

(61 40-49 yrs

(7). .50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(101__/Wlilte/European American (50L

(20) \l African American (6(^

00) Latino/a (99)_

f?

_Amerlcan Indian, Alaskan Native

.OUier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) ^ Living Aone (61 Non-rclatlves/Shared Expenses

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

(31 Spouse/Sign.Other (61 Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99)_ Other

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2) - $601-900 ('IL

.$901-1200

$1201-2400

(6)_

(91

.Above $2400

Unknown

,5/3/v



JIMPLOYMENT STATUS(1) Full Time (35 or more hrs<(2) PcUt Time (less than 35 \v^per week)
MEDICAU UySURANCE "

(11 Private Insurance (incl. other HMOs)

(2) Kaiser

(31 ■ Medical

(4L .Medicare

HEALTH CARE SOURCE

(1) ^ Private Practice (Incl. other HMOs) (21.

(^ Community Health Center - (4l_
V

Emergency Room ' ((^L(51

(71

(a

.Other primary Heeilth Care Prov- (81.
ider/Acupuncturist or Chiropractor •

Unknown

HIV STATUS:(1) HIV Positive (not Disabling)
(2) ^--Dteatnihg HIV/ARC

(3L AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)

(2) K Other Substance Abuse

(31 ' AIDS Dementia

(3) ^ Not Employed

(9) Unknown

(5) Medical/Medicare

(G) Other Public Insurance

(7) Uninsured

(9) Unknown

Kaiser 69^
.Hospital Outpatient Clinic

r ^

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative. Friend or Par tner of HIV +

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

(65 _None of the Above



BAHSES

Please complete the questionnaire. We axe mandated by our funding source to provide this
Infonnatlon. The fesults will be complied for all clients and confidentiality shajred with
local and state as well as federal government. DO NOT WIUTE YOUR NAME.

GENDERvy

(1)/\Male (3_(2) Female (9L

SEXUAL OIUENTATION:

(1) Gay Male

_Lesblan HI

.Otlrer (include Gender)

Unknown

Xt
AGE:

(21

(11

sexual (5)_

Heterosexual (61

^Decline to state

_Unsure (9)_ Unknown

.12 yrs or less (4)_

(2L (6L

(6L

25-29 yrs

30-39 yrs

40-49 yrs

(7)_

_13-17 yrs

(3^ 18-24 yrs

ETHNICITY:

(10) Wlilte/European American (50L

(20L^^l^^lcan American (60)1
(30) Latino/a

(40) Asian/Pacific Islander

.50-59 yrs

.60 yrs or more

Unknown

_Amerlcan Indian, Alaskan Native

(99)_

.Otlrer

Unlmown

LIVING SITUATION:

(1) Living Alone (^_

C21 Dependent Children (7L

(a

/l/

{4\

Spouse/Slgn.Other

Parelrt/Guardlan

ther Relatives

(a.

_Non-reiatlves/Shafed Expenses (99) Other

.Non-relative/No Shared Expenses
»•

^ ♦

.Homeless

.Institutionalized(lOL

(11) Incarcerated

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

(1) $600 or Below

U\ $601-900

(3.

(41

.$901-1200

.$1201-2400

S/3/<'

la

.Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less llian 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl, other HMOs)(2) Kaiser

(3) yCMedical/Medicaid(4) Medicare

Not Employed

(71

(9L

_Medlcal/Mcdicare

.Other Public Insurance

.Uninsured

Unknown

PHIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) Kaiser

(^-^lllS^Communlty Health Center - (4t_
V

(I^ Emergency Room ' (6L_

Hospital Outpatient Clinic

(7) Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor ■

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

{9L Unknown

HIV STATUS:

A.(1L_£_3HV Positive (not Disabling)

(2) Disabling HIV/ARC

(4) Relative, Friend or Partner of HIV +

(9) Unknown

a. AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)

(2) OUicr Substance Abuse

(31 .AIDS Dementia

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

(31 None of the Above



BAHSES
1! .

Please complete the q[ucslionilalre. We are mandatecl by our funding souice to provide thisInformation. The results will be complied.for all clients and confidentiality shared withlocal and state as well as fedcraJ government. DO NOT WRITE YOUR NAME.

gender:

(11 /:^Male (3)_

Female (9L

sexual orlent.^tion:

(1) Male (33_(2) Lesbian HL

age:

_Otlicr (Include Gender)

^Unknown

'dl .l2yrsorless (-lb

(2L

{3L

.13-17 yi-s

.18-24 yrs

(bL

(6L

_Blsexual

Jleterosexual

25-29 yrs

_30-39 yrs

.40-49 yi's.

.Decline to state

.Unsure (OL Unknown(7) 50-59 yrs(8) 60 yrs or more(9) Unkn0wn

ethnicity:

(10) White/European American (5C _

(20) African American (GOll

(30) Latino / a (99)_

.American Indian, Alaskan Native

.OUief

Unltnown

(40) AsIan/Paclflc Islander

living situation:

(1). Living Alone (^_

(2) Dependent Children {71_

(3L___Spouse/Slgn.Other (8^

(4) Parent/Guardian (10)

(51 Other Relatives (11] Incarcerated

Non-reiatlves/Shared Expenses

Non-reiatlvc/No Siieu'cd Expenses

(99) Other

Momcless

Institutionalized

grossmonthly income:
(Before ta^s, for Individual client, not for houseliold)
(11 ^1^600 or Below (3) $901-1200 ([^

(2) $601-900

513110 06/92

(€ .$1201-2400 (dl

.Above $2400

Unknown



employment status(1) Pull Time (35 or more hrs. per week)(2) Fai t Time (less Ljian 35 hrs per week)

medical insurance(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(3L_f:ll_M cd 1ca 1 /M ed 10a 1 c(
I

(4) Medicare

piumary health care source

(1) Private Practice (Incl. other HMOs) Ul

(3l__fi;ll^mmunlty Health Center - {4L

(SL .Emergency Room

01 .Other primaiy Health Care Prov- (tl
Ider/Acupuncturlst or Chiropractor •

Unknown

HIV STATUS;

(11 IIP/ Positive (not pisabljng)
(2) Disabling HIV/ARC

(41

¥
&L

Not Employed

Unknown

(71

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

.Relative, Friend or Pai tncr of HIV +

Unknown

special populations

(ll__i_LhiJectIon prug User (IDU)

her Substance Abuse

IS Dementia

(4L_

iSL

(6L

Mental Illness

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 results will be complied for aJl clients and confidentiality shared with
local and state as well as federal government. DO NOTWRITE YOUR NAME.

GENDER:

m }( Male (3_

(2) Femal e (9L

_OLlier (Include Gender)

Unknown

(3)_

(^L

SEXUAL ORIENTATION:

(1) X^Gav Male[2] Lesb 1an

AGE: (1) 12 yrs or less (4).(2) 13-17 yrs (5)

18-24 yrs (Q

.Bisexual (5)_

Heterosexual (6)

.Decline to state

.Unsure (9). Unknown

25-29 yrs
'

30-39 yrs

iK. 40-49 yrs

(7)_

{Si

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10) ^White/European American (SOL

(20) X African American (GO)l

(30) Latino/a (99)_

.American Indlali, Alaskan Native

.Otlier

Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (G Non-rclatlves/Shared Expenses

C2) Dependent Children (7) Non-relatlve/No Shared Expenses
*■

*

(31 Spouse/Sign.Other (8) Homeless

(4) Parelit/Guaidian (10) Institutionalized

Incarcerated

(99)_ Other

n Other Relatives (IIL

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

(1)_ $600 or Below (3.

(2) X $601-900

S73/^^

(4L

.$901-1200

.$1201-2400

(3_

(9L

.Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Pai't Time (less lhan 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (inch other HMOs)(2) Kaiser

(31 Mp^Ical/Medicaid

(41^^Medicare
PI^MARY HEALTH CARE SOURCE

(1) X. Private Practice (inch other HMOs) (2L

{3L ^Community Health Center

Emjexgencv/Room

(4L

(3L

(7L .Other primaiy Health Care Prov- (8h
Ider/Acupuncturist or Chiropractor

_Unknown

HIV STATUS:

(11 HIV Positive (not Disabling)

(2) Disabling HIV/ARC

13 Vaids

SPECIAL POPULATIONS

(1) Injection Prug User (IDU)
'

#•

C2) Other Substance Abuse

(31 X AIDS Dementia

Not Employed

Unknown

(51 /V Medical/Medicare

(61 Other Public Insurance

(7) Uninsured

(9) Unknown

.Kaiser

.Hospital Outpatient Clinic

.VA, Militaiy Hospital Outpatient or
IndicUi Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown(4) Mental Illness

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



BAHSES
- ■

Please complete the questionnaire. We are mcindatecl by our funding soufce to provide thisInformation. The results will be compiled.for all clients and confidentiality shared withlocal atrd state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(11

(2L

»^^alc
Female

(3 Otiier (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1) Male (3I_

(21 Lesbian (^L

_Blsexual

Heterosexual

(5) Decline to state

(C9 Unsure (9jL Unknown

AGE:

'(1) iZyrsoriess (41(2) 13-17 yrs (51(3) 18-24 yrs (61

.25-29 yrs

.30-39 yrs

.40-49 yis

(7) 50-59 yrs(8) 60 yrs or more(9) Unknown

ETHNICITY:

(10L_ _Whlte/European American

(20) v^.>^j^lcan American

(30) Latino/ a

[40] Asian/Pacific Islander

LIVING SITUATION:

(eoL

(99)

^American Indian, Alaskan Native

_OUief

Unlurown

(l)__|_JJKdng Alone
(2L

('IL

.Dependent Children (71_

_Spouse/Slgn.Other (8L_

_Parent/Guai'dlan (10)_

.Other Relatives (llf.

_Non-relatlves/Shared Expenses (99).

.Non-relatlvc/No Shai'ed Expenses

.Homeless

.Institutionalized

Incarcerated

Other

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

(11 .$600 or Below

(2) $601-900

513110 06/92

(3_

(^l

.$901-1200

$1201-2400 (9L

_Above $2400

Unknown



employment status

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

. ■ ■ • ' - ■ ■■ T'-w- i ^ ^.w•

(21 Part Time (less IfiaJi 35 hrs per week) '
'■ (■- ■' r}iO'{: .v.*>^v ' "

medical insurance

(1) Private Insurknce (Incl. other HMOs)

f2) Kaiser

Medlcal/Mechcalcl
/

(4) Medicare '

primary health care source

(IL

Employed
'i i

(91 '' ' Unknown

(51 Medical/Medicare

(65 Other Public Insurance

(7) Uninsured ,^

(9) Unkn0wn

i

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

CI

(5L

Community Health Center -(41 ""^Igspltal Outpatient Clinic
- ' i. ■ / ■ V ^ ■ — ' ''

.Emergency Roorp {6L _VA, Military Hospital Outpatient or
Indian Hecdth Service

(7) Other prlmaiy Health Care Prov- " e 'No Primary Health Care Provider
Ider/Acupuncturist or Chiropractor • - g

(a. Unknown

hiv STATUS;

(JL HIV Positive (not pisabllng)

(21 Disabling HIV/ARC

(4) Relative, EHend or Partner of HIV +

(91 Unknown

(3L jMDS

6?eclal populations(1) Injection Drug User (IDU)(2) OQier Substance Abuse

J

21 ^
(4) Mental Illness

(51 Mentcd Illness and Substance Abuse

(3 AIDS Dementia (5L .None of the Above
■ ilUii.

V 4'!? V-,

•' (■•••>{•!".;-iv..-tj.:\ t'./l, }'~Vl , '

r I .!v

4; .;Jl ■

T



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 conhderitiality shared with
local and state as well as federal govemmcnt. DO NOT WIUTE YOUR NAIVIE.

GENDER:

(1).

(21

ale

Female

(3 OlJier (include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(11 Male

(2) Lesbian

AGE;

(3) Bisexual ((5_

I'll Heterosexual (6L

.Decline to state

.Unsure (^ Unknown

(IL .12yrsorless (41

(2L

(31

ETHNIC

.13-17 yrs

.18-24 yrs

(bL

(6L

5-29 yrs

,30-39 yrs

40-49 yrs

(7) 50-59 yrs(8) 60 yi s or more(9) Unknown

Ite/European American (501

lean American (GO)'' \j Otlier
Latino/a (99) Unlmown

(40) Asian/Pacific Islander

LIVING SIJUATION:

(1)_^^Uving Alone (G5_(2) Dependent Children (7l_

(31 Spouse/Sign.Other (8L.

(4)_ Parelit/Guaidian (10)_

Other Relatives (llf.

.American Indlah, Alaskan Native

(51

_Non-reiatives/Shafed Expenses (99) Other

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2) ^y^601-900
(3_ .$901-1200

.$1201-2400

(b)_

(9L

.Above $2400

Unknown

S)3/f



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Pai't Time (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(3) i^X^edlcal/Medicaid
HL Medicare

PIUMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs) (2)_

(31 immunity Health Center - (4),

{^A^L^Eih^rgdncy RSoih (QL

(7) Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor •

Unknown

HIV STATUS:

(1) HP/ Positive (not Disabling)

(2l_^,^lsabllng HtV/ARC

(3^ ^AIDS

SPECIAL POPULATIONS

(1) Injection Prug User (IDU)
*

^

£2) Opier Substance Abuse

(41

(3j

(6L

(71

(91

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA. Mllltcuy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

(4L

(5L

AIDS Deinentla (6L

ental Illness

Mental Illness cUid Substance Abuse

None of the Above



BAHSES

Please complete the questionnaire. We axe 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:

(ILX
(21

Male

Female

(3_ .Other (Include Gender)

Unknown

SEXUAL ORIENTATION:

(1)-^Gay Male(2) Lesbian

AGE: (1) 12 yrs or less(2) 13-17 yrs(3) 18-24 yrs

(3)_ .Bisexual (I5)_

Heterosexual (61

(4] 25-29 yrs (7)

CO1oCOd yrs (81

(6) 40-49 yrs (9)

.Decline to state

.Unsure (S

.50-59 yrs

.60 yrs or more

Uriknown

Unknown

ETHNICITY:

(lOL

(20L

(:

Ite/European American (50L

(30)_

_African American

_Latlno/a

(60):

(99)_

_American Indian, Alaskan Native

.Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (6) Non-relatlves/Shared Expenses

(2) Dependent Children (7) Non-reiative/No Shared Expenses

(3 Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (101 Institutionalized

(5) Other Relatives (111 Incarcerated

Other

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

(11

(21

$600 or Below

$601-90of-^^ )
(3 $901-1200 (5!_

(4) $1201-2400 (91

_Above $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) Kaiser

edlcal/Medicaid
/

(4) Medicare

(71

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

PRIMARY HEALTH CARE SOURCE

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

(^ Community Health Center (4) ^i^Hosultal Outpatient Clinic
(51 .Emergency Room

(7) Other primary Health Care Prov- (8).
ider/Acupuncturist or Chiropractor

(£^ Unknown

.VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

HIV STATUS:

(1) \ HIV Positive (not Disabling)(2) Disabling HIV/ARC

(41

AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(3 ^AIDS Dementia

(41

.Relative, Friend or Partner of HIV +

Unknown

p/Iental Illness
Mental Illness and Substance Abuse

None of the Above



/ 1|y
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:

(IL

(2L

Male

Female (9L

.Other (Include Gender)

Unknown

SEXUAL ORIENTATION:

(11 ^^Gav Male
Lesbian

AGE:

(21

(11

(dl

.Bisexual

Heterosexual

(4) 25-29 VTS (7)

(5) 5^30-39 yrs (81

(6) '
7^

40-49 '/rs (9)

(2) 13-17 yrs(3) 18-24 yrs

ETHNICITY:

(10)_^^^^^^lte/European American (50L

.Decline to state

.Unsure (S

.50-59 yrs

.60 yrs or more

Unknown

Unknown

(201 African American

(30) Latino/a

(60t

.American Indian, Alaskan Native

.Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) Living Alone (G__(2) Dependent Children (71_

(3 Spouse/Sign.Otlier (81_

(4) Parent/Guardian (10)_

(51 Other Relatives (lib

_Non-relatlves/Shared Expenses

_Non-relatlve/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

)) pother

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

(IL

(21X'
,$600 or Below (39.

$601-900 (4b

.$901-1200

$1201-2400

(51_

(9b

.Above $2400

Unknown

S/3/^ ^



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSLTRANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

(3) ^^X^edical/Medicaid
/(4) Medicare

PIUMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2),

(3) Community Health Center (4)_

(9 Emergency Room (^

3<^Not Employed
Unknown

(7)

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

(7) Other primaiy Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

(£^ Unknown

Kaiser

\(^Hospital Outpatient Clinic
VA. Military Hospital Outpatient or
Indian Health Service

No Primary Heaith Care Provider

HIV STATUS:(1) HP/ Positive (not Disabling)(2) Disabling HP//ARC

{41 .Relative, Friend or Partner of HP/ +

Unknown

a AIDS

SPECIAL POPULATIONS

(I) Injection Drug User (IDU)

C2) Other Substance Abuse

(3L .AIDS Dementia

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



BAHSES
Please complete the q[uestionnalre. We are maridate'd by our funding source to provide this
information. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal govenmient. DO NOT WRITE YOUR NAME.

GENDER:

ill /yjvlale

(2) Female

SEXUAL ORIENTATION:

(11 Gav Male

(3 Otiier (include Gender)

(9) Unknown

(21 Lesbian

(3) Bisexual (5)_(4) Heterosexual (GL

_Decline to state

_Unsure {9l_ Unknown

AGE:

'(1) 12 yrs or less (41_(2) 13-17 yrs (5L(3) 18-24 yrs [<oL

25-29 yrs

-39 yrs

40-49 yi's

(7)_ _50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10L_ _White/European American _American Indian, Alaskan Native

(201

(30).

African American

Latino/ a

(60L

(99)_

.OUief

Unimown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) ^ Living Alone ((3) Non-relatives/Shared Expenses

(21 Dependent Children (71 Non-relative/No Shai'ed Expenses

(31 Spouse/Sign.Other (81 Homeless

(41 Parent/Guardian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(99) Other

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

^rf^ROI(1) ^ $600 or Below(2) $601-900

513110 06/92

(4L

.$901-1200

$1201-2400 (91

.Above $2400

Unknown



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week) Not Employed

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

MEDICAL INSURANCE

(1) Private insurance (incl. olher HMO.s) •^Medical/Medicare

(p] Kaiser (OL. Other Public insurance

(3 Medical/Medicalf) (7I_ Uninsured

(4) Medicare (9)_ Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) {2\_

(^5 Community Health Center - (4).

_Kalser

_Hospltal Outpatient Clinic

U. _Emergency Room

(7) Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

(9j Unknown

(Q VA, Military Hospital Outpatierrt or
Indian Health Service

No Primary Health Care Provider

HIV STATUS;(1) Hty Positive (not Disabling)
(2) ^^-^isahiing HiV/ARC

(4) Relative, Friend or Partner of HP/ +

(9) Unknown

(3L AIDS

SPECIAL POPULATIONS(1) injection Drug User (iDU)(2) Other Substance Abuse

0L AIDS Dementia (6L

Mental illness

Mental illness and Substance Abuse

None of the Above



BAHSES
I

Please complete the ctuestioniialre. We are mcOidated by oiir funding soulce to provide this
Information. The results will be compiled for all clients and confidentiality shared with
local and state as well as federal govenimcnt. DO NOT WRITE YOUR NAME.

GENDER:

tl)_ Male

Female

SEXUAL ORtEI^TION:
(1) V Gav Male

(3) Otiier (include Gender)

(9) Unknown

(3)_

(2L Lesbian ('IL

AGE:

'(1) 12 yrs or less (41_

(2) 13-17yi-s (5L

18-24 yrs (65_

.Bisexual

.Heterosexual

.25-29 yrs

,30-39 yrs

40-49 yi's.

.Decline to state

.Unsure (9jL Unknown

(7)_

n.

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10) ^White/European American (50L

(20) African American {GOjl

(30) Latino / a (99)_

\

Atnerlcan Indian, Alaskan Native

Otlicf

Unlmown

(40) Asian/f'acific Islander

LIVING SITUATION:

(1) Living Alone ((3_ _Non-relatlvcs/Shaied Expenses(2) Dependent Children (7) V/^^^on-relatlve/No Shaied Expenses

(3) Spouse/Sign.Other (651 liomeless

('!)__ Parent/Guardian (10) Institutionalized

(13 Other Relatives (11) Incarcerated

Other

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

(1) ii>600 or Below

(2) K {{>601-900

513110 06/92

(3.

HL

.$901-1200

$1201-2400

(5)_

(Si

.Above $2400

Unknown



employment status(1) Full Time (35 or more hrs. per week)(2) Part Time (less Ljian 35 hrs per week)

medical insurance

(1) Private Insurance (Incl. other HMOs)

f21 Kaiser

(3 fy'^MeclIcal/Medlcakl
t

(4) Medicare

primary health care source

(IL

(31

Pi^aLe Practice (Inch other HMOs) (21_

Community Health Center - (4h

(5L .Emergency Room (Gl

(7) Other prlmaiy Health Caie Prov- (SL
ider/Acupuncturist or Chiropractor •

(^1 Unknown

hiv status;

(1) HIV Positive (not pisabllng)
(2) tX Disabling HIV/ARC

a AIDS

special populations

(1) Injection prug User (IDU)

C2) Otlier Substance Abuse

(3L 7UDS Dementia

(71

(9L

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Hecdth Service

_No Prlmaiy Health Care Provider

(4) Relative, Friend or Pai tncr of HIV +

(9) Unknown

Mental Illness

(bl Mental Illness and Substance Abuse

(6) None of the Above



-7 iH

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

GENDER:

(IL Tale

Female (91

_Otlier (include Gender)

Unknown

(3).

I'll

.Bisexual

Heterosexual

SEXUAL ORIENTATION:

(1) ^Male(2) Lesbian

AGE: (1) 12 yrs or less (4)(2) 13-17 yrs(3) 18-24 yrs

ETHNICITY:

(10L__^^^diltj&/lfuropeaii American (50L

(7)_

(8L

.Decline to state

.Unsure OL

.50-59 yrs

.60 yrs or more

Unknown

Unknown

^American Indiaii, Alaskan Native

(201

(30).

(40)

.African American

.Latino/a

(60L

(99).

.OUier

Unknown

.Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (61

(2) Dependent Children (71

(3 ' Spouse/Sign.Other (a

(4) Parent/G uardian (10)

(51 Other Relatives (11)

Non-relatlves/Shafed Expenses

Non-relative/No Shared Expenses

Homeless

Institutionalized

Incarcerated

Other

GROSS MONTHLY INCOME:
(Before taxes, for individual client,(1) $600 or Below

(2) 1-900 (41

Isehold)

•1200 (5)_

.$1201-2400 (9L

.Above $2400

Unknown

S/3/ r



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)

C2) Kaiser

(3) %tedi^l/Medicaid
(4) T' Medicare

PmMARY HEALTH CARE SOURCE

(11

(3L

.Private Practice (Incl. other HMOs) (2)_

.Community Health Center - (4)_
V

.Emergency Room ((^

(a

primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor •

.Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

>IDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)

(2) Other Substance Abuse

(3) (_^^ot Employed
(91 Unknown

(5) I Medical/Medicare

(G) Other Public Insurcince

(7) Uninsured

(9) Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Milltaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

(a AIDS Dementia

(4) MentapRtoess

(51 I 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 compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(11

(2L

Male

Female

_Other (include Gender)

Unknown

.Bisexual

Heterosexual

SEXUAL ORIEpfTATION:
(1) Gav Male (3)_(2) Lesbian (4)_

AGE: (1) 12 yrs or less (4]_(2) 13-17 yrs (5L(3) 18-24 yrs (61 40-49 yrs

25-29 yrs

30-39 yrs

(7)_

(8L

.Decline to state

.Unsure (9

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(101 ^White/European American (50) ^American Indian, Alaskan Native

(20) African American (60); Otlier

(30) Latino / a (99) Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) 1/ Living Alone (3 Non-relatives/Shared Expenses

(2) Dependent Children (7) Non-reiatlve/No Shared Expenses

(3 Spouse/Sign.Other (3 Homeless

(4) Parent/G uardlan (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99)_ Other

GROSS MONTHLY INCOME:

(Before taxes, for individual client, not for household)(1) $600 or Below

(2) 7X^601-900
(3.

(41

.$901-1200

$1201-2400 (91

.Above $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) Kaiser

ed10al /M e d 1caid
t

(4) Medicare

PRIMARy HEALTH CARE SOURCE

(I) Private Practice (incl. other HMOs) (2)_

(^3 Community Health Center ■ (4)_

(^ Emergency Room '(^

(71 _Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor

(9i Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

AIDS

(41

SPE^CIAL POPULATIONS

(1) ^ Anjection Drug User (IDU)

(2) \yK Other Substance Abuse

.Not Employed

Unknown

(71

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian HeaJth Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

i3i IDS Dementia (6L

_MentaJ<niness

Rental Illness and Substance Abuse

.None of the Above



/f

BAHSES
Please complete the q[uestlomialre. We aie majtidaled by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(II Male (3.

Female (9i_

.Otlicr (Include Gender)

^Unknown

(3_

HL

SEXUAL ORIENTATION:

(1)^ Gay Male(2) Lesbian

AGE:

'(I) l2yrsoriess (4).(2) 13-17 yrs (51(3) 18-24 yrs (6t

.Bisexual

Heterosexual

(5)_ .Decline to state

.Unsure (9i. Unknown

25-29 yrs

y(^ 30-39 yrs
40-49 yrs.

(7)_

[BL

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10) ^White/European American (5

(20)^ African American

(30) Latino/a (99)

(GOL

.American Indian, Alaskan Native

.OUief

Unlaiown

(40) Aslan/Paclflc Islander

LIVING SITUATION:

(1) Living Alone

t2) Dependent Children (71_
*

(3L___Spouse/Sign.Other {8L_

(4) Parent/Guardian (10)

(13 Other Relatives (11) Incarcerated

,Non-relatlves/Shared Expenses

,Non-relatlve/No Sliaicd Expenses

ilomeless

Institutionalized

(99)_ O tiler

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2) X, $601-900
513110 06/92

(5_

(4L

.$901-1200

.$1201-2400

(b)_

(Si

.Above $2400

Unknown



NoL Employed(r

(^L—Unknown

(51 Medical/Medicare

(G5 Other Public Insurance

(7) Uninsured

(9) Unkn0wn

_Kalser

(31 Community Health Center - (41 Hospital Outpatient Clinic*
V

(31 Emergency Room ' •' (G) VA, Mllltaiy Hospital Outpatient or
Indian Heedth Service

(7) Other prlmaiy Health Care Prov- [Si No Prlmaiy Health Care Provider
Ider/Acupuncturist or Chiropractor •

(£^ Unknown

HIV STATUS;

(l) HIV Positive (not pisabllng)

(21 y Disabling HIV/ARC
(3) AIDS

SPECIAL POPULATIONS

(1) Injection prug User (IDU)

C2) Otlier Substance Abuse

(31 AIDS Dementia

EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)
: , / 1 ' • ' ^ " I ?

C?l Part Time (less than 35 hrs per week) '

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

^ Kaiser

_Medlcal^Mcd|cald

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs) (2)

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

(4) Mental Illness

(51 IX Mental Illness and Substance Abuse

(G5 None of the Above



BAHSES
\

Please complete the questionnaire. We are mandated by our funding soufce to provide this
Information. The results will be complied.for all clients and coirfldcntlallty shared withlocal and state as well as federal govcniment. DO NOT WRITE YOUR NAME.

GENDER:

(1)_jS:^Male(2) Fcmal e (9L

SEXUAL ORIENTATION:

(11 y^Gav Male (3)_
(2) Lesbian (4L

_Otjier (include Gender)

Unknown

_Blsexual

Heterosexual

.Decline to state

.Unsure (91. Unknown

AGE:

'■(1) 12 yrs or less (If.(2) 13-17 yrs (5L(3) 18-24 yrs (6L

25-29 yrs

^30-39 yrs

40-49 yi's

(7).

(dL

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10L_ _Whlte/European American (50L

(20) "^African American (0Ol_

(30) Latino/a (99)_

(40) Asian/Pacific Islander

_Amerlccm Indian, Alaskan Native

.Otlief

Unlmown

_Non-relatlves/Shared Expenses (99) Other

LIVING SITUATION:

(1) ^ Living Alone (6)_(2) Dependent Children (7) Non-relatlve/No Shaied Expenses(3) Spouse/Sign.Other (81 Homeless

('1)__ Parent/Guai'dlan (10) Institutionalized

(51 Other Relatives (11) Incarcerated

GROSS MONTHLY INCOIVIE;
(Before taxes, for Indlvldued client, not for household)

(11 1(5600 or Below

(2) l/^^O 1-900

513110 06/92

(4

(4L

J$90M200

$1201-2400 (91

_Above $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)

Kaiser

(3L_^Mecllcal/MechcalcI
HI .Medicare

piumary health care source

(1) Private Practice (Inch other HMOs) (2]_

(^5 Community Health Center - (4L
*

(51 Emergency Roorp •' (6L

(7) Other prlmaiy Health Care Prov- (t^
Ider/Acupuncturlst or Clilropractor •

(£^ Unknown

HIV STATUS;(1)_ HIV Positive (not pisabllng)

(2)_^M:)lsabllng HIV/ARC

(41

a AIDS

special populations

(11 Injection Drug User (IDU)

(2) f(i\ tlier Substance Abuse

i/UDS Dementia

(41

(5L

(9L

(71

(9L

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

•V

.Kaiser

.Hospital Outpatient Clinic

.VA, Mllltaiy Hospital Outpatient or
Indian Health Service

No Prlmaiy Health Care Provider

.Relative, Friend or Pai tncr of HIV +

Unknown

(61

Mofital Illness

Mental Illness and Substance Abuse

None of the Above



\

• ' 1(d^

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 withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1) y Male {3_(2) Femal e (9L

SEXUAL ORIENTATION:

(1) )C Gav Male (3_(2) Lesbian (4L

_Otlicr (include Gender)

Unknown

_Bisexual (5)_

Heterosexual (61

.Decline to state

.Unsure (9L Unknown

AGE:

(11

(2L

a

.12 yrs or less (4)

.13-17 yrs

.18-24 yrs

_25-2g yrs

(5LX,.30-39 3a"s

(61 40-49 yrs

(7) 50-59 yrs(8) 60 yrs or more(9) U likn0wn

ETHMCITY:

1201

(30L

.Wliite/European American (SQL

.African American (GOL

.Latino/a (99)_

_American Indiafi, Alaskan Native

.Otiier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (6_

Dependent Children (7}_*
*

(3LX^Spouse/Sign.Other (3_

(4)__ Parent/Guardian

(3 Other Relatives

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

(99)_ Other

(10)_

(IIL

.Homeless

.Institutionalized

Incarcerated

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

(11 $600 or Below a

(2) X $601-900

S73/^^

(^L

.$901-1200

$1201-2400

(6)_

(91

.Above $2400

Unknown



EMPLOYMENT STATU3(1) Full Time (35 or more hrs. per week)(2) Fait Time (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser(3)1 Mectical/Medlcaici
f(4) Medicare

PmMARY HEALTH CARE SOURCE

X" Not Employed
Unknown

(5) ^ Medical/Medicare
(C3 Other Public Insurance

(7) Uninsured

(9) Unknown

Kaiser(1) Private Practice (inch other HMOs) (2)__

(^ Community Health Center - (4) Hospital Outpatient Clinic

(3 Emergency Room (Cl_

(7) Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor •

Unknown

_VA, Milltaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

HIV STATUS:

(1) HIV Positive (not Disabling)

(2l_X^Disabling HIV/ARC

(31 ^AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)
'

^(2) OUier Substance Abuse

(41 .Relative, Friend or Partner of HIV +

Unknown

(41 .Mental Illness

(3L AIDS Dementia

(51 X/ Mental Illness and Substance Abuse

(6) .None of the Above



BAHSES

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

GENDER:

(1) ^ Male(2) Female

SEXUAL ORIENTATION:

11) ^ Gay Male

(2) Lesbian

AGE:

(3 OUier (Include Gender)

(9) Unknown(3) Bisexual {5)_(4) Heterosexual (3_

_Decline to state

_Unsure (9l_ Unknown

(1)_

Ul

(3.

.l2yrsorless (4) 25-29 yrs

. 13-17 yrs (5LJ^30-39 yis
(61 40-49 yrs_18-24 yrs

ETHNICITY:

(10) ^White/European American (50L

(7) 50-59 yrs

(81 60 yrs or more

(9) Unknown

_Amerlcan Indlali, Alaskan Native

(201__^^>(^rlcan American

(30) Latino /a

(40) Asian/Pacific Islander

(GO)' OUier

(99) Unluiown

LIVING SITUATION:

(1) Living Alone (3 <=>/Non-rclatlves/Shafed Expenses

(2)
*

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

(3 Spouse/Sign.Other (3 Homeless

(4) Parent/Guardian (10) Institutionalized

(51 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

C2) $601-900 {4] $1201-2400 (9) K Unknown

(99)_ Other

S73/^ ^



j^^Nol Employed
Unknown

EMPLOYMENT STATUS(1) Full Time (35 or more hrs, per week)(2) Pai't Time (less than 35 his per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(^^ Medical/Meclicaid

(4) ^ Medicare

PI^MARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) (2) Kaiser(3) Community Health Center - (4) ^ Hospital Outpatient Clinic

(5) Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

(51. .Emergency Room

(7) Other primary Health Care Prov- (8).
ider/Acupunctuiist or Chiropractor •

Unknown

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

HIV STATUS:(1) HIV Positive (not Disabling)

(2)__^Disabling HIV/ARC

(3^ ^AIDS

(41 .Relative, Friend or Partner of HIV +

Unknown

SPECIAL POPULATIONS(1) Injection Prug User (IDU)
*

*■(2) OUier Substance Abuse

(3L AIDS Dementia

(4) Mental Illness

(5)__^^ental Illness cmd Substance Abuse(6) None of the Above



BAHSES
. . t

Please complete the questionnaire. We are mandated by our funding soufce to provide thisInformation. The results will be complied.for rdl clients and coirfldentlallty shared withlocal and state as well as federal gcjveniment. DO NOT WRITE YOUR NAMD.

(9L

_Otiier (include Gender)

Unknown

SEXUAL ORIENTATION;

(i)__^!^Gay Male (3_ Bisexual (5).

(2L Lesbian (4L .Heterosexual {Q_

.Decline to state

.Unsure {9\_ Unknown
AGE:

'(1) 12 yrs or less ('I).(2) 13-17 yrs (5L(3) 18-24 yrs U,

.25-29 yrs (7)_

30-39 yrs

-49 yis ■

(8L

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(lOL .White/European American

(20) African American

(30) Latino/ a

(OOL

(99)_

_Amerlcem Indian, Alaskan Native

.Otlief

Unluiown

(40L___Aslan/Paclflc Islander

LIVING SITUATION:

(1).

(2L

(3L

HL

(5L

k/Living Alone (G_

Dependent Children (?!_

Spouse/Sign-Other (GL.

Parent/Guai'dlan (10).

Other Relatives

_Non-relatlvcs/Shared Expenses

.Non-relative/No Shai'ed Expenses

Homeless

(99)_ Other

.Institutionalized

(11) Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)
(11 600 or Below

$601-900

513110 06/92

Ul HL

.$901-1200

$1201-2400

(5).

(9L

.Above $2400

Unknown



employment status - ' ■ r ' >t " x ^.c'if u-' .''x-o yx'
(IL Full Time (35 or more hrs. per week) (31- NoL Employed• ■

^^u■ V -J, ^V)! - ■ •; f \ ■;!; i ! )■ '.
C^L- Part Time (less Lhaii 35 hrs per week) • ••: ' (91 ' 'Unknown ' / '' ■} i"" ■

. ■' ■ ' ' ''K ■ . , ' ? ;■ ' ■ '

medical insurance
^

(1) Private Insurknce (Incl. other HMOs) (5) Medical/Medicare
Kaiser (^| Q^er Public Insurance

i;^ Medlcal/Medlcalcj (71 ^nlnsured ,

HI Medicare * (91 ^ Unknown
: :r,' ■ > ♦ -h - >

PIUMARY HEALTH CARE SOURCE
f" • ; ) ' il ■ ■ ■" r.'' ■ J-' H V j . ;

(1) Private Practice (Inch other HMOs) (2) Kalser

(31 Community Health Center
. - (41 Hospital Outpatient Clinic

(5^ .Emergency Room, '; , . (61 , VA. Milltaiy Hospital Outpatient or'
■' / ■ ' ' Indian Health Service

(71 Other primary Health Care Prov-' (a No Prlmaiy Health Care ProviderIder/Acupuncturist or Chiropractor • , i

(91 ^ Unknown

hiv status;

X(11—!L-HIV Positive (not pisabllng) (4) Relative, Friend or Pailner of HIV +

C21 Disabling HIV/ARC . (9) ' Unknown

(a AIDS

special populations

(11 Injection Drug User (IDU) (4) Mental Illness ,.

C^l Otlier Substance Abuse (5| Mental Illness and Substance Abuse■

,
_ • . . "Vi X' r ?• '

(3L_ AIDS Dementia
, (65 None of the Above



n

BAHSES

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

GENDER:

(1)_

(21

_Male

Female

SEXUAL ORIEOTATION:

^ Gay Male(11

(2L

(3.

(91

(3)_

_Otlier (Include Gender)

Unknown

Lesbian

_Blsexual

Heterosexual

_Decllne to state

_Unsure (9l_ Unknown

AGE:

(11

(5L

12 yrs or less

__13-l7yrs

_l8-24 yrs

ETHNICITY: /

(10Lj^!_.Whlte/Europemi American (50]_

(2L

(3.

_25-2g yrs

_30-39 yrs

_40-49 yrs

(7) 50-59 yrs

(3 60 yrs or more

(9) U likn0wn

(20)

(301

(40)

.African American

.Latino/a

(60L

(99)_

.American Indlali. Alaskan Native

_OUier

Unluiown

.Asian/Pacific Islander

LIVING SITUATION:

(1) ' Living Alone (6) Non-relatives/Shared Expenses

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

(3) Spouse/Sign.Other (3 Homeless

[4] Parent/Guardian (10)_ Institutionalized

(3 Other Relatives (11) Incarcerated

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

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

(2) ^^601-900 (4) $1201-2400 (9) Unknown

Other



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(3) Medical/Medicaicl
/(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) {2l_

(3) Community Health Center - (4)_

O '"""^'Eniergency Room (G3_

(7) Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

Unknown

HIV ST^US:
(1L___IIIV Positive (not Disabling)

(2L .Disabling mV/ARC

{31 AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)(2) OUier Substance Abuse

(41

(9L

(71

(9L

.Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(3L .AIDS Dementia

.Mental Illness
^ *

.Mental Illness and Substance Abuse

None of the Above



7/^

BAHSES
Please complete ilie cpiestloniiaJre. We dre tilalKlaied by oUt fuiidltlg sotjjrce to jifovidfe tbl^
Inforttiailon. The tesOlts will be cotnplled fot' feill clletlt^ aiid coiindehllality sbdted with
local ajtid state as well a^ federal gcTvemmeiit. t>d Kdt WklTfe Totnft KAMlE.

(9l

_Otbef (liiclude Getider]

II11know 11

NTATION:

Gay Male

t^esblan

_l3lsexital

Heterosexual

_Declhie to state

_tJiisUre (qL tllikhowU

(2L

12 yrs or less (4) 25-29 yrs iA

(4

.13-17 yl s

.15-24 yrs {6)_

.30-39 yrs

40-49 yrs

_50-59 yis

,60 yfs or iilofe

UliknOwli

ETHNICtry:

(101 sWhlte/EUi opeaii Amerlcali (50L

(20) African Anierlcati

(30) . Latino/a

(ook

(99L

_Altierlccll1 llidlah, Aldskatl blatlve

.Otlief

lJt1ki1o^A^rt

(40) .Asian/Pacific Islander

LIVING SlTtJATlDNl

(1) Living Alone (G_

(2)\ ^ Dependent children (?)__
(3L_/X^Spousc/Slgti. Other (8)_

(4) Paient/GUaidlali (l0)_(5) Other Relatives (IIL

_Non-relatlves/Shal'ed fcxpelises (99) Other
_Non-relatlve/No Sliaied Lxpeilsed

Jlonieless

Jnstitutlonallzed

Incarcerated

\\ ^ 0).

GROSSMonthly income:
(Hpfote taxes, for individual client, Hot for household)

(21

_$600 of Below

>601-900 (4L

>901-1200

>1201-2400

(9)_

(9L

_Above 1(52 400

tjnknown

S/3/^ ^



EMPLOYMENT STATUS(1) Pull Time (35 or more his. per week)

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

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

C2) . Kaiser

_Medlcal/Medicaid

(4) M ed {care

(2)

PRDVIARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) (21_

(3) ^Community Health Center (4L

(51

(71

^Emergency Room

(9L

^Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

Unknown

HIV STATUS:

fl) HIV Positive (not Disabling)

(2) ^Disabling HIV/ARC

C3 AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

Not Employed

(9) Unknown(5) Medical/Medicare(6) Other Public Insurance

(7) Uninsured

(9) Unknown

_Kaiser

.Hospital Outpatient Clinic

(61 VA. Mllitaiy Hospital Outpatient or
Indian Healtli Service

No Primary Health Care Provider

(4) Relative, Friend or Partner of IlIV +

(9) Unkn own

i3i AIDS Dementia

(4) Mental Illness

(51 Mental Illness and Substance Abuse

(t^ _None of the Above



BAHSES
Please complete the q[ueslloniialre. We are mcurclalecl by our funding source to provide thisInformation. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal goveniment. DO NOT WRITE YOUR NAME.

GENDER:

(21

_Male

Female

^Otiier (Include Gender)

Unknown

SEXUAL ORIENTATION:

(1)_

(2L

.Gay Male

Lesbian

(3) Bisexual (5)_(4] Heterosexual (dL

.Decline to state

.Unsure OL Unknown

AGE:

'(1).

(21

(f«

ETHNICITY;

(lOL

(20L

.12 yrs or less (41_

.13-17 yrs (5L

.18-24 yrs (6L

25-29 yrs

30-39 yrs

40-49 yi's

(7) 50-59 yrs

(81 60 yrs or more

(9) Unkn 0wn

.White/European Ainerican (50L

jMrlcan Ameriean (60)l.

_Amerlcan Indian, Alaskan Native

Otlief

(30) Latino/a (99) Unltnown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (6)
/

Non-relatlves/Shared Expenses

(21 Dependent Children (7) Non-relatlve/No Shaied Expenses
(31 L/Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(99) Other

GROSS MONTHLY INGOME:
(Before tax^s, for individual client, not for household)

(lL_l_'1i600 or Below

U] $601-900

513110 06/92

(3).

(4L

.$901-1200

$1201-2400

(5)_

(91

.Above $2400

Unknown



employment status : - ■ - , y ' - 47

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

CZ) Pari Time (less t|ian 35 hrs per week) •

medical insurance

(1) Private Insurknce (incl. other HMOs)
; • ■ ' i • ;<■' J ■ i"

p.) Kaiser
;/j ' ?

Medical/Mechcalc)
I

(4) Medicare
.«-i

pmMAIlY HEAI.TH CARE SOURCE
• • i IJ-.' )f H

(IL .Private Practice (incl. other HMOs) (2).

.0;6^imunity Health Center - (4L
^' ■ ■ /_ • V' ' ■ ■ ' ■ . .

(gen5/]^om ((1

(7) Other primary Health Care Prov- (8L
Ider/Acupunctiirist or Chiropractor •

(QJ Unknown

HIV STA-^;
(IL HIV Positive (not pisabljng)

• r' <; ■ 1

(2) Disabling HIV/ARC

a AIDS

special populations

(1) Injection Drug User (IDU)(2) OUier Substance Abuse

(a .AIDS Dementia

Not Employed

'Unknown(5) Medical/Medicare(6) OUier Public Insurance

(71 ^"""Uninsured
^

(9) Unkn0wn

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Prlmaiy Hccdth Care Provider

(4) Relative, Eriend or Pailner of HFV +

(9) Unknown

(4) Mental Illness ,.

(bl Mental Illness and Substance Abuse

(C^l None of the Above



BAHSES

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

GENDER:

(1)_ _Male

Female

(3 Otlier (include Gender)

(9) Unknown

SEXUAL ORIENT^ION:

(11 Fuav Male

(2) Lesbian

AGE: (1) 12 yrs or less(2) 13-17 yrs(3) 18-24 yrs

Bisexual (3_

('IL .Heterosexual (6L

.Decline to state

.Unsure (9L Unknown

(6L

25-29 yrs

30-39 yrs

^^0-49 yrs

(7)_

(SL

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

X(10) <y Wlrlte/European American (50L

(20) African American (60)1

(30) Latino/a (99)_

.American Indian, Alaskan Native

.Other

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) i/^lvlng Alone (3
/

Non-relatlves/Shared Expenses

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

(3 Spouse/Sign,Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(3 Other Relatives (11) Incarcerated

(99). Other

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

(1) $600 or Below (3)_ $901-1200

(21 .$601-900 (41 .$1201-2400 (9L

.Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(3L _Not Employed

Unknown

(1) Private Insurance (Inch other HMOs) (5)_^Medical/Medicare

(2) Kaiser (6L_ Other Public Insurance

(3 Medlcal/Medicald (7L_ Uninsured

(4)
/

Medicare (9L_ Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2).

(29 Community Health Center

(^ Emergency Room

Kaiser

(4) Hospital Outpatient Clinic

(7] Other primary Health Care Prov- (8h
Ider/Acupuncturist or Chiropractor

(9j Unknown

HIV STATUS;

(1) HIV Positive (not Disabling) (4h

Dialing HIV/ARC (9L

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

SPECIAL POPULATIONS(1) Injection Drug User (IDU)
*(2) _Otlier Substance Abuse

(4L

(3L AIDS Dementia [GL

Mental Illness

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 results will be compiled for ail clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1) 'X.Maie(2) Female

SEXUAL ORIENTATION:

Male

(3 Other (include Gender)

(9) Unknown

(2L Lesbian (^l

_Blsexuai

Heterosexual

_Decline to state

^Unsure (9L Unknown

AGE:

(11 .12 yrs or less (4)

.13-17 yrs (51

.18-24 yrs (61

25-29 yrs

30-39 yrs

40-49 yrs

(71_ _50-59 yrs

,60 yrs or more

Unknown

ETHNICITY

(10L_ White/European American (50L

^^Svfrican American (6Ct
(30) Latino/a (99)_

(201

_Amerlcan Indian, Alaskan Native

.Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (6 Non-relatives/Shared Expenses

U] Dependent Children (7)*^'^ Non-relative/No Shared Expenses

(3 Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(3 Other Relatives

Other

(IIL Incarcerated

GROSS MONTHLY INCOME;

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

S73/^ d

$600 or Below (3_

,$601-900 (4)

$901-1200

$1201-2400 (9L

_Above $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 PIMOs)

C2) Kaiser

(33 Medlcal/Medicaid
f

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) (21.(3) Community Health Center (41.

(5| Emergency Room (6L

(7) Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

(£^ Unknown

HIV STATUS:(1) HP/ Positive (not Disabling)(2) Disabling HIV/ARC

(3)*Y^ aids
SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C2) Other Substance Abuse

(41

(41

(31 ^

(51

(71

ot Employed

Unknown

Medical/Medicare

Other Public Insurance

.Uninsured

Unknown

Kaiser

_^^ftospltal Outpatient Clinic
_VA, Military Hospital Outpatient or
Indian HeaJth Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

i3i AIDS Dementia

.Mental Illness

Illness and Substance Abuse

None of the Above



'■
■ • 7/^

BAHSES
Elease complete the cjUestionnalre. We are maJridated by oUr fUlidlng soUice to btovlde llll^
liifortiiatloh. The tesBlts will be cotiiplled fot ail cllellts ahd cohflcletitlallty sbaced with
local aiid state as well as federal gcwenuncrit. Ed NOTWkitte tOtJit r^AMJfc.
GENEfeJl:

(IL Male

(2) bemale

SEXtTAL ORiENTATION:

(i) Gay Male

l^esblan

(3 Othef (Include Getlder)

(9) U tikn0wn

(3)_ dlsexLial

AGE:

(2L

(IL

PT

[A] X 13 e tefOSexUal

(v3 Decline to state

(G U lis n re (9l_ Unkhbwtl

.12 yjrs or less ('1) 25-29 ja s

.13-17 yl-s (51 L30-39yrs

.18-24 yrs (G \/ 40-49 vis

(7) 50-59 yi-s

(81 60 yfs or niofe

(9) Unknown

ETitNIClTY:

(10I_ _Whlte/Eljropean American (50L

(20) African American

(30) Latino / a

(40) ^Aslati/Eaclflc Islander

LtVlNG SlTtJAtlON:

(1) Living Alone (G_

(60b

(99)_

_Amcrlcan Indlah, Alaskan Native

.Otlief

Unlctlowrl

\ P) X Dependent Children (7L_
(3 SpoUse/Slgn.Other (8L_

(4) Tareht/GUardlan (l0]_

(3 Other Relatives (IIL

_Non-relailve5/Shafed Expenses

_Nori-relatlve/No Shared Expensed

Jlonieless

Jnstltlltlonallzcd

hicarcerated

(99) Other

.3/
GROSS MONTlltY tNCOME:
(Eefoie tax:es, for Individual client, not for household)

(1) ^1^600 or Below

PL2:i_'t601-900

(3 J|590l-l200 (3_

(4) 1201-2400 (91

_Above 5t>2400

Unknown

S/3/C



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

(2) Pai t Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other IIMOs)

C2) Kaiser

(3) Medical/Medicaid(4) Medicare

PmMARY HEALTH CARE SOURCE

(3) . Not Employed

(9) IJnknown

(6L

(7L

(1) Private Practice (inch other HMOs) (21

(3) Community Health Center

(51 Emergency Room

Kaiser

.Medical/Medicare

.Other Public Insurajnce

.Uninsured

Uhknown

(4) ,\^Hospital Outpatient Clinic

(7L .Olher prlmaiy Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

(^ _Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(4) Relative, Friend or Partner of HIV +

(91 Unknown

(3L AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Olher Substance Abuse

(31 ^AIDS Dementia

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

(61 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. t)0 NOT WRITE YOUR NAME.

GENDER:

(1) b^^ale (3)_

C^l Femal e (91.

.Otlier (Include Gender)

Unknown

(3)_

('!)_

SEXUAL ORIENTATION:

(ILj^f^^ay Male

[2] Lesbian

AGE: (1) 12 yrs or less (4)(2) 13-17 yrs

(31 18-24 yrs

ETHNICITY:

.Bisexual (t3_

Heterosexual (G)

.Decline to state

.Unsure (9). Unknown

(bL

.25-29 yrs

.30-39 yi s

(7)_

0^0-49 yrs

.50-59 yrs

.60 yrs or more

Unknown

(lOLl/^Vhlte/European American (50) ^American Indian, Alaskan Native

(20) African American (GO)'' Otlier

(30) Latino/ a (99) Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone

(2L .Dependent Children (7k

(3L_U:;^Spouse/Slgn.Other
(4)_ Parent/Guardian

(31 Other Relatives

(3 Non-relatlves/Shafed Expenses

_Non-relative/No Shared Expenses

(8) Homeless

(10) Institutionalized

Other

(11) Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1) $600 or Below (3) $901-1200 (3_

(2) 1^601-900 (4) $1201-2400 (9L

.Above $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 (iricl. other HMOs)(2) Kaiser

(3) '-^Medical/Medicaid(4) Medicare

PIUMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (21.

(91

_Not Employed

Unknown

(5) Medical/Medicare

(61 Other Public Insurance

(7) Uninsured

(9) Unknown

Kaiser

(^_JLd::^ommunity Health Center

(5) Emergency Room

(4) Hospital Outpatient Clinic

(7) Other primary Health Care Prov- (81.
Ider/Acupuncturist or Chiropractor

_VA, Militaiy Hospital Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

a .Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(3) V^IDS
SPECIAL POPULATIONS(1) Injection prug User (IDU)

*

t(2) OUier Substcmce Abuse

(41 .Relative, Friend or Partner of HIV +

Unknown

(4L Mental Illness

jMDS Dementia (6L

Mental Illness and Substance Abuse

of the Above



BAHSES
, 1( ,

Please complete the ctuestioniialre. We are mandated by our funding source to provide this
Information. Tlie results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal govcnniicnt. DO NOT WRITE YOUR NAME.

GENDER:

(1) Male (3) Otlier (Include Gender)

(2l_ Female .Unknown

SEXUAL ORIENTATION:

(1) Gay Male (3 Bisexual (51 Decline to state

(2L_ Lesbian (4) Heterosexual (61 Unsure (9)

AGE:

Hi) 12 yrs or less (4) 25-29 yrs (7) 50-59 yi's

(2) 13-17 yrs (51 30-39 yrs (3 60 yrs or more

(3) 18-24 yrs (61 40-49 yi's. (9) Unknown

Unknown

ETHNICITY:

(lOLr

(20L

(301

_Whltc/Europcan American (50L

.African American (CX)L

_Latlno/a (99L

.American Indian, Alaskan Native

.OUicr

Uniuiown

(40) Asian/Pacific Islander

LIVING SITUATION:

(11 living Alone (6)
t

Non-relatlvcs/Shared Expenses

(2) Dependent Children (7) Non-relatlvc/No Shaied Expenses

(3____Spouse/Slgn.Other (3 iiomcless

(4) Parent/Guardian (10) Institutionalized

O Other Relatives (111 Incarcerated

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

(1) $600 or Below
/

(3 $901-1200 (51 Above $2400

(2) ( $601-900 (4) $1201-2400 (3 Unknown

513110 06/92

(99) Other



EMPLOYMENT STATUS

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

C2) Part Time (less L|ian 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other HMOs)(2) Kaiser

cd leal /Med Ical 4

(4) Medicare

PRIMARY IIEA^vTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2)_

Community Health Center - (4L

.Emergency Room

(7) Other prlmaiy Health Care Prov- {8i
Ider/Acupuncturist or Chiropractor •

(£^ Unknown

HIV STATUS;

(1) IIIV Positive (not Disabling)

C?| Disabling IIIV/ARC

(3L AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Otlier Substance Abuse

(41

(5L

(71

.Not Employed

.Unknown

.Medlcal/Mcdlcare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

(3L jMDS Dementia (d

Mental Illness

riLal Illness and Substance Abuse

None of the Above



BAttSSS
Mease complete the ctUestlonnaire. We dte ttlaJidaied by oUr funding soUjrcfe to imovklfe tlll^
Ihfofttiallon. The tesults will be complied fot aJl cllellts Utid confldetitlallly sbaled with
local and state as well aS federal gwernment. ttO t^OT WtilTte irdtJtt I^AlviJs.
GteNdfeR:

HI

(2L

_Male

t^cUiale

(3 Othef (Include Getidef)

O) tjnkilown

(31

(^L

fJlsexUal (53l_

Heterosexual

25-2U yrs (7)_

(8L

SEXUAL OlRiENTAtlON:

(11 Male

(2] Lesb 1 an

AGEi

(tl 12 yrs or less (4]

(2) 13-17 yl-5 (51 ^^0-39 yis
(3l 18-24 yrs (61 40-49 yrs

ETUNlCtTY:

(lOl ^white/European American (50L

(20) ^an Atner 1 can (GOll

(30) La 11no / a

(40) ^Aslan/Laclflc Islander

LIVING SITUAtlON:

(1) ^ ^t^lng Alone (i

(21 Dependent Children (7L_(3) Spouse/Slgn.Other (SL

(4) Tarent/GUaidlaii (lO).

(51 Other Relatives (11) Incarcerated

GttOSS MONTttLt INCOME:
(Hefoie taxes, for individual client, not for household)

Decline to state

{9]_ Unkhowh

_50-59 yrs

.60 yfs or more

Unknown

(90)_

_Anieflcan Indian, Alaskan Native

_Olhd'

Unknown

(99) other

.Noii-felatlve/No Shared Expensed

.Homeless

Institutionalised

(1).

(21

'1^600 of Helow

to 1-900

.to 1-1200 (5)_

(4L ..M201-2400 (Ob

j\bove >1^2400

Unknown

S/3/^ ^



EMPLOYMEISfT STATUS

(1) Full Time (35 or more hrs. per week) (3L^-"■^ot Employed

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

MEDICAL INSURANCE

(1) Private Insurknce (Incl. other HMOs) (5L_ Medical/Medicare

(21 Kaiser (bl_ Other Public Insurance

(^ Medlcal/Medlcald (71_j: Uninsured

(4) Medicare (9) Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other UMOs) (2L

(3) Communlly Health Center

{!5 Emergency Room

(71 _Other prlmaiy Health Care Prov- (8L
Ider/Acupuncturlst or Chiropractor

{91 Unknown

HIV STATUS:

(1) UP/ Positive (not Disabling)

(2l__Dlsabllng HIV/ARC

(3L AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)(2) Otlier Substance Abuse

(41

_Kalser

Jlospltal Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(3L AIDS Dementia

Mental Illness

Mental Illness and Substance Abuse

one of the Above



BAHSES
Please complete the questionnaire. We are mandated by our funding source to provide this
infonnation. Tlie results will be complied for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WIUTE YOUR NAME.

GENDER:

(1) X Male (3_(2) Female (91

_Otlier (include Gender)

Unknown

{31

HI

SEXUAL ORIENTATION:

(1)__i(_Gay Male(2) Lesbian

AGE: (1) 12 yrs or less (41(2) 13-17 yrs U

(3 18-24 yrs (G

_Blsexual (b) Decline to state

_Unsure (9l_Jleterosexual (C!L Unknown

25-29 yrs

30-39 yrs

)( 40-49 3nrs

(7)_ _50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(lOLjJ^Wlilte/European American (50L

(20) African American (60)1.

(30) Latino/a (g9)_

_Amerlcan Indlali, Alaskan Native

.Otlier

Unloiown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) Living Alone (6)_(2) Dependent Children (7).

_Non-relatlves/Shafed Expenses (99) Other

_Non-relatlve/No Shared Expenses

{Si(3t_yjl_3pouse/Slgn.Other
(4)_ Parent/Guardian

Other Relatives (11)

(10)_

.Homeless

.Institutionalized

Incarcerated

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

(11 $600 or Below (3_

(2) )( $601-900

S/3/^^

(41

.$901-1200

$1201-2400 (91

.Above $2400

Unknown



EMPLOYMENT STATU3(1) Full Time (35 or more hrs. per week)(2) Part Time (less tlian 35 hrs per week)

MEDICAL INSUKANCE(1) Private Insurance (incL other PIMOs)

(2) )( Kaiser

(31 Mehical/Medicald
/

(4) Medicare

PI^MARY HEALTH CARE SOURCE

(91

vV Not Employed

Unknown

(5) Medical/Medicare

(G) Other Public Insurance

(7) Unlnsured

(9) Unknown

(IL .Private Practice (inch other PlMGs) (2) Kaiser

(3) Community Health Center

(^ Emergency Room

(41 .Hospital Outpatient Clinic

(6L

(7L .Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(91 _Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(31 Y AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)
>(2) OUier Substance Abuse

(41 .Relative, Friend or Par tner of HIV +

.Unknown

(41 .Mental Illness

.Mental Illness and Substance Abuse

(31 AIDS Dementia A None of the Above



BAHSES
Please complete the questionnaire. We are mandated by our funding source to provide this
Infonnatlon. 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:

(11

(2L

X Male

Female (91

.OUier (include Gender)

Unknown

SEXUAL ORIENTATION:

(11

(2L

_Gay Male

Lesbian

(3I_

(^L

Bisexual (5)_

Heterosexual (61

.Decline to state

.Unsure (9L Unknown

AGE:

(11 .12 yrs or less (4) 25-29 yrs

(2L

(a

(5L

(6L

,30-39 yi s

,40-49 yrs

_13-l7yrs

_l8-24 yrs

ETHNICITY:

(10L__Wliite/European American (50L

(7) 50-59 yrs

(8| 60 yrs or more

(9) Unknown

.American Indiaii, Alaskan Native

(201 V African American

00) Latino/a

(40) Asian/Pacific Islander

(60L

(99)_

.Otlier

Unluiown

_Non-relatlves/Shafed Expenses

LIVING SITUATION:

(1) \ Living Alone ((3_

C7) Dependent Children [7] Non-relatlve/No Shared Expenses

(31 Spouse/Sign.Other (8) Homeless

(4)_ Parent/Guardian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

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

(99)_ Other

(11 $600 or Below (3_

(2) X $601-900

.$901-1200

$1201-2400

(5I_

(91

.Above $2400

Unknown



EMPLOYMErfT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less tlian 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(^ _Mecllcal/Medlcald

(4) ^ Medicare
PIUMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2]_

(31 Community Health Center (4l_
V

__Emergency Room ' (Gh(51

(7L _OQier primaiy Health Care Prov- (81.
kier/Acupuncturist or Chiropractor ■

Unknown

HIV STATUS:

(11 _H1V Positive (not Disabling)

(2) Disabling HIV/ARC

(3 ^AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)
♦
*

^(2) Other Substance Abuse

d jMDS Dementia

(3) A Not Employed

(9) Unknown

(71

(9L

_Medlcal/Medicare

_Other Public Insurance

_Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

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

(65 _None of the Above



1

BAHSES

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

GENDER:

(1) ^^Male
(2L Female

(3 OUier (Include Gender)

(9) Unknown

SEXUAL O

(1).

NTATION:

ay Male

Lesbian

(3)_ Bisexual (3_

(4L

AGE:

(11

J-Ieterosexual (3_

_Decllne to state

.Unsure OL Unknown

Ul

(3.

.13-17 yrs

.18-24 yrs

(4) 25-29 yrs (7)

(5) ^xf 30-39 yrs (81

(61 40-49 yrs (9)

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(lOL-___Wlilte/European American (50L

ysAh^an American (eOL
(30) Latino/a (99)_

.American Indlaii, Alaskan Native

(201 .Odier

Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) )^^^ivlng Alone (6) Non-relatlves/Shaied Expenses

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

(31 Spouse/Sign.Other (81 Homeless

(4) Parent/Guardian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(99)_ Other

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

(11

(2L

$600 or Below

$601-900 (4L

.$901-1200

$1201-2400

(9_

(91

.Above $2400

Unknown

S73/^^



EMPLOYMENT STATU3(1) Full Time (35 or more hrs. per week)(2) Pai't Time (less lhan 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl other HMOs)

C^) Kaiser

O Medical/Medicaid
/

(4) Medicare

PIPMARY HEALTH CARE SOURCE

(1) Private Practice (incl, other HMOs) (2L(3) Community Health Center (4jL

(^ Emergency Room (f3_

(7L

a

Other primary Health Care Prov- {81_
ider/Acupuncturlst or Chiropractor

Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)

Disabling mV/ARC

AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)
■ f-

'(2) Otlier Substance Abuse

(31 AIDS Dementia

y
(9L

(71

Not Employed

_Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(4) Mental Illness

(^ Mental Illness cind Substance Abuse

(Q y/ None of the Above



7€>

BAHSfeS
Please cottiplele ilie cpJesUoiinalre. We dte tilaJidaied by olii' fUndlllg sotlicfc to l^rovlde tills
liifortliatloh. The i'esiilts will be coOiplled Tot 0.11 cllelllo ahd colindehtlallty sboi-ed with
local ajod state as well as federal gcTveriitncnt. tid rfoT tsTutTfe Totftt. riAlVIte,
GENdfeR

(1

(2L

ale

f'ettiale

(3) Othef (Include Gelldet)

(9) Unkn0wn

SExtJAL ORiENtAtlOK:

^^.Tb^^^Gay Male (3I_
(21 Lesbian [4]_

AGE! (1) l2 yfs ot" less (HIL(2) 13-17 yfs (5L

_l3lsexUal

_Metei'osexvjal

_25-29 yts

_30-39 yrs

2- (3!t^^Jb-24 yi-s (61 __40-49 yrs

ETlINICttY:

y(4CC^]^Whltc/Eui'opean American (501

(201 African American ((30l'

(30) Latino/a (99)

(7)_

(SL

^Decline to state

dJllsUre

_50-59 yis

.60 yls of niofe

Unknown

khbwli

.Aineflcdil Indlail, Aldskall Uatlve

.Otliel:

Unltiiown

(401 Aslatl/Paclflc Islander

LIVING SlTtJAtlON:(1) Living Alone(2) Dependent Cblldf(3) Spolise/Sign.Otiief
(4) Parent/GUajtdlan

(51 Otlicr Relatives

(71

(loL

_Non-felatlvcs/Shafed Expenses

.Noli-relatlve/No Shafed Rxpeilsed

.Homeless

Institutionalized

(99)_

(11) Incarcerated

GROSSMonthly income:
(Refofe taxes, for Individual client, not for hoUseliold)

(21

^600 of Below

Jf?601-900 (41

_j);90l-l200

1201-2400

(5)_

(9l

j\bove ff>2400

Ufiknown

S/3/^ h



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per weel^

(21 .Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

.Not Employed

Unknown

(1) Private Insurknce (Incl. other HMOs) (5) Medical/Medicare

(21 Kaiser A— Other Public Insurance

(3) Medical/Medlcaid
— V.

(7lX Uninsured

(41 Medicare (91 ^ Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (21 Kaiser

.Community Health Center

.Emergency Room

(4L

(71 .Other primary Health Care Prov- (8]
Ider/Acupuncturist or Chiropractor

.HospILal GuLpatient Clinic

.VA, Military Hospital Outpatient or
Indian Health Service

No Primary Health Care Provider

Unknown

HIV STATUS:

(l) HIV Positive (not Disabling)

Disabling HIV/ARC

(4) Relative, Friend or Partner of HP/ 4-

(9) Unknown

(3L AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(fl AIDS Dementia

(4) Mental Illness(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 compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GEND

(1).

(2L

_Male

Female (91

_Other (Include Gender)

Unknown

(4L

SEXUAL^ORJErn-ATION;

(1)_^Gay Male[2] Lesb 1an

AGE: (1) 12 yrs or less(2) 13-17 yrs(3) 18-24 yrs

_B1sexual

^Heterosexual

_25-29 yrs

_30-39 yrs

_40-49 yrs

(7)_

_Decllne to state

.Unsure (S

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) Wlilte/European Amerlcaru.450L

African American (60t.

(30) Latino/a (99)_

.American Indian, Alaskan Native

.Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(IT'^-O Living Alone (a

.Dependent Children [7]_

(31 Spouse/Sign.Other(4) Parent/Guardian(5) Other Relatives (1 If

(10)_

.Non-relatives/Shared Expenses (99)_

.Non-relatlve/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

Other

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

(1) 1^600 or Below

C2) $601-900

.$901-1200 vi5).

(41 .$1201-2400 (31

Above $2400

Unknown ^31



EMPLOYMENT STATUS X(1) Full Time (35 or more hrs. per week) (3) \\ Not Employed(2) Part Time (less than 35 hrs per week) (9) Unknown

MEDICAL INSURANCE(1) Private Insurance (inch other HMOs) (5) Medical/Medicare(2) Kaiser (6g Other Public Insurance

Medical/Medicaid (7) Uninsured

(4) Medicare ' (^ 1 Unknown

PRIMARY HEALTH CARE SOURCE(1) Private Practice (inch other HMOs) (2) Kaiser(3) Community Health Center - (4) Hospital Outpatient Clinic

Emergency Room (6) VA. Militaiy Hospital Outpatient or
Indian Health Service(2) Other primary Health Care Prov- 1 No Primary Health Care Provider

ider/Acupuncturist or Chiropractor

(9) Unknown

HIV STATUS:(1) HIV Positive (not Disabling) (4) Relative. Friend or Partner of HIV +

^LX^Disabling HIV/ARC (9) Unknown
(31 ^AIDS

SPECIAL POPULATIONS

(11 Injection Drug User (IDU) (4) Mental Illness(2) Other Substance Abuse Mental Illness and Substance Abuse

^AIDS Dementia (GlXv 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 sheired with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

fl) Male

(2) Female

SEXUAL ORIENTATION:

(1) Gay Male

Lesbian

(91

_Other (include Gender)

Unknown

AGE:

(21

(1)_

(dL

_Bisexual

Heterosexual

\/ Decline to state
Unsure (9L Unknown

12 yrs or less

C2) 13-17 yrs

(3) 18-24 yrs

ETHNICITY:

(10) \^/White/European American (SQL

25-29 yrs

30-39 yrs

40-49 yrs

(7)_

(8L

_50-59 yrs

.60 yi s or more

Unknown

(20) African American

(30) Latino/a

(60L

(99)_

_American Indian, Alaskan Native

.OUier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(l)__V/^iving Alone(2) Dependent Children (7)(3) Spouse/Sign.Other (81_(4) Parent/Guardian (10)_

(^ Other Relatives (llf.

_Non-relatives/Shared Expenses (99)_

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

Other

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

(1)_ $600 or Below (3_

(2) \/^ $601-900

i>

(41

.$901-1200

$1201-2400

(5)_ _Above $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)

t2) Kaiser

(3L_sZ^Medical /Medicaid
/

(4) Medicare

PRIMARy HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2h(3) Community Health Center - (-^

(3 Emergency Room ((^L

171 .Other primary Hecdth Care Prov- (8L
Ider/Acupuncturist or Chiropractor

(9 Unknown

HIV STATUS:(1) HIV Positive (not Disabling)

(2)_j>^Dlsabllng HIV/ARC

(3 ^AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(41

(4)

(51

(31_v_Not Employed

(9) Unknown(5) Medical /Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

_Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indicm Health Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

(3L _AIDS Dementia

_Mental Illness

_Mental Illness and Substance Abuse

(61 x/' None of the Above



BAHS£S
Mease complete ilie c(iiestlonnalre. We dre tilaiidaied by oUt" funding soUfcfc to j)tovlde tills
Information. The fesults will be compiled for all cllellls and colifklefitlallty sbpted with
local and state as well as federal g(7vemmcnt. t)0 MDtWtlltte tOtm NAMJE.
GteNDfeR:

(1) L^-^ale (3 Othef (Include Gelldcr)(2) f'emalc (9) tJnkhown

SteXUAL ORIENTATION:

(1) ^'"^ay Male (3) Elsexiial (5). _Decllne to state

(21 Lesbian [4] MeteiosexUal (Gl IJhsUre (9) tJlikilowh

AGE:

(1) l2yrsorless (4) 25-29 yrs [7] 50-59 yi'S

121 13-17 yis (51 ^^0-39 yrs (81 60 yfs of iilofe(3) ,18-24 yrs (6) 40-49 yrs (9) UiikltOwh

ETfimclTY:

(lOL_i«iAVfiite/Eufopean American (50) Ahieflcdil hidlali, AlUskaU Native
(20) African Arilerlcali (60)' Othef

(30) Lathio/ a (99) Ufikhowri

(40) Aslatl/Pacific Islander

LtVTrfG SlTtJAtlON:
/(1)_ „Llvlng Alone ((^ Noh-feiatives/Shafed Lxpeiises (99) Othef(2) Debehdent Childfen (7) Noli-felative/No Sliafed Expensed

(3 L/^pouse/Sigti.Other (8) Homeless(4) Tafelit/GUardlan (lO) Institutionalized(5) Other Relatives (11) Incarcerated

GROSS MONTRLT INCOME:
(Eefofe taxCvS, for Individual client, not for household)

(1)____*600 of Eelow (3 j|^901 -1200 (3 ^Above ()^24o0

U) i^GO 1-900 H) !tl20l-2<i00 (E(| Unknown

S/3/rh



EMPLOYMENT STATUS(1) Full Time (35 or more his. per week)(2) Part Time (less than 35 hrs per week]

MEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

(3) ^^Medical/Meclieairl
f

(4) <:^'-^eclicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs) (2)^

(3) Community Health Center (4).

(51 Emergency Room

^—"Not Employed

(71

(91

r^i ICjiVMcd 1care

_Other Public Insurance

_Uninsured

Unknown

_Kalser

.Hospital Outpatient Clinic

Militaiy Hospital Outpatient
Indian Health Service

or

(7L .Other prlmaiy Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

.No Primaiy Health Care Provider

_Unknown

HIV STATUS:(1) HIV Positive (not Disabling)

(2) 6.^isabllng HIV/ARC

(3 AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)

(2) Other Substance Abuse

(33 AIDS Dementia

(4) Relative, Friend or Partner of fllV -i-

(9) Unknown(4) Mental Illness(5) Mental Illness and SubstcUice Abuse

(6) ^-''^None of the Above



BAHSES
M .

Please complete the ctuestlomiaire. We are mandatecl 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 govcniment. DO NOT WRITE YOUR NAME.

GENDER:

111 V^Male
(2) Female

SEXUAL ORIENTATION:

111A Gay Male

Lesbian

(3 Otlicr (Include Gender)

(9) ,Unknown

(3_

AGE:

(2L

'(1).

_Blsexual

Heterosexual

.Decline to state

.Unsure (9L Unknown

(2L

(31

.12 yrs or less (-I) 25-29 yrs

.13-17 yis (5L_2^0-39 yrs

.18-24 yrs (3 40-49 yrs.

(7)_

n.

.50-59 yrs

.GO yrs or more

Unknown

ETHNICITY:

{10L_ _Whltc/European American (GOL
t20) African American (GOL

(301 Latino/ a (99)_

_American Indian, Alaskan Native

.Otlier

Unlunown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (3
/

Non-relatives/Shared Expenses

(2) Dependent Children f7) Non-relatlve/No Shrucd Expenses

(3 Spouse/Sign.Other (3 1 iomcless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatlve.s (11) Incarcerated

(99) Qtlier

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

(1) $600 or Below

Ca A $601-900

513110 06/92

(3_

(4L

.$901-1200

$1201-2400

(3. .Above $2400

Unknown



employment status(1) Full Time (35 or more hrs. per week)
: ' r > '' ' ■ ■ * I •(2) Part Time (less Ljian 35 hrs per week)

medical insurance(1) Private Insurance (incl. other HMOs)(2) Kaiser

cd ica I /M ed Ica 1 c)
/

(4) Medicare

piumary health care source

(1) Private Practice (inch other HMOs) (21.

(25 Community Health Center - (41.

{9L_

(51

(71

{9L

_Not Employed

.Unknown

.Medical/Medicare

.Other PujDllc Insurance

.Uninsured

Unknown

(51 .Emergency Room (61

(7L .Other primaiy Health Care Prov- [8i
Ider/Acupuncturlst or Chiropractor ■

.Kaiser

.Hospital Outpatient Clinic

VA, Milltaiy Hospital Outpatient or
Indian Health Service

.No Primaiy Health Care Provider

Unknown

hiv status;

(1) HIV Positive (not pisabllng)

(2LjL^Dlsabllng HIV/ARC

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

(3L AIDS

special populations

(11 Injection Prug User (IDU)

C?| Otlier Substance Abuse

(41

(d T^DS Dementia

Mental Illness

Mental Illness and Substance Abuse

(Q X None of the Above

(^



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

GENDER:

(IL

(2L

_Male

Female

(3 Otiier (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(i) ^Gay MaJe

Lesbian

{3)_

AGE:

(21

(i)_

(^11

.Bisexual

Heterosexual

(5). .Decline to state

.Unsure (9L Unknown

(d) 25-29 vrs (7)

(51 30-39 VI S (81

(61 40-49 yrs (9)

(2) 13-17 yrs(3) 18-24 yrs

ETHNICITY:

(10Li::;!^White/EuropeE^ American (50L

.50-59 yrs

.60 yrs or more

Unknown

_Amerlcan Indian, Alaskan Native

(201 African American

(30) Latino/a

(60t

(99)_

.Otlier

Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1)_

(21_

(31

('ll

(3L

Living Alone (61 Non-reiatives/Shafed Expenses

Dependent Children
y

(7) Non-rclative/No Shared Expenses

Spouse/Sign.Other (8) Homeless

Parent/Guardian (10) Institutionalized

Other Relatives (11} Incarcerated

(99)_ other

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

(11

(21

$600 or Below

\/$601-900
(3_

(dL

.$901-1200

.$1201-2400

(^_

(91

.Above $2400

Unknown

S73/f ^



EMPLOYMENT STATU3(1) Full Time (35 or more hrs. per week)(2) PcU't Time (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(3) ^^^"""^edlcal/Medlcald
i(4) Medicare

PmMARY HEALTH CARE SOURCE

(5L

(61

(71

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

(11 .Private Practice (Inch other HMOs) (2) Kaiser

(31 Community Health Center

Emergency Room

(4) Hospital Outpatient Clinic

(7) Other primary Health Care Prov- (8h
Ider/Acupuncturist or Chiropractor •

Unknown

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

IIIV STATUS:

(11 .HIV Positive (not Disabling)

(2) \/^Disabling HIV/ARC

(3 ^AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)

(2) Otiier Substance Abuse

(4) Relative, Friend or Pai tner of HIV +

(9) Unkn0wn

(41

(5L

i3L .AIDS Dementia

Mental Illness

ntal Illness and Substance Abuse

None of the Above



BAHSES
Please complete the questionnaire. We are niemdated by our funding source to provide this
Information. The results will be complied for all clients and conflderitlallty shared with
local and state as well as federal govcmment. DO NOT WRITE YOUR NAAIE.

(9L

_Otlier (Include Gender)

Unknown

SEXUAL ORIENTATION:

Male

(2) Lesbian UL

AGE:

(1)_

_B1sexual (5)_

Heterosexual (61

(4) 25-29 yrs (7)

(51 1^0-39 yrs (8)

(61 40-49 yrs (9)

C^l 13-17 yrs

(31 18-24 yrs

ETHNICITY:

(10L__Wlilte/European American (SOf

^Decline to state

.Unsure (9L

.50-59 yrs

.60 yrs or more

Unknown

Unknown

.American Indlali, Alaskan Native

(201

m

(401

African American

Latino/ a

(60L

(99).

.OUier

Unknown

.Aslan/Paclflc Islander

LIVING SITUATION:

(1) \ Living Alone (6) Non-relatlves/Shared Expenses

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

(3) Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(99)_ Other

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

(IL $600 or Below

(2) V^O 1-900 (^l

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

S73/^ ^



PMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Pcu t Time (less llian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

C2) Kaiser

(31 Medical/Medicaid
t

(4) Medicare

PI^MARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other IlMOs) (2) Kaiser(3) Community Health Center - (4) "V Hospital Outpatient Clinic

(3) ^ Not Employed

(9) Unknown(5) Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

(51 Emergency Room (Cb

(7) Other primary Hccdth Care Prov- (8L
ider/Acupuncturist or Chiropractor

(91 Unknown

_VA, Mllltaiy Hospital Outpatient or
Indian Health Seiwlce

_No Primary Health Care Provider

HIV STATUS:

(2L

IIV Positive (not Disabling) (4L

.Disabling HIV/ARC

.Relative, Friend or Partner of HIV +

Unknown

(3L AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)
'

#■(2) OUier Substance Abuse

(4L

(5L

(3L .AIDS Dementia (61

Mental Illness

Mental Illness and Substance Abuse

one of the Above



7

BAHSES
1)

Please complete the cluesLloniiaire. We are mcUtidatecl by our funding source to provide this
Information. The results will be complied.for all clients and confidentiality shared withlocal and state as well as federal govenimcnt. DO NOT WRITE YOUR NAME.

gender;

tl) ^ Male
(2) Female

sexual ojrientation:

{!) Gay Male

(2) Lesbian

age:

(91

_Otlier (Include Gender)

^Unknown

(3)_ Bisexual (I3_

(4) Heterosexual

.Decline to state

.Unsure (9i_ Unknown

'(1)_ .12 yrs or less (41_

(2L .13-17 yrs

.18-24 yrs

(5L

(6L

.25-29 yrs

.30-39 yrs

.40-49 yis.

ethnicity:

(10) ^White/European American (50jL

t20L_|[^!LAfrlcan American (6dl
(30) Latino/a (99)_

\
(7) |/ 50-59 yrs(8) 60 yrs or more(9) Unknown

_Amerlcan Indian, Alaskan Native

.Otlief

Unlmown

(40) Aslan/Paclflc Islander

living situation:

.Living Alone (G)_

Dependent Children (71_

(31 Spousc/Slgn.Other (8L.

(4)__ Parent/Guaidlan (10)_

(51 Other Relatives (11) Incarcerated

Non-relatlves/Shared Expenses

,Non-relatlvc/No Shaied Expenses

liomcless

Institutionalized

(99) Otiier

grossmonthly income:
(Before taxes, for Individual client, not for household)

(11 $600 or Below (3)_

$601-900 (4L

.$901-1200

$1201-2400

(5)_

(£l

.Above $2400

Unknown

513110 06/92



employment status

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

(21 Fai l Time (less Ijian 35 hrs per week)

medical insurance(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(31 ^Medical/Medlcalcl
t

(4) Medicare

; 1 ■ " ^ Not Employed
Unknown

(51 Medical/Medicare

(C3 Other Public Insurance

(7) Uninsured

(9) Unknown

piumary health care source

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

(29 Community Health Center - (41 ^ Hos]3ltal Outpatient Clinic
.Emergency Room

(7) Other prlmaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

(9L Unknown

hiv status:

(1) IIIV Positive (not pisabllng)

(2Lj[^Dlsabllng HIV/ARC

(4L .Relative, Friend or Pai tncr of HIV +

Unknown

(3L AIDS

special populations(1) Injection Prug User (IDU)(2) Otlier Substance Abuse

{4L

(3L .AIDS Dementia

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



^ yt
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.

(39 Otlier (include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1) '"""^m^ale(2) Lesbian (4L

_Bisexual

Heterosexual

_Decline to state

^Unsure (9)_ Unknown

AGE:

(1)_ .12yrsoriess (4)_

(2L (5L

(31 (6L

25-29 yrs

30-39 yrs

.40-49 yrs

_13-17 yrs

18-24 yrs

ETHNICITY:

(l()4'-''"""3Vhtte/European American (50L

(20) African American (60L

.Latino/a

(7L 50-59 yrs(8) _„60 yrs or more

(9) Unknown

_Amerlcan Indian, Alaskan Native

(30)_

(40) Asian/Pacific Islander

(99)_

.Otlier

Unknown

LIVING SITUATION:

(1)_ .Living Alone(2) Dependent Children (71_

(3) L.---Spoi^e/Sign.Other (8)_(4) Parent/Guardian (10)„

^1 Other Relatives (11).

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

GROSS MONTHLY INCOME:
(Before ta^earfof individual client, not for household)

(1) $600 or Below(2) to 1-900 (4L

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

^ 3 fio



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

(2) FarLTlme (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

(31 Medlcal/Medlcaid

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2)_

(3 Community Health Center (4) /^--nospltal Outpatient Clinic
(5j Emergency Room (6L.

(3) Not Employed

(9) Unknown

(5j Medical/Medicare

(61 ^ Other Public Insurance
,.-'7

(7) ^""Ijnlnsured
Unknown

Kaiser

(7) Other prlmaiy Health Care Prov- (8).
Ider/Acupuncturist or Chiropractor

(31 Unknown

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

HIV STATUS:

(1) Ji^Positive (not Disabling)
(2) ^ Disabling HIV/ARC

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(3L AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

{3i _AJDS Dementia

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



^2

BAHSES
1

Please complete the q[uestlonnaire. 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.

.Otlier (include Gender)

Unknown

(3)_

{41

sexual orientation:

(1)__2lGay Male(2] Lesbian

age:

'(1) 12 yrs or less (41

_13-17yrs (bt

_18-24yTS (el

Bisexual (b)_

.Heterosexual (6L

.Decline to state

.Unsure (9l_ Unknown

(2L

(a

_2p.pZ9 yrs
.30-39 yrs

.40-49 yrs

(7)_

(81

.50-59 yrs

.60 yrs or more

Unknown

ethnicity:

(lO) White/European American (50L

(20) AbHican American (GOL

(30)__::^Latino/a (99)_

_American Indian, Alaskan Native

.OUief

Unlmown

(40) Asian/Pacific Islander

Living situation:

(1) Living Alone (6! ^
/

Non-relatives/Shared Expenses

(2) Dependent Children (7) Non-relative/No Shaied Expenses

PI Spouse/Sign.Other (8) Homeless

(4) ^rent/G uaidiali (10)_ Institutionalized

(51 Other Relatives (11) Incarcerated

(99) O tiler

gross monthly income:
(Before/axes, for individual client, not for household)
(1) ^ ^600 or Below(2) $601-900

.$901-1200 (I3_

(4) 1$ 1201-2400 (9L

.Above $2400

Unknown

513110 06/92



(9L

1

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 (Inch other HMOs)(2) Kaiser

(31 Medical/Medlcald

(41 ! Medicare
primary health care source

(1) Private Practice (inch other HMOs) (2) Kaiser

(^_/l_Communlty Health Center - (4) Hospital Outpatient Clinic

(6L

(7L

(9L

_Not Employed

_Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

(3L .Emergency Room

(7L .Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor •

_VA, Militaiy Hospital Outpatient or
Indian HeeUth Service

.No Primary Health Care Provider

_Unknown

hiv status;

(1) HIV Positive (not Disabling)
(21 / Disabling HIV/ARC

(4) Relative, Friend or Pailner of HIV +

(9) Unknow 11

(3L AIDS

special populations(1) Injection Drug User (IDU)(2) Other Substance Abuse

(3L .AIDS Dementia

(4) Mental Illness

(31 Mental Illness and Substance Abuse

(6) None of the Above



BAHSES
Please complete the r|*iestlolinalt'e. We dre Itlalidaied by oUr funding sotlice to jiiovldb illl^
Information. The fevsults will be cotnplled fot all clieiits and coiifldetitlality sbsired wltlt
local and state as well as federal gcTvcrnmcnt. t)0 HOT WtilTJfc TotJli HAlvllS.
GENOfeR:

(1)^ Male[2] bemale

SEXUAL ORiENTATION:

(jV Gay Male
[2] Lesb 1an

AGE:

(31 _OtJief (Include Gender)

(9) tlnknown

t3)_

(^)_

_BlsexUal

Heterosexual

(5)_ _Decllne to state

.UhsUre (9l_ Ullkhowh

1

(IL

(21

(dL

fctUHlCtTY:

(lOL

_12 yfs of less (4) 25-29 3TS

J3-I7 yfs (§3^'' 30-39 yrs
_13-2'i yrs (G 40-49 yrs

_Wlilte/European American (50l_

(7)_

(8L

_50-59 yi-s

.60 yfs or niofe

tJiiknbwn

(^ _Afrlcan Aiiterlcan

(30) Latino/ a

(6OI1

(99)_

_Ameflcdn indlali, Aldskall Native

_OlJief

HnlUiown

(40) ^Aslaii/Pacific Islander

LtVlHG SITUAtlON:

(1)^3^ Living Alone (G)_(2) Dependent cbildfen (7)_

(t39 SpoUse/Slgli.Other (81_

(4) Pafent/GUardlali (iO)_(5) Other Helatives (llf.

.Noii-relatlves/Shafed Expenses (99) Otiier
_Non-felatlvc/No Sllated Expensed

.Homeless

.Institutionalized

Incarcerated

GftOSS MONTilLY tNCOME:
(Hefofe taxes, for Individual client, not for household)

(1). jj^GOO or Below

45601-900 (41

.45901-1200

451201-2400

(5)_

(9l

.Above 452400

Unknown



r

V

EMPLOYMENT STATUS(1) I^ull Time (35 or more hrs. per week)

(2) Pari Time (less (lian 35 hrs per weclt)

MEDICAL INSURANCE

(1) Private Insurance (incl. other MMOs)

_Kalser

(3 Medical/Mecllcalri

(4) Medicare

_Not Employed

(9) Un kn0w n

(5) Medical/Medicare

(f5| Other Public Insurance

[7] Uninsured

(9) Un kn0wn

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2) Kaiser

_CommunIty Health Center""~~'°"^''^ (4kiJ|||^Hospital Outpatient Clinic{3L

"151: Emergency Room

(7L _Other primaiy Health Care Prov- (8L
Ider/Acupuncturlst or Chiropractor

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

Eo Primary Health Care Provider

(91 _Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)

glX—Disabling HIV/ARC
(3 ^AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(4) Relative, Friend or Partner of HIV +

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

(3L AIDS Dementia (61^^ None of the Above



BAHSES

Please complete the quesllonnalre. 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 govcniment. DO NOT WRITE YOUR NAME.

GENDER;

fl) Male

(2) Female

SEXUAL ORIENTATION:

(i) Gay Male

Lesbian

(9L

_Otlier (Include Gender)

Unknown

Bisexual

AGE:

(2L

'dl

(dl^ Heterosexual

_Decllne to state

.Unsure (9]L Unknown

(2L

.l2yrsorless (4)_

.13-17 yrs (1^

.18-24 yrs (61

25-29 yrs
'

30-39 yrs

^ 40-49 yrs

(7)_ _50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10) White/European American

(20) ^African American

(30) Latino/ a (99).

m.

.American Indian, Alaskan Native

.OUiei-

Unimown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (G
/

Non-relatives/Shared Expenses

(2) Dependent Children (7) Non-relatlve/No Shaied Expenses

Spouse/Sign.Other (8) Homeless

(4) Parent/G Liardlaii (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99) Otiler

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

(1) ^ $600 or Below
C21 {^601-900

(3)_

(41

.$901-1200

$1201-2400 (SI

.Above $2400

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)(2) Kaiser

(31 Medical/Medlcalcl
f

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs) (2)_

(^^ Community Health Center - (4L
V

(31 Emergency Rooiii ' (6L

(31

(9L

]^^Not Employed
Unknown

(51 Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unkn0wn

_Kalser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

(7) Other primary Health Care Prov- (8) ^ No Primaiy Health Care Provider
Ider/Acupuncturlst or Chiropractor

(3L Unknown

HIV STATUS;

(1) HIV Positive (not Disabling)

(2Iyi_Dlsabllng HIV/ARC
(3 ^AIDS

SPECIAL POPULATIONS

(1) ^)^InJectlon Drug User (IDU)

(41 .Relative, Friend or Pailner of HP/ +

Unknown

(41

(21 Other Substance Abuse

{3i _AIDS Dementia

.Mental Illness

.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 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:

(IL _Male

Female

"Mother (include Gender)

Unknown

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(3) Bisexual (5) Decline to state(4) Heterosexual (6) Unsure (S Unknown

(11

(2L

.12 yxs or less (4)

.13-17 yrs

.18-24 yrs

(4) X 25-29 yrs (71

(51 30-39 yrs (8)

(61 40-49 yrs (9)

_50-59 yrs

.60 yrs or more

Unknown

ETHNICITY;

(101 ^ White/European American (50) American Indian, Alaskan Native

(20) AJTrican American (60); Otlrer

(30) Latino/ a (99) Unknown

(40) Asian/Pacific Islander

LIVING SITUATION;

(U

(21

(31

(4)_

Living Alone (G_

Dependent Children (?!_

Spouse/Sign.Other (SL_

Parent/Guardian (lOf

Relatives (llf

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

Other

.Homeless

.Institutionalized

Incarcerated

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

.$600 or Below

(2) $601-900

(3. $901-1200

(41 .$1201-2400 (9L

.Above $2400

Unknown



(9 T

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 (Inch other HMOs)(2) Kaiser

(^^ Medical/Medlcaid

(4) Medicare

PmMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (21

(3) Community Health Center

(3 Emergency Room

-(4L

(7) Other primary Health Care Prov- (81_
Ider/Acupuncturist or Chiropractor

(£^ Unknown

HIV STATUS:

(lL_^^irv Positive (not Disabling)(2) Disabling HP//ARC(3) aids

(4)

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)(2) Other Substance Abuse

(3 ^AIDS Dementia

(41

^ Not Employed

Unknown

(51

(71

Medical/Medicare

Other Public Insurance

Uninsured

Unknown

_Kalser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indlcin Health Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
1

Please complete the qluesllonrlalre. We are mcUiclated by our funding source to provide this
Information. The results will be complied for aJl clients and confidentiality shared with
local and state as well as federal goveniment. DO NOT WRITE YOUR NAME.

GENDER:

(IL

(2L

Male

Female

(3 Otlier (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

Bisexual (b).

(4L .Heterosexual {6L

.Decline to state

.Unsure (9L Unknown

AGE:

(11

(2L

(31

25-29 yrs

30-39 yrs

40-49 yrs

_12 3n-s or less (4).

_13-17yrs (5L

_18-24yrs (OL

ETHNICITY:

(lOL^y^Whlte/European American (501.
(20) African American (GCt

(30) Latino/a (99)_

(7)_

(81

.50-59 yrs

.60 yrs or more

LInknown

.American Indian, Alaskan Native

.Otlief

Unitnown

(40) As Ian/Pacific Islander

LIVING SITUATION:
/

.Non-relatlves/Shared Expenses(1) V-/ Living Alone (6)

(2) Dependent Children (7)

(3) Spouse/Sign.Other (a

(4) Parent/Guardian (10)

(51 Other Relatlve.s (11)

(99) Other

.Homeless

.Institutionalized

Incarcerated

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

(1) \/ tl^OOO or Below

U] {^601-900

513110 06/92

(3).

(4L

>901-1200

$1201-2400 (fi

.Above $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)

Kaiser

(31 Medical/Medicaicl

(4) Medicare

primary health care source

(1) Private Practice (incl. other HMOs) (21_

O I^yi^mmunity Health Center - (4L
(3 Emergency Room ' (3L

(7) Other primaiy Health Care Prov- (8L
ider/Acupuncturist or Chiropractor •

(3L Unknown

hiv status;(1) HIV Positive (not Disabling)

(2)_/Disabllng HIV/ARC

(41

(91

(3L AIDS

special populations

(1) ^Injection Drug User (IDU)

C2) Other Substance Abuse

(3 AIDS Dementia

(9L

(5L

(71

(91

Not Employed

Unknown

Medical/Medicare

Other Public Insurance

ninsLired

Unknown

_Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospitcd Outpatient or
Indian HeaJth Service

_No Primaiy Health Care Provider

.Relative, Friend or Pailner of HIV +

Unknown

(4) Mental Illness

Mental Illness and Substance Abuse

(63 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.

.Other (include Gender)

Unknown

.Bisexual

Heterosexual

GENDER:

(1) Male (3)_

U] Femal e (9L

SEXUAL ORIENTATION:

(1) Gav Male (3)_(2) Lesbian (4)_

AGE: (1) 12 yrs or less (4) 25-29 yrs (T).(2) 13-17 yrs (5) L30-39 yrs (Sf(3) 18-24 yrs (6) VT 40-49 vrs (9L

ETHNICITY:

(lOL^^White/European American (50L

.Decline to state

.Unsure (9

.50-59 yrs

.60 yrs or more

Unknown

Unknown

(20) African American

(30) Latino/ a

(60t

(99)_

.American Indian, Alaskan Native

.Ollrer

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) >k,. Living Alone (6) Non-relatlves/Shared Expenses

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

(3) Spouse/Sign.Other (81 Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99). Other

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

{11

(21

$600 or Beiow

$601-900 (41

.$901-1200

$1201-2400 (^

.Above $2400

Unknown

^/3/r b



EMPLOYMENT STATUS(1) Full Time {35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

Not Employed

Unknown

(11 Private Insurance (inch other HMOs) (5) Medical/Medicare

(2) Kaiser (6) Other Public Insurance

(3 Medical/Medicaid (7) XT Uninsured

(4) Medicare (9) Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2)_

(3) ^^^Communitv Health Center
(^ Emergency Room

-(41

(71 Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

_Kaiser

_Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian He^th Service

_No Primary Health Care Provider

i9L Unknown

HIV STATUS:

(Ij HIV Positive (not Disabling)

(2) Disabling HIV/ARC(3) ^AIDS

SPECI^ POPULATIONS
(1) /^Injection Drug User (IDU)(2) Other Substance Abuse

(4) Relative, Friend or Partner of HIV +

(9) Unknown

AIDS Dementia

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



BAHSBS
It

Please complete the ctuestlonnalre. We are mcindatecl by our funding source to provide this
Information. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1)_

(2L

_Male

Female

(3) Otlier (Include Gender)

(9) ^Unknown

SEXUAt ORIENTATION:

(il

(2L

_Gay Male

Lesbian

(3)_

(^L

.Bisexual

Heterosexual

.Decline to state

.Unsure OL Unknown

AGE:

'(1) 12 yrs or less (41

m 13-17 yrs (51

(31 18-24 yrs

(7) 50-59 yrs

(81 60 yrs or more

(9) Unknown

ETHNICITY:

(10L_

(20L_

(30L_

^hlte/European American (50L

TVfrlcan American (OOL

.Latino/ a (99)_

.American Indian, Alaskan Native

.Otlief

Uniuiown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (6)

(2) Dependent Children (71

(31 Spouse/Sign.Other (81

(4) Parent/G uai'dlan (10)

(51 Other Relatives (11)

rbn-relatlves/Shared Expenses (99) Other

_Non-relatlvc/No Shaied Expenses

.iiomeless

.Institutionalized

Incarcerated

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

(11 ll^GOO or Below

(2) *-^601-900

513110 06/92

(3_

(4L

.$901-1200

$1201-2400

(3_

(£1

.Above $2400

Unknown



employment status(1) Full Time (35 or more hrs. per week)
, ' i"' * 1 ^(2) Part Time (less Ljian 35 hrs per week)

medical insurance(1) Private Insurance (Incl. other HMOs)(2) Kaiser

131 Medlcal/Mecl)calc|

^Medicare

primary iieai.th care source

(1) PrlvateJ^actlce (Incl. other HMOs) (2)_

t^mmunlly Health Center - (4).

(5) Emergency Roorp * • • (Q_

(7) Other prlmaiy Health C£ire Prov- (SL
Ider/Acupuncturist or Chiropractor •

(^1 Unknown

hiv status;

(1) Iirv P^tlve (not pisabllng)
(2L_LEflsabllng HIV/ARC

a AIDS

special populations

(11 """Inl^tlon Drug User (IDU)

(2) Otlier Substance Abuse

Not Employed

Unknown

(71

(9L

Medlcal/Mcdlcare

Other Public Insurance

Uninsured

Unknown

_Kalser

Jlospltal Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

(4) Relative, Friend or Pai tner of HIV +

(9) Unknown

a jMDS Dementia

(4) Mental Illness

(3 Mental Illness and Substance Abuse

[Git 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 conhdentiaiity shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1) Male

C21 Female

(31^ _Other (include Gender)

Unknown

(3)_

(^l

SEXUAL ORIENTATION:

(1) yX Male(2) Lesbian

AGE: (1) 12 yrs or less (^.(2) 13-17 yrs U(3) 18-24 yrs (61

_Bisexual (5)_

Heterosexual (6)

_Decline to state

.Unsure (91. Unknown

25-29 yrs

L30-39 yrs

/C 40-49 yrs

(71_ .50-59 3rrs

.60 yrs or more

Uriknown

ETHNICITY:

(10) )( White/European American (50L

(20) African American (60)1

.Latino/a (99)_(30)_

(40) Asian/Pacific Islander

.American Indian. Alaskan Native

.Otlier

Unknown

LIVING SITUATION:

(1) K Living Alone (G_

C2) Dependent Children (7)_

(31 Spouse/Sign. Other (3_

(4) Parent/GUardian (10).

(5 Other Relatives (11).

_Non-relatives/Shared Expenses

.Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99). Other

GROSS MONTHLY INCOME;
(Before taxes, for individual client, not for household)(1) ^$600 or Below

(2) )( .'^601-900 (41

.$901-1200

$1201-2400

.Above $2400

Unknown

S?3/^



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insur^ce (inci. other HMOs)(2) Kaiser

(3) XI Medical/Medieaid(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2L

(3) Community Health Center

(^ Emergency Room

-(4)

(7) Other primary Health Care Prov- (8h
ider/Acupuncturist or Chiropractor

(9 Unknown

HIV STATUS:(1) HIV Positive (not Disabling)

(21__^Disabling HIV/ARC

(3 ^AIDS

SPECIAL POPULATIONS

(lL_3(_InJectlon Drug User (IDU)(2) Other Substance v^buse

(41

(41

^ Not Employed

Unknown

(5) Medical/Medicare

(63 Other Public Insurance

(7) Uninsured

(9) Unknown

_Kaiser

_Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

i3L _AIDS Dementia

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



?

BAHSES
1!

Please complete the ctuestiomialre. We are nicUidated by our funding source to provide ibisInformation. The results will be compiled, for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(IL

(2L

SEXUAL O

(1).

(2L

Male

Female

ATION:

Gay Male

Lesbian

(3)_ _Otlier (Include Gender)

.Unknown

(3)_ Bisexual (5)_

(^L .Heterosexual ((^

.Decline to state

.Unsure (i Unknown

AGE:

'(1) 12 yrs or less (41_(2) /l3-17yi-s (5L

(3) 18-24 vrs (6L

.25-29 yrs

.30-39 yrs

.40-49 yi's.

(7)_

(81

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(lOLi^Whlte/Europcan American (50L

(20) African American (GC^.

(30) Latino/a (99)_

_Amerlcan Indian, Alaskan Native

.OUier

Unltnown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (a

{'2\ Dependent Children (71_

(3L___Spouse/Sign.Other (8L_

(4) Parent/Guardian (10)_

(51 Other Relatives (llf.

_Non-relatlves/Shared Expenses (99) Otiier

_Non-relatlve/No Siiaied Expenses

.iiomcless

.Institutionalized

.Incarcerated

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

(1) / $600 or Below

(2) ^ iil601-900

513110 06/92

(4L

.$901-1200

$1201-2400

(3_

(5L

.Above $2400

Unknown



EMPLOYMENT 3TATUS

(1) Full Time {35 or niore hrs. per week)

C21 Fai l Time (less Ijian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

(2) ,KaIscr

14

(4L Medicare

PRIMARY HEALTH CARE SOURCE

(IL

a

Private Practice (Incl. other HMOs) (2)

ommunlty Health Center

Emergency Rooip

(41

(7) Other primary Health Care Prov- (t^
Ider/Acupuncturlst or Chiropractor •

(9i Unknown

HIV STATUS;

(1) ^IIV Positive (not pisabllng)
C4N/_Dlsabllng HIV/ARC

(3L AIDS

SPECI/iL POPULATIONS

(1) ^ Injection prug User (IDU)

Otlier Substance Abuse

(2(L jMDS Dementia

(6L

(71

Not Employed

Unknown

.Medical/Medicare

_Other Public Insurance

_Unlnsured

Unknown

_Kalser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

(4) Relative, Friend or Paj tncr of HIV +

(9) Unknown

(4) Mental Illness

(bl Mental Illness and Substance Abuse

(Cj None of the Above



BAHSES
Please complete the cjuesLionriaire. We are mariclated by our funding source to provide this
Information. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1)_ Male

Female

(3 Otiier (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1) Gay Male

Lesbian

(3)_ Bisexual

AGE:

(2L

'(1).

(4L / HeterosexuEil

.Decline to state

.Unsure OL Unknown

(2L

.12 yrs or less (4)_

.13-17 yrs (5L

.18-24 yrs (61

25-29 yrs

\/30-39 yrs

40-49 yi's

(7)_

(a

.50-59 yi's

.60 yrs or more

Unknown

ETHNICITY:

{101

(201

.White/European American (50L

.African American (GOb.

_American Indian, Alaskan Native

(30) Latino/a

(40) Asian/Pacific Islander

(99)_

.Oilier

Unlmown

LIVING SITUATION:

(1) Living Alone (6)

(2) ^ Dependent Children (7)

(31 Spouse/Sign.Other (81

(4) Parent/Guardian (10)

(51 Other Relatives (111

_Non-relatives/Shared Expenses

.Non-relative/No Shai'ed Expenses

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

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

(IL—yL^OOO or Below
(2) 1/ to 1-900

513110 06/92

(3_

(4L

.$901-1200

$1201-2400

(^_

(SI

.Above $2400

Unknown



6)
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 (Inch other HMOs)(2) Kaiser

(3) ^-^^"^edlcal/Medicaid
(4L Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs) (2)_

Community Health Center - (4L

Emergency Room ' (Gk

(71 .Other primary Health Care Prov- (8).
Ider/Acupuncturist or Chiropractor •

U Unknown

HIV STATUS;(1) HIV Positive (not Disabling)

(2) ^ Disabling HIV/ARC

(3^ ^AIDS

SPEC^ POPULATIONS
(1) 1/ Injection Drug User (IDU)

C2) Other Substance Abuse

(3 ^AIDS Dementia

(41

(k
(91

(5L

(71

(9L

.Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
Please complete the ctuestJonnaire. We are mandated by our funding soufce 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) v/l^aie (3)_(2) Femal e (9L

sexual orientation:

(1) Gay Male (3_

_Lesbian (-IL

_OlJier (Include Gender)

Unknown

age:

(21

'di

Bisexual (5)_

Heterosexual (6)

_Deciine to state

.Unsure OL Unknown

(2L

(3L

.12 yrs or less (4)

.13-17 yrs {!5[

.18-24 yrs

_25-29 yrs

(51 \/^30-39 yrs

(G) 40-49 yrs

(7)_ .50-59 yrs

.60 yrs or more

Unknown

ethnicity:

(10L_ _Whlte/European American (50L

(20L

(30)_

.African American

Latino/a

m.

(99)_

_American Indian, Alaskan Native

.OUief

Unltnown

(40) Asian/Pacific Islander

Living situation:

(IL Llvlng Alone

{2ji Dependent Children (71_

(3L___Spouse/Slgn.Other (^

(4) Parent/Guardian (10).

(^1 Other Relatives

_Non-relatlves/Shared Expenses (99) Other

_Non-relative/No Shaied Expenses

Homeless

.Institutionalized

(11) Incarcerated

gross monthly income:
(Before taxes, for individual client, not for household)

(11 00 or Below

,5^601-900

513110 06/92

C21

(3.

(41

_$901-1200

$1201-2400 (3.

.Above $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) Kaiser

(31 Medlcal/Medicalcl

ed 1care

primary health care source

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

(3 Community Health Center
V

(3 Emergency Room ' (^

(7) Other primary Health Care Prov- (8
ider/Acupuncturist or Chiropractor •

(9j Unknown

hiv status;(1) HIV Positive (not Disabling)
(2) Disabling HIV/ARC

(3 ^AIDS

special populations

(1) i/^ijection Drug User (IDU)
>■ <(2) Other Substance Abuse

(41

(4L

(31

Not Employed

(9) Unknown

(5^ Medical/Medicare

(G) Other Public Insurance

(7) Uninsured

(9) Unkn 0wn

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllitaiy Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

.Relative, Friend or Pai tner of HIV +

Unknown

0L _AIDS Dementia

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
Please complete the questionnaire. We are mandated by our funding soufce to provide thisInformation. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal govcmmcnt. DO NOT WIUTE YOUR NAME.

_Otlier (include Gender)

Unknown

('IL

SEXUAL ORIENTATION;^

(1) Male[2] Lesbian

AGE:

'(1) 12 yrs or less(2) 13-17 yrs (51(3) 18-24 yrs (61.

ETHNICITY:

(10) ^Whlte/E

.Bisexual

Heterosexual

((5 Decline to state(6) Unsure (oL(7) 50-59 yrs

(81 60 yrs or more

(9) Unknown

Unknown

(30)_

mi American (50L

Afilcan American (GOb.

.Latino/a (9^_

.American Indian, Alaskan Native

.OUief

Unltnown

(40) Asian/Pacific Islander

living ^UATION:
(1) /x Living Alone(2) Dependent Children

(31 Spouse/Sign.Other (3L_

(4) Parent/Guardian {10)_

O Other Relatives (llf.

relatives/Shared Expenses

lu Oliaied Expenses

.Homeless

.Institutionalized

Incarcerated

I) Other

GROSS MONTHLY INCOIVIE;
(Before taxes, for individual client, not for household)
(1) $600j3rlBelow (3.

C2l $601-900 (41

.$901-1200

.$1201-2400

(3)_

(91

.Above $2400

Unknown

513110 06/92



■«WI?I*»HI|>WI is'i;!!." .:wj.ii'^ I|I*!1.*J. Ji..«y,Hl-!',!J.V'>>i '' p

employment status V i ', ; >:t

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

(21 ParL Time (less Ljiaii 35 hrs per week) ' (9) ''Unknown • ' ' ''
-

• ■
. ! > ■■■■• ' ; -7 ■ ' ■' . ; ••'A 'v\ ' AAA,J'

medical insurance(1) Private Insurimce (incl. other HMOs)(2) Kaiscj^'""'''^^

^^^^ot Employed

.Medical/Medicare

; '< 7 ■

ed ica 1 /M ed 10a14

(4) Medicare

(6) Other Puhllc Insurance(7) Unlnsurecl
.. j. .

(9) Unkn0wn

PMMAIIY HEA^^JH CARE SOURCE
r ■ . •' i| . V'<? i-; !*") ."'■i:

(1) Private Practice (Inch other HMOs) (2) Kaiser

a

(5L

.Community Health Center -(41 '""Hospital Outpatient Clinic

.Emergency Room _VA, Militaiy Hospital Outpatient or
Indian Health Service

(7) Other prlmaiy Health Care Prov- ' (81 ' No Primaiy Health Care Provider
ider/Acupuncturist or Chiropractor • y. .

a Unknown
■,r 'i ■■■-' f

hiv status;

(IL Hiyjiesltlv^ (not Pisablingl
■■('< : U:

.Disabling HIV/ARC

_AIDS

(4) Relative, Friend or Pailner of HIV +

(91 Unknown

special^pepulations

(ILl Injection prug User (IDUJ

C2) Otlier Substemce Abuse

(4L Mental Illness
{;

(3) AIDS Dementia
i-tf; u Uf Mj"*

. a

a

.Mental Illness and Substance Abuse
A,.!;tV' • -

.None of the Above
■ t i t. u, . ■■ ,

./J:)' ^

JM y.iu

A.,;; ;-r '.. ,:



BAHSES
Please complete the (luestionnaire. We are mandatecl by our funding source to provide this
information. The results will be complied .for cdl clients and confidentiality shared with
local and state as well as federal govenimcnt. DO NOT WIUTE YOUR NAME.

Male

Female

GENDER:

(1)

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(91

_Otlier (Include Gender)

Unknown

(3)_

[^l

.Bisexual

Heterosexual

Decline to state

Unsure (9L Unknown

'(1) 12 yrs or less (4L

tZl 13-17 yrs (5L

(3) 18-24 yrs (6L

25-29 yrs

L_30-39 yrs
40-49 yrs

(7)_

(at

_50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10) White/European American (50L

(201

(301

African American

.Latino/a

(60)1

(99).

.American Indian, Alaskan Native

.Otlief

Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (6)_(2) Dependent Children (71_

(3! Spouse/Slgn.Other (8?_

(4)_ Parent/Guardian (10)_

(3 Other Relatives (11) Incarcerated

Non-relatlves/Shared Expenses

Non-relatlve/No Shar ed Expenses

Homeless

Institutionalized

(99). Other

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1) $600 or Below

(2) ^$601-900
513110 06/92

(3)_

(4L

.$901-1200

$1201-2400

(5).

(SI

.Above $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)

Kaiser

(3) Medlcal/Medlcald

(41 Medicare

primary health care source

(1) Private Practice (Inch other HMOs) (2)

(c5 Community Health Center
V

_Emergency Room ' (6)

(SlX^NoI Employed
(9) Unknown(5) Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unkn0wn

Kaiser

(4) Outpatient Clinic
U

(71

(9L

.Other prlmaiy Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor
Unknown

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

hiv status;

(1) hirv Positive (not Disabling)

Disabling HIV/ARC

(3^

(4) Relative, Friend or Pailner of HIV +

(9) Unkn 0wn

AIDS

special populations

.Injection Drug User (IDU)

(2) Other Substance Abuse

(3L .AIDS Dementia

(4) Mental Illness

(bl Mental Illness and Substance Abuse

(61 None of the Above



1 (30
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:

(IL

(2L

Male

Female

(3_ .Other (Include Gender)

Unknown

SEXUAL ORIENTATION:

(1).

(2L

AGE:

(1).

(2L

_Gay Male

.Lesbian

.12 yrs or less

.13-17 yrs

.18-24 yrs

(3)_ Bisexual

(41 Z^^'^eterosexual

(4) 25-29 vrs (7)

(61(51 L CO CO U)

(6) 40-49 vrs (9)

.Decline to state

.Unsure (£

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) White/European American (50) American Indian, Alaskan Native

(20) (.^■''^mrican American (601:_ Otirer

(30) Latino/a (99) Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) ^Llving Alone (^_(2) Dependent Children (7)_

(31 Spouse/Sign. Other (8L_

(4) Parent/Guardian (10).

(^ Other Relatives (llf.

Non-relatives/Shared Expenses

Non-relative/No Shared Expenses

Homeless

.Institutionalized

Incarcerated

(99)_ Other

GROSS MONTHLY INCOME:
(Before t^es, for individual client, not for household)

dU

(21

,$600 or Below

$601-900

(3_

(41

.$901-1200

$1201-2400 (9L

.Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less th£m 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

alser

edlcal/Medlcalcl

Not Employed

Unknown

(3L

(41

(71

Medicare (9L

edlcal/Medlcare

Other Public Insurance

Uninsured

Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) C2L

(^^ Community Health Center

Emergency Room

"(41

.Kaiser

.Hospital Outpatient Clinic

(51

(71 .Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

Military Hospital Outpatient or
Indian Heaith Service

No Primary Health Care Provider

Unknown

HIV STATUS;(1) HP/ Positive (not Disabling)

(2) /X^tsabling HP//ARC

(41 .Relative, Friend or Pailner of HIV +

Unknown

(3^ AIDS

SPECIAL POPULATIONS

(ILjJ/^JnJectlon Drug User (IDU)

C2) Other Substance Abuse

(41

a. AIDS Dementia

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
IS

Please complete the cluesllonnalre. We are malidalccl by our funding source to provide thisinformation. The results will be complied, for ail clients and confidentiality shared withlocal and state as well as federal govcniment. DO NOT WRITE YOUR NAME.

GENDER:

(IL Male

(21 ^—Female

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(3) Otlicr (Include Gender)

(91 ^Unknown

(3)_ Bisexual

{4] hieterosexual

'(1) 12 yrs or less (4) 25-29 yrs(2) 13-17 yis (51 ' 30-39 yrs(3) 18-24 yrs (6) 40-49 yrs.

(5) Decline to state

(G Unsure (9).

(7) 50-59 yrs

(81 60 yrs or more

(9) Unkn0wn

Unknown

ETHNICITY:

(10) ^White/European American (50L

(201 African American ((30)l

(30) Latino / a (99)_

_Amerlcan Indian, Alaskan Native

_OUief

Unluiown

(40) Aslan/Paclflc Islander

LIVING SITUATION:

(11 V—^Living Alone (G)_

(2) Dependent Children (7)_

(38 Spouse/Slgn.01her (^L.

(4)__ Parent/Guardian (10)_

((3 Other Relatives (11).

_Non-relatlves/Shared Expenses (991 Other

_Non-relatlve/No Shaied Expenses

Jiomeless

Jnstltutlonallzed

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1) $600 or Below

(2) ^--^601-900
513110 06/92

C3_

{41

_$901-1200

.$1201-2400

{'o^_

(9L

_Above $2400

Unknown



employment status

(11 Full Time (35 or more hrs. per week)
; 1 ' I " V

C^l Pait Time (less Ljian 35 hrs per week)

medical insurance(1) Private Insurance (incl. other HMOs)(2) /Kaiser

Medlcal/MedlcaicI
/

(4) Medicare

primary hea^^th care source

(1) Private Practice (incl. other HMOs)

(31 Community Health Center - (4L

(3L .Emergency Room

(7) Other primaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

(91 Unknown

[gl

(8L

HIV STATUS;(1) HP^ Positive (not pisabllng)
(2) Plsahllng HIV/ARC

AIDS

special populations

(1) Injection prug User (IDU)

C7) Otlier Substance Abuse

{gl

(5L

(71

(9L

.Not Employed

.Un known

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indlari Health Service

.No Primaiy Health Care Provider

(4) Relative, Friend or Pai tner of HIV +

(9) Unknown

a j\IDS Dementia

(4) Mental Illness
♦

(9 Merital Illness and Substance Abuse

(6) None of the Above



1 yi

BAHS£S
Please cotnplele ilie (|Ucsiloniialfe. We dre tiiaiidated by oUr funding soUfcb io j:)tovide Ibis
Inrortliailon. The fesulis will be compiled fot" dll clleULs aiid confldeiitlallty sbdted with
local and stale as well as federal government. t>0 rlDt WfftTJE TdtUf I^IAMJb.
GENt)fclt:

_Male

bcmalc

(3 _Othef (include Gender)

(9) Unknown

(3)_

G)_

SEXUAL ORiENTAtlON:

(1) ' Gay Male(2) Lesb 1an

AGEt

(1) l2 yrs of less (4)

(21 13-17 vt-s (51(3)_ _lU-24yr5 (61

_ElsexUal (Ri_

MetefosexUal (6)

_Decllne to state

,11Us lire (UL UnkhowU

,25-29 yrs

,30-39 yrs

,40-49 yrs

(7)_

(8L

,50-59 yrS

.60 yfs or niofe

(Jiiknown

EtHNtCtTY:

(10) White/EUfopean Anierlcali (5(

(20) Atrlcan American (GOb

(30) La 11 ti0 / a (99L

Indian, Aldskail rlatlve

.Oihef

tlnkilowrt

(40)"^ Aslati/Paclflc Islander

LrvtKG SITtJAtlON:

(1) Living Alone (G Noh-reldtlves/Shaled Expenses(2) Dependent Children (7) Non-relallve/No Shared Expensed

(31 Spouse/Slglr.Other (G Homeless

(4)_ Parent/GUaixllan (10) Institutionalised

(51 Other Relatives (11) Incarcerated

GROSS MONTtlLY INCOME:
(Eefofe taxes, for individual client, not for household)

other

(11 ,f|^600 of Below

(2) ^ ll^BO 1-900

S/3/^ ^

(3 ?l?901-1200 (G_

(4) 1201-2400 (i

.Above {1^2400

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 IIMOs)

(2) Kaiser

(3j ^ Medlcal/Medlcalcl

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(11

(3L

^Private Practice (Inch other HMOs) (2)^

.Community Health Center (4).

.Emergency Room (6)_

(7L

(91

.Other prlmaiy Health Care Prov- (8L
Ider/Acupuncturlst or Chiropractor

_Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)

(2)N Disabling HIV/ARC

(31 AIDS

SPECIAL POPULATIONS

(1) ^ Injection Drug User (IDU)(2) Other Substance Abuse

Not Employed

Unknown

.Medical/Medicare

Other Public Insurance

(7) Uninsured

(9) Un kn own

.Kaiser

.Hospital Outpallent Clinic

_VA, Mllliajty Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

(4) Relative, Friend or Partner of HtV 4-

(9) Unknown

(3L AIDS Dementia

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

(61 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 ail clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME,

GENDER:

ill

(2L

Male

Female

.Other (include Gender)

Unknown

SEXUAL ORIENTATION:

(11

(2L

.Gay Male

Lesbian (41

AGE:

(11

.Bisexual

Heterosexual

.13-17 yrs

.18-24 yrs

(4) 25-29 yrs (7}

(51 30-39 >TS (8)

(6) ^ 40-49 vrs (9)

.Decline to state

.Unsure (S

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(lOLA^White/European American (50) ^American Indian, Alaskan Native

(20) African American (6Q; Otlier

(30) Latino/ a (90) Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1). Living Alone (G_

Dependent Children (TL

(^ Spouse/Sign.Otlier

(4) Parent/Guardian

(^ Other Relatives

(10)_

(IIL

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

Other

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

(11 w .$600 or Below

(2) $601-900 (41

.$901-1200

.$1201-2400

.Above $2400

(91 Unknown

S/3/^^



# (i)
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

(31 Medlcal/Medicaid
/

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) F^vate Practice (incl. other HMOs) CPd\

(3) Community Health Center (41

.Emergency Room

(7) Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor

(9L .Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

(3) AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)

(2) Other Substance Abuse

(31 ^AIDS Dementia

(41

(41

(9L

(5L

(71

_Not Employed

.Unknown

Medical/Medicare

Other Public Insurance

Uninsured

(9L_^^Jnknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Prlrnaiy Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

.Mental Illness

.Mental Illness and Substance Abuse

.None of the Above



72

BAHSES
1!

Please complete the cluestlonnalre. We are mandated by our funding source to provide thisInformation. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal goveniment. DO NOT WRITE YOUR NAME.

GENDER:

(IL

(2L

:Male

Female

(3 Otlier (include Gender)

(9) ^Unknown

(3_

I'll

SEXUAL ORIENTATION:

(1). Gay Male(2) Lesbian

AGE:

'(1) 12 yrs or less (4)_(2) 13-17 yi-s (5L(3) 18-24 yrs (61 VI- 40-49 yrs

^Bisexual

J-Ieterosexual

25-29 yrs

.30-39 yrs

(5) Decline to state(6) Unsure (91.(7) 50-59 yrs

(3 60 yrs or more

(9) Un Icnown

Unknown

ETHNICITY:

(10L_^^:White/European American (50) ^American Indian, Alaskan Native

(20) African American (6dl' OUier

(30) Latino/ a (99) Unlcnown

(40) Aslan/Baclflr. Islander

LIVING SITUATION:

(1) Living Alone (G.(2) Dependent Children

(3L__Spouse/S)gn.Other

('!)_ Parent/Guardian

(3 Other Relatives

Non-relativcs/Shared Expenses

^n-relative/No Shaied Expenses

leless

(99) Otlier

Instltutionallzed

rcerated

GROSS MONTHLY INCOlVIE:
(Before taxes, for Individual client, not for household)

(IL^Szz.'I'GOO or Below

(2) 5^601-900

513110 06/92

(3_

(^L

>901-1200

>1201-2400

(3.

(91

.Above $2400

Unknown



employment status(1) Full Time (35 or more hrs. per week)(2) Pai LTlme (less Ljian 35 hrs per week)

medical insurance

(1) Private Insurance (incl, other HMOs)

f2) Kaiser

Medical/MedicaicI
(

(4) Medicare

piumary iiea4.th care source

(1) Private Practice (Incl. other HMOs) (2)_

(a.

(n

(9L

Kaiser

Not Employed

.Unknown

.Medlcal/Mcdlcare

.Other Public Insurance

.Uninsured

Unknown

(3 "^^-Gommunlty Health Center ' (4)_2Sy lospltal Outpatient Clinic
(SSL .Emergency Room (61

(7) Other prlmaiy Health Care Prov- (fiSL
Ider/Acupuncturlst or Chiropractor ■

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

(a Unknown

hiv status;

(1) IHV Positive (not pisabllng)

C?! Disabling HIV/ARC

a k aids

special populations

(1) Injection prug User (IDU)

C2) Otlier Substance Abuse

(31 AIDS Dementia

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

(4) Mental Illness

(53 Mental Illness and Substance Abuse

(31 None of the Above



BAHSBS
1

Please complete the questlonrialre. We jure mandateci by our funding source to provide thisinformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal govenmient. do notwrite your name.

gender:

(IL

(2L

_Male

Female

(3 Otiier (include Gender)

(9) Unknown

sexual orientation:

(1) Gay Male

Lesbian

(3_ Bisexual

age:

(2L.

'dl

M) fleterosexual

_Decline to state

_Unsure (9L Unknown

(21

(3.

.12 yrs or less (41_

.13-17 yrs (3_

.18-24 yrs (3_

_25-29 yrs

_30-39 yrs

^-^0-49 yrs

(7) 50-59 yrs

(3 60 yrs or more

(9) Unknown

ethnicity:

(10L_ _Whlte/European American (50) ^American Indian, Alaskan Native

(20) ^ T^ican American

(30) Latino / a

(40) Asian/Pacific Islander

(GOL

(99)_

.OUief

Unknown

Living situation:

(1) Living Alone

(2) 'O'-^ependent Children {71_(3) Spouse/Sign.Other (3_(4)_ Parent/Guardian (10)_

(3 Other Relatives (IIL

_Non-relatives/Shared Expenses

_Non-relative/No Siiaied Expenses

.Homeless

.Institutionalized

Incarcerated

{99)_ Other

grossmonthly income:
(Before taxes, for individual client, not for household)

(11 $600 or Below

(2) \x^$60L900

513110 06/92

(4L

.$901-1200

$1201-2400

(3.

(91

_Above $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 (Inch other HMOs)(2) Kaiser

(3) —Medical/Medicaid
/(4) Medicare

PRIMARY HEALTH CARE SOURCE

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

Community Health Center - (4) >—Hospital Outpatient Clinic
V

(3 Emergency Room ' (Q VK, Military Hospital Outpatient or
Indian Health Service

(7) Other primary Health Ceae Prov- (8) No Primary Health Care Provider
ider/Acupuncturist or Chiropractor •

(i^l Unknown

HIV STATUS;(1) HIV Positive (not Disabling) (4) Relative, Friend or Par tner of HIV +(2) Disabling HIV/ARC (9) Unknown

{31i>^^IDS
SPECIAL POPULATIONS

(1) Injection Drug User (IDU) (4) Mental Illness

C2) Otlier Substance Abuse (Ej Mental Illness and Substance Abuse

(31 AIDS Dementia (3) None of the Above

(3) Not Employed

(^ \y(jnknown

(31 Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

(2) Kaiser



1
,

BAHSES
Please complete the ciuestlonnaire. We are mandated by our funding source to provide thisInformation. Tlie results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

(3 OUier (include Gender)

(9) Unknown

Male

(2) Female

SEXUAL ORIENTVynON:

(i) Gay Male

Lesbian

AGE:

(21

(1)_

(4)

_Blsexual (5)_

J-Ieterosexual (G

_Decllne to state

_Unsure (3_ Unknown

(21

.l2yrsorless (4)_

.13-17 yrs (3.

.18-24 yrs {3_

_25-29 yrs

_3CL^yTS
_40-49 3nrs

(7)_

(8L

_50-59 yrs

,60 yrs or more

Unknown

ETHNICITY:

(101 .WhM/European American (50) ^American Indlali, Alaskan Native

African American

Latino/a

(60L

(dOL _Aslan/Paclflc Islander

LIVING SITUATION:

Otlier

Unknown

(1) Living Alone (3 (—^on-relatives/Shafed Expenses
(2)
*

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

(3 Spouse/Sign.Other (3 Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99)_ Other

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)
(11

Ul

_$60P^or Below

^601-900
(3_

(4L

>901-1200

$1201-2400 (91

.Above $2400

Unknown

S73/rb



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less Llian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

U] Kaiser

(31 Medlcal/Medlcaid

(4L__j—M€d i0are

PI^MARY HEALTH CARE SOURCE

(IL Private Practice (incl. other HMOs) (2)_

Community Health Center - (4l_

Emergency Room

(71 _Other primaiy Health Care Prov- (8]_
Ider/Acupunctuiist or Chiropractor
Unknown

HIV STATUS:.

(1) ^ FIIV Positive (not Disabling)(2) Disabling HIV/ARC

(3L AIDS

SPECIAL P^ULATIONS
fl) ^^h^^tion Prug User (IDU)

(2) z„^^<5tLer Substance Abuse

(3) AIDS Dementia

(91

ot Employed

Unknown

(71

(91

_Medlcal/Medlcare

_Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(4) Mental Illness

(51 Mental Illness cUid Substance Abuse

(G) None of the Above



BAHSES

Please complete the questionnaire. We are mcindated by our funding source to provide this
infonnation. The results will be compiled for all clients and confidentiality shared with
local and state as well as federal government. DO NOTWRITE YOUR NAME.

GENDER:

{1)_ Male

Female (91

_Other (include Gender)

Unknown

SEXUAL ORIENTATION:

Male

Lesbian

(3)_

AGE:

(2L

(1)_

(41

(21

.12yrsorless (dl^

.13-17 yrs (5L

.18-24 yrs (6L

.Bisexual

.Heterosexual

.25-29 yrs

.30-39 yrs

,40-49 yrs

.Decline to state

.Unsure (9L Unknown

(7)_

(8L

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10L_ .white/European American (50) American Indian, Alaskan Native

(20L

(30)_

A^can American

Latino/a

(60L

(99)_

.Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (0 Non-relatives/Shared Expenses

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

(3) Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99) Other

GROSS MONTHLY INCOME:
(Before t^es, for individual client, not for household)

(11 $600 or Below

(2) $601-900

(3)_

(41

.$901-1200

$1201-2400

(9_

(91

.Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

PRIMARY HEALTH CARE SOURCE

(1) Priv^e Practice (Incl. other HMOs)
)mmunity Health Center

Emergency Room (Q

(41

(7) Other primary Health Care Prov¬
ider/Acupuncturist or Chiropraetor

(9J Unknown

HIV STATUS:

(ll_^^jrv Positive (not Disabling)

(2) Disabling HIV/ARC

(41

a. AIDS

SPECIAL POPULATIONS(1) lection Drug User (IDU)
(2) ^ Other Substance Abuse

(^ AIDS Dementia

(41

(5L

{3L _Not Employed

Unknown

(1) Private Insurance (incl. other HMOs) (5)

(2) Kaiser (61

(3 Meciical/Medicaid (7)

(4)
t i /

Medicare ' (9)

Medical/Medicare

Other Public Insurance

.Uninsured

Unknown

_Kaiser

Jlospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

_Relative, Friend or Partner of HIV +

Unknown

^Mental Illness

.^Mental Illness and Substance Abuse

_None of the Above



'^h

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:

(IL

(21

Male (3 Otlier (include Gender)

Female (9) Unknown

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(1) 12 yrs or less (4)

_13-17yrs U

_18-24 yrs (3

(3) Bisexual (b)_(4) Heterosexual (6!L

_Decline to state

.Unsure (9)_ Unknown

/
(21

(31

.25-29 yrs

.30-39 yrs

,40-49 yrs

(7)_ .50-59 yi-s

_60 yrs or more

Unknown

ETHNICITY:

(10) White/European American (50L

[20] African American (GOU

_American Indian, Alaskan Native

(30) /Latino/a

(40) Asian/Pacific Islander

(99)_

.Otlier

Unknown

LIVING SITUATION:

(IL .Living Alone (6)_

C2) Dependent Children (7l_

(3 Spouse/Sign.Other {8l_

(4) Parent/Guai'dian (10)_

(3 Other Relatives {11}.

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99). Other

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2) |/ $601-900 (4)

.$901-1200

.$1201-2400

(3_ .Above $2400

Unknown

57 3 d



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week) (3) ^ Not Emploved

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

MEDICAL INSURANCE

(1) Private Insurance (inci. other HMOs) (5) Medical/Medicare

C2) Kaiser (6) Other Public Insurance

(3 Medical/Medicaid (7) Uninsured

(4) Medicare (9) Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs)

i3L /Community Health Center (4L

_Kaiser

.Hospital Outpatient Clinic

(51 .Emergency Room

(7) Other primaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

(a Unknown

HIV STATUS:

(IL _HIV Positive (not Disabling)

(2L_^Disabling HIV/ARC

(4) Relative, Friend or Partner of HIV +

(9) Unknown

a AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)
t-

12) Aether Substance Abuse
(3)1 AIDS Dementia

(4) Mental Illness

(^ Mental Illness and Substajice Abuse

(6) None of the Above



BAHSES
t;

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

GENDER:

HL

(2L

Male

Female

_Otjicr (Include Gender)

Unknown

SEXUAL ORIENTATION:

(1) Gay Male

Lesbian

AGE:

(2L

'(11

(2L

(3L

(3)_

(41

U-'l^i^xual
.Heterosexual (CL

.Decline to state

.Unsure OL Unknown

.12 yi's or less (4).

.13-17 yrs (5L

.18-24 yrs (6L

.25-29 yrs

.30-39 yrs

.40-49 yrS'

(7)_

(8L

.50-59 yi's

.60 yrs or more

Unknown

ETHNICITY:

(10L__

(20L_k

.White/European American

(30)_

jMrlcan American

.Latino/ a

(601:

(OO).

.American Indian, Alaskan Native

.OUief

Unltnown

(401

LmNG SI

(IL

j^slan/Paclflc Islander

ATION;

Living Alone

(2) Dependent Children (71_

(3L__Spouse/Slgn.Other (E9

(4) Parent/Guaidlan (10)_

(13 Other Relatives (IIL

_Non-relatlvcs/Shared Expenses (99) Other

_Non-relatlvc/No Shaied Expenses

.Homeless

.Institutionalized

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600^r Below

(2) ^601-900
513110 06/92

(3_

(4L

.$901-1200

$1201-2400

(b).

(91

.Above $2400

Unknown



employment status ; -'v,7'...

U1 Full Time (35 or more hrs. per week) (3) ^^"NoTEmployed
C2L_ Part Time (less t|ian 35 hrs per week) ' (91 '' 'Unknown * ' ' ''

medical insurance

(1) Private Insurance (Incl. other HMOs) (5L_±:lMedlcal/Medlcare;■ ^ ■ 'hjl) . . v'.l' ■

Kaiser (Gj Other PujDlic Insurance

PJ ^Medlcal/Mecltcalcl (7) Unlnsurecl

(4) Medicare ' (c^^ Unknown
»: 1 - i [ 2 -- I ■ i;;-i i ^ i .

piumary heah-th care source
'''i- ■'if;''n (^^ , '* j(1) Private Practice (Inch other HMOs) (2) Kaiser

., ,

Community Health Center
^ , -(41 ^-^Tfospltal Outpatient Clinic

Emergency Rooip (61 , VA. Milltaiy Hospital Outpatient or
Indlari Health Service

fT) Other primaiy Health Care Prov- ' (a No Primaiy Health Care ProviderIder/Acupuncturist or Chiropractor • , ,

(t^ Unknown

hiv status;

IW Positive (not pisabllng) (4) Relative, Friend or Pailner of HV t

C^l Disabling HIV/ARC (9) Unknown
■: is ' s . ' • \ i' I

(a AIDS

special populations

(11 Injection prug User (IDU) (4) Mental Illnessf ■ v: - ■; vr-;;-!! r'''vi'(2) OLlier Spbstance Abuse
. (Ej Mental Illness and Substance Abuser.•'•('Til •<' f I \

PI AIDS Dementia (6) None of the Above

i ..v:.-'

y^r ;.,y



BAHSES
1

Please complete the ctuestionrlalre. 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 govcniment. DO NOT WRITE YOUR NAME.

gender;

(1). _Maie

(21 Female (91

_Oljier (Include Gender)

Unknown

sexual orientation:

(1)_

(21

_Gay Male

Lesbian

(3_

(dlx:
age:

'(1) 12 yrs or less (4)_

(2) 13-17 yrs (51

(^ 18-24 yrs {(^

Bisexual

Heterosexual

25-29 yrs

,30-39 yrs

40-49 yrs

_Decllne to state

.Unsure (9). Unknown(7) 50-59 yrs(8) 60 yis or more(9) Unknown

ethnicity;

(101^ .White/European American

(30)_

African American

Latino/ a

(60L

(99)_

_Amerlcan Indian, Alaskan Native

.Otlief

Unimown

(401 Asian/Pacific Islander

living situation:

(1) Living Alone ((3_ .Non-relatlves/Shared Expenses (991 Other

(5L

Dependent -Chdclren (7) Non-relatlve/No Shaied Expenses

Spouse/Sl^n.Other Homeless

Institutionalized

Incarcerated

Pai enr/Guardlan

Other Relatives

(10)_

(IIL

grossmonthly income:
(Before taxes, for individual client, not for household)

.$600 or Below

.J^eO 1-900

513110 06/92

[IX (3_

(4L

.$901-1200

$1201-2400

(5).

(91

.Above $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) Kaiser

(31 Medlcal/Medicalcl

.Medicare

primary health care source

(1) Private Practice (Inch other HMOs) (2),

(3 Community Health Center (41
V

(51 Emergency Room ' (51

(7L

(91

Not Employed

.Unknown

.Medical/Medicare

.Other Puhlic Insurance

.Uninsured

Unknown

(7) Other primary Health Care Prov- (8L
Ider/Acupuncturlst or Chiropractor •

(51 Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Heeilth Service

.No Primary Health Care Provider

hiv status:

(I).,., HIV Positive (not Disabling)

.Disabling HIV/ARC

AIDS

special populations(1) Injection Drug User (IDU)

(2) Otlrer Substance Abuse

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(3L AIDS Dementia

(4) Mental Illness

(51 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 compiled for ail clients and confidetitiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(IL Male

(91

(31

(2] y" Female

SEXUAL ORIENTATION:(1) Gay Male(2] Lesbian {41

AGE:

(1) 12 yrs or less (41

(21 13-17 yrs

(3 18-24 yrs

.Oilier (Include Gender}

Unknown

Bisexual (5)_

Heterosexual

.25-29 yrs

.Decline to state

.Unsure (9L Unknown

(7)_

(51 30-39 yi-s

(61 40-49 yrs

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(19) ^Wliite/European American (50) American Indlafi, Alaskan Native

(201 African American (60)'' Oilier

(30) Latino/a (99) Unloiown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) Living Alone (G_(2) Dependent Children fd.
*

t

(3LJk!l!^Spouse/Sign.Other (85.

(4) Parent/Guardlnn

(51 Other Relatives (11}

(10)_

_Non-relatives/Shafed Expenses

.Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

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

(U

(21

.$600 or Below

$601-900

05_

(4L

.$901-1200

.$1201-2400

(5)_

(9l

.Above $2400

Unknown

S73/f



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less tlian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

C2) Kaiser

(31 Medlcal/Medicaid
/

(4) Medicare

PIUMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2h(3) Community Health Center - (4h
V

(31 Emergency Room (6L

(71 Other primary Hccilth Care Prov- (8h
Ider/Acupuncturlst or Chiropractor

a .Unknown

HIV STATUS:

111 /iMiw Positive (not Disabling)

(2L_2^1sabllng HIV/ARC

(31 ^AIDS

SPECIAL POPULATIONS

(11 .Injection Prug User (IDU)
-

•

02) Other Substance Abuse

Not Employed

Unknown

(5L .Medical/Medicare

Other Public Insurance

(7) Uninsured

(9) ' Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Sep/lce

_No Prlmaxy Health Care Provider

(4) Relative, Friend or Partner of HlV +

(9) Unknown

AIDS Dementia (6L

.Mental Illness

.Mental Illness emd Substance Abuse

None of the Above



BAHSES
1!

Please complete the qfuestlonilaire. We are memdatecl by our funding source to provide thisInformation. The results will be complied.for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER;

tl)_ Male

(21 «_ ^^F^male

SEXUAL ORIENTATION:

(3 OtJier (Include Gender)

(9) ,Un known

(11

(2L

_Gay Male

Lesbian

(3_^iyBn[sexual (5)_

I'll Heterosexual (G_

.Decline to state

.Unsure (9l_ Unknown
AGE:

'(1) 12 yrs or less (41.

(21 13-17 yrs (5L

(3) 18-24 yrs (61

.25-29 yrs

.30-39 yrs

-^"^0-49 yis.

(7) 50-59 yi-s

(ed 60 yrs or more

(9) Unknown

ETHNICITY:

(10L_ .Whlte/European American (50) ^American Indian, Alaskan Native

jMrlcan American (GO); OUief

(30) Latlno/a

(40L___Aslan/Pacific Islander

(99). Unimown

LIVING SITUATION:

(1). .Living Alone

(2) Dependent Children (7)

(3L____Spo use /S Ign.O ther

(4)_ Parent/Guardian (10).

O Other Relatives (11) Incarcerated

Non-relatlves/Shared Expenses

Ni^ilnelatlve/No Shaied Expenses

Other

Homeless

Institutionalized

GROSS MONTHLY INCOME:
(Before t^^s, for Individual client, not for household)
(1) $600 or Below(2) _!fe601-900

513110 06/92

(3_

(€

.$901-1200

$1201-2400

{!3.

a.

.Above $2400

Unknown



employment status

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

C21 Pari Time (less Ljian 35 hrs per week)

medical insurance

(1) Private Insurance (Incl. other HMOs)

(21 Kaiser

(31 Medlcal/Medlcalcj

(4) .>.-^'^Kl^lcare

ot Employed

(9) Unknown(5) Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

piomary heauth care source

(1) /"^Ivate Practice (Incl. other HMOs) C^) Kaiser

(3) Community Health Center - (4) Hospital Outpatient Clinic

(3L .Emergency Room (3L

(7) Other prlmaiy Health Care Prov- (81_
Ider/Acupuncturlst or Chiropractor •

_VA, Mllitaiy Hospital Outpatient or
Indian Health Service

_No Prlmaiy Health Care Provider

(a Unknown

hiv status:

(1) HIV positive (not pisabllng)

(3L_i:r:llD^bllng HIV/ARC

(4) Relative, Friend or Paitner of HfV +

(9) Unknown

AIDS

special populations

(1) Injection prug User (IDU)

(31 OUier Substance Abuse

a (OS Dementia

(4) Mental Illness

(E3 Mental Illness and Substance Abuse

(6)1 None of the Above



BAHSES
Please complete the cluestloniialre. We are mandatecl by oUr funding source to provide this
Information. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal govcnunent. DO NOT WRITE YOUR NAME.

GENDER:

(11 X
C21 Fexnale

SEXUAL ORIENTATION:

(1) Gav Male

(3).

(9L

(3)_

_Otiier (include Gender)

Unknown

Bisexual (5)_

(21 Lesbian {41 JdeterosexuEil ((3iL

.Decline to state

.Unsure (9L Unknown

AGE:

'(1) 12 yrs or less (4L(2) 13-17 yrs (5L(3) 18-24 yrs [6L

25-29 yrs

30-39 yrs

)< 40-49 yi-s

(7)_

(3L

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10^i^;^WhIte/European American (50L
(201 African American (OOL

(30) Latino/a (99)_

_Amerlcan Indian, Alaskan Native

.OUier

Unloiown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) Living Alone (6).(2) Dependent Children (Tf

(31 Spouse/Slgn.Other (SL

(4) Parent/Guardian {10)_

(13 Other Relatives (llf

Non-relatlves/Shared Expenses

Non-relatlve/No Shaied Expenses

Homeless

(99)_ Other

.Institutionalized

Incarcerated

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

(1) $600 or Below

a)y $601-900
513110 06/92

[41

.$901-1200

.$1201-2400 (91

.Above $2400

Unknown



employment status ; - ..

(i) Full Time (35 or more hrs. per week) (3) X NoL Employed'
r 7;v;;- r-'f I r ! ^ }r:' - '" j•'' : 1 j ■, ' t t:

' C21_ _PartTlme (less L|ian 35 hrs per week) (91 ' 'Unknown
, I t'" ' / U : • ,,

medical insurance(1) Private Insurance (incl. other HMOs)
_ (5) Medical/Medicare(2) Kaiser {(53 Other Public Insurance(3) Medical/Medicalc) (7) Uninsured

(4)t\ Medicare
, (9) Unknown

piumary hea;.th care source
. ! 1 Jj--; . -t,;, I 'U . • 1 /: • •' i(1) Private Practice (Incl. other HMOs) (2) Kalser

Community Health Center - (4)__ Hospital Outpatient Clinic
-Emergency Room (Ca >K VA. Mllltaiy Hospital Outpatient or

■ '
• ' '

- ^ Indian Health Service

(7) Other prlmaiy Health Care Prov-- (81 ^ No Prlmaiy Health Care Provider
Ider/Acupuncturist or Chiropractor • .

(Si Unknown
Ki- t'.'.-I, .iJt'lV .-.' I

htv status;
'A' ;i A'/

(IL HIV Positive (not pisabllng) (4) Relative, Friend or Pailner of HIV +■■n Wri,' ' ■,?•!■(2) Disabling HIV/ARC (9) Unknown

(3lV AIDS

special populations

(11 Injection Drug User (IDU) (4) Mental Illness
"■*

»

(2) Otlier Substance Abuse (51 Mental Illness and Substance Abuse
Ut'«! A ■

(SSLji^ljUDS Dementia , (6) None of the Above



BAHSBS
1}

Please complete the cluestloniialre. We are memdatecl by our funding source to provide thisinformation. The results will be compiled for aJl clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME,

(3_ _Otjier (include Gender)

.Unknown
SEXUAL ORIENJA*nON:

^^Gav Mcde(11

(2L Lesbian

(3)_

(^L

.Bisexual

Heterosexual

.Decline to state

.Unsure (qL Unknown
AGE:

'dl

(2L

(31

ETHNICITY:

(101

(20L

.12 yrs or less (4)

.13-17 yrs (5)

.18-24 yrs

(7) 50-59 yrs

(81 60 yrs or more

(9) Unkn0wn

(301

'^hlte/European American (50L

J^frican American (00)1

.Latino/ a (99)_

.American Indian. Alaskan Native

.OUief

Unluiown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) '^ Living Alone (6)
/

Non-relatlvcs/Shared Expenses
(2) Dependent Children (7) Non-relative/No Shar ed Expenses
(31 Spouse/Sign.Other (81 Homeless

(4) Parent/Guardian (10) Institutionalized

(51 Other Relatives (11) Incarcerated

(991 Qtiier

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

.$6J3C or Below

.$601-900

513110 06/92

(3_

(4L

.$901-1200

$1201-2400

(5).

(01

.Above $2400

Unknown



employment status

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

t2) Paj L Time (less L|ian 35 hrs per week)

medical insurance

(1) Private Insurance (Incl. other HMOs)

(21 Kah

ed ica 1 /M ed
/

(4) Medicare

piumary heai:.tii care source

(1) Prl^te Practice (Inch other HMOs) (2)_

Community Health Center -(4L

(a _Emergency Room (61

(7) Other prlmaiy Health Care Prov- ({^
Ider/Acupuncturlst or Chiropractor •

Unknown

hiv status;(1) IHV Positive (not pisabllng)(2) Dls^llng HIV/ARC

VvAlDS

special populations

(1) Injection prug User (IDU)

c2) OthprlSubstance Abuse

(3) Dementia

(41

%
'a

Not Employed

Unknown

(53 Medical/Medicare

(61 Other Public Insurance

(7) Uninsured

(9) Unkn0wn

_Kalser

.Hospital Outpatient Clinic

k, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

(4) Relative, Friend or Pai tner of HIV +

(9) Unknown

.Mental Illness
«

.Mental Illness and Substance Abuse

None of the Above



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

GENDER:

(1) Male(2) Femal e

SEXUA riON:

(91

_Otlier (Include Gender)

Unknown

AGE:

'(1)_

(21

12 yrs or less

.13-17 yrs

.18-24 yrs

(3 A Bisexual

(4) Heterosexual

(4) 25-29 yrs

.Decline to state

.Unsure (9l_ Unknown

(7)_

y' 30-39 yrs

40-49 yi's

(8L

.50-59 yrs

.60 yi s or more

Unknown

ETHNICITY:

(10L_ _Whlte/European American (50) American Indian, Alaskan Native

(201 X African American

(30) Latino/a

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) X Living Alone (6)_(2) Dependent Children (7).

(3 Spouse/Sign.Other (3_

_Parent/Guardian

_Other Relatives (llf

(60L

(99)_

.OUief

Unknown

(4).

(3

(10)_

.Non-relatives/shared Expenses

_Non-relative/No Siiaied Expenses

.Homeless

.Institutionalized

Incarcerated

mi Other

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

(1)__2L$600 or Below(2) $601-900

513110 06/92

(3_

(4L

.$901-1200

.$1201-2400

(3. .Above $2400

Unknown



/

EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less thaji 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(3) y Medical/Medlcalr)

(4) Medicare

PIUMARY HEALTH CARE SOURCE

(1)^ Private Practice (Incl. other HMOs) (2)_

(31 ^ Community Health Center

(51 Emergency Room

-(4L

(5L

(7) Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor ■

Unknown

HJV STATUS:(1) HIV Positive (not Disabling)

(2) X Disabling HIV/ARC

(51 ^AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C2) Other Substance Abuse

(41

(^ Not Employed
(£^ Unknown

(5) Medical/Medicare

(51 Other Public Insurance

(7) Uninsured

(9) Unknown

_Kalser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

.Relative, Friend or Paitner of HIV +

Unknown

(3L AIDS Dementia

(4) /X Mental Illness

(51 Mental Illness and Substance Abuse

(61 None of the Above



BAHSES

Please complete the q[uesllonitaIre. 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 goveniment. DO NOT WRITE YOUR NAME.

(3 Other (hlclude Gender)

(9) Unknown

sexual orieotation;

Gay Male

Lesbian

(3_

UL

.Bisexual

Heterosexual

.Decline to state

.Unsure (9). Unknown

age:

'(1)_ .l2yrsorless (41

(2L .13-17 yrs

.18-24 yrs

(7)_

(a.

.50-59 yrs

.60 yrs or more

Unknown

ethnicity:

{10L__ European American (50L

^African American (GOk

_Lntino/a {99)_

_American Indian, Alaskan Native

.Oilier

Unlmown

(401 Asian/Pacific Islander

living situation:

(1) Living Alone (3

(2) Dependent Children CT)

(3 Spouse/Sign.Other (3

(4) Parent/Guardian (10)

(51 Other Relatives (11)

Nomrelatives/Shared Exoenses (99) Other

/
lon-relative/No Shaied Expenses

.Homeless

.Instltutionall^ed

Incarcerated

gross monthly income:
(Before taxes, for individual client, not for household)

(11 {^600 or Below

1-900

(3_ .$901-1200 (5j_

(4) $1201-2400 (a

.Above $2400

Unknown

513110 06/92



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less thau 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Inch other HMOs)

f2) Kaiser

.Medlcal/Medicalcl

edlcare

Y HEALTH CARE SOURCE

Private Practice (Inch other HMOs) (2h(3) _Communlty Health Center - (4h

_Emergency Room (0.

(7) Other primary Health Care Prov- (81_
Ider^Acupuncturist or Chiropractor •

(^1 Umcnown

HIV smTUS;

(1) HIV Positive (not Disabling) (4h(2) Disabling HIV/ARC (9L

Oj AIDS

SPECL^Wf^OPULATIONS
(1) ^'^hijectlon Drug User (IDU)
C2) Jy^ther Substance Abuse

(31_

7,
Not Employed

Unknown(5) Medical/Medicare(6) Other Public Insurgmce(7) Uninsured

(9) Unkn0wn

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian HeaJth Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

(3L AIDS Dementia (^

Mental Illness

ental 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 results will be complied for aii clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

11] ^ Male
(2) Female

SEXUAL ORIENTATION:

(1) Gay Male

f2f Lesbian

AGE: (1) 12 yrs or less(2) 13-17 yrs(3) 18-24 yrs

(91

_Other (include Gender)

Unknown

(4L

_Bisexual (5)_

.Heterosexual (61_

(7}_

.Decline to state

.Unsure (£

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY

(10]

(20]

(30).

fY:

)'
.White/European American (50L

African American (6Ct.

Latino/ a (99)

.American Indian, Alaskan Native

.OUrer

Unknown

(40) As Ian/Pacific Islander

LIVING SITUATION:

(1) / \ Living Alone (3 Non-relatives/Shared Expenses

(21_\ Dependent Children (7) Non-relative/No Shared Expenses

(3 Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99)_ Other

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

(1) $600 or Below(2) $601-900

(3_

(41

.$901-1200

$1201-2400

S/3/^ b

Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

Not Employed

Unknown

(1) Private Insurance (incl. other HMOs) (5L_ Medical/Medicare
(21 Kaiser (6l_ Other Public Insurance
i3i Medical/Medicaid (7) Uninsured

y
(4) Medicare

Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2)_

(^ Community Health Center ■ (4)_

Emergency Room (^

_Kaiser

.Hospital Outpatient Clinic

(7) Other primary Health Care Prov- (8]
ider/Acupuncturist or Chiropractor
Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC

„AIDS

SPfeciAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

_VA, Military Hospital Outpatient or
Indian Health Service

No Primary Health Care Provider

(41 .Relative, Friend or Partner of HIV +

Unknown

(4)

i3i AIDS Dementia

(51

(6Lt
Mental Illness

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 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:

(IL

(2L

XMale

Female (91

_Other (include Gender)

Unknown

SEXUAL ORIENTATION

(1) X Gay Male

Lesbian

(3)_

(4)_

.Bisexual

Heterosexual

AGE:

(11 .12yrsorless (4) 25-29 vrs

. 13-17 yrs (51 L30-39 yrs

.18-24 yrs (61 40-49 yrs

(7}_

.Decline to state

.Unsure (9

.50-59 yrs

,60 yrs or more

Uriknown

Unknown

ETHNICITY:

(10) yC. White/European American (SOL

(20) African American (60L

(30) Latino/a (99)_

.American Indian, Alaskan Native

.Otlier

Unknown

(401 .Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone (G Non-relatives/Shared Expenses

Non-relative/No Shared Expenses

Homeless

_Livlng Alone

(2) Dependent Children (7L_

(3 Spouse/Sign,Other (8L_

(4) Parent/Guardian (10).

(5| Other Relatives (11).

(99). Other

.Institutionalized

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1)_ ^$600 or Below

(2) !fe601-900

(3.

(41

$901-1200

,$1201-2400 (91

.Above $2400

Unknown

S73/^ i>



3

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)

C2) Kaiser

(3 Medical/Medicaid

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2]

(3 Community Health Center

Not Employed

Unknown

(6L

(7L

_Medicai/Medicare

_Other Public Insurance

_Uninsured

Unknown

{5L _Emergency Room

(A Other primary Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

(£^ Unknown

Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

HIV STATUS:

(1) HIV Positive (not Disabling)

(2L_^^Dlsabling HIV/ARC

(3) ^AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(41 ^Relative, Friend or Partner of HIV +

Unknown

(41 Mental Illness

AIDS Dementia

XMental 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 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:

(11 t'-^ale (3_

(2) Femal e (91

SEXUAL ORIENTATION:
(1) (3_

(2L_J.eeWaTi HL

_Other (include Gender)

Unknown

Bisexual (5)_

.Heterosexual (6)_

.Decline to state

.Unsure (9L Unknown

AGE:

(11 .12yrsorless ('I).

.13-17 yrs (5L

.18-24 yrs (6L

.25-29 yrs

:30-39 yrs

.40-49 yrs

(7)_

(8L

.50-59 yrs

.60 yrs or more

Unknown

ETHNICITY:

(10L_ .white/European American (50L

(20) African American

(30) Latino/ a

(40) ^Asian/Pacific Islander

LIVING SITUATION:

(1) ( x-^ivlng Alone (6)_

U] Dependent Children (71_

_Spouse/Sign.Other (8l_

_Parent/Guardian (10)_

Other Relatives

(60L

(99)_

.Arnericajn Indian, Alaskan Native

.Oilier

Unknown

(3

(4).

(51 (111

.Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

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

(1) *' $600 or Below

U] $601-900 (41

.$901-1200

$1201-2400

(5I_

(9L

j\bove $2400

Unknown

3'' 3



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

W^Medlcal/Merilcalrl
(4) ^ Medicare
PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2)_

Community Health Center (4l_

(53 Emergency Room (63_

ther primary Health Care Prov- (8).
''der/Acupuncturist or Chiropractor
.Unknown

HIV STATUS:

dl HIV Positive (not Disabling)

(2lJr::::I^lsabling HIV/ARC

a AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(41

—

3u
Z/Not Employed
Unknown

(5) \/^Medical/Medicare(6) Other Public Insuremce(7) Uninsured

(9) Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(4) Relative. Friend or Pailner of HIV +

(9) Unknown

AIDS Dementia

Mental Illness

ntal Illness and Substance Abuse

'None of the Above



BAHSES
Please complete the q[uestionnalre. We are memdatecl by our funding source to provide thisinformation. The results will be complied.for all clients and confidentiality shared withlocal and state as well as federal govenrment. DO NOT WRITE YOUR NAME,

GENDER:

(IL

(2L

_Male

Female

(31 Otiler (iilclude Gender)

(9) Unknown

SEXUAL ORIENTATION:

(l)__^!^!!^^y Male

(2L Lesbian

(3)_

UL

AGE:

'(1) 12 yrs or less (41_(2) 13-17 yrs (I5L(3) 18-24 yrs [6L

.Bisexual

.Heterosexual

.25-29 yrs

.30-39 yrs

.40-49 yi's •

(5)_ .Decline to state

.Unsure (9l_ Unknown

(7)_

{SL

.50-59 yr s

.60 yrs or more

Unknown

ETHNICITY:

(101

(20L

(30)_

'^hite/European American (50L

jMrlcan American (0OL

_Latlno/a (99)_

.American Indian, Alaskan Native

.Oilier

Uniurown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) Living Alone (d)„(2) Dependent Children (71_

(33 Spouse/Sign.Other (81_

(41 Parent/Guardian (10).

(51 ..Other Relatives (11).

.Non-relatlves/Shared Expenses

.Non-relatlve/No Shai'cd Expenses

.Homeless

.Institutionalized

Incarcerated

Other

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)
(11 $600 or Below

$601-900

(^.

(4L

.$901-1200

.$1201-2400 (91

.Above $2400

Unknown

513110 06/92



ww'j ■<;"■'

employment statusJS ...

(IL Full Time (35 or more hrs. per week) ^NoL Employed ,,,,

■ ' (2L_ Part Time (less than 35 hrs per week) (9) ''""'Unknown
rj j-vr' . f. " - ,f ■■

medical insurance
•-'rfow.aQ

(1) Private (nsurknce (incl. other HMOs)
^ t-.';i .. ■ ■ r . 1:

. (5L_! Medical/Medicare

(21— Kaiser (6l_ Other Public Insurance

(3) Medical/Medicaid (7L_ Uninsured
^

(4)
/

Medicare (9L_ Unknown
I : I, t

primaiiy hea^.th care source
• • J ii •••«;?« }<• I ] (!) J"' 1

U1 Private Practice (Incl. other HMOs) (2) Kaiser

Community Health Center - (4Lj:1:::TIos^^ Outpatient Clinic
(53 Emergency Rooip ,,y; (Q . VA. Mllitaiy Hospital Outpatient or' '

' ■ Indian Health Service

(7) Other primary Health Care Prov-' (81 No Primaiy Health Care Provider
Ider/Acupuncturist or Chiropractor • . ... >.

(a Unknown

HIV STATUS;
■

... .... -

(IL Hrv Positive (not pisabllng)
;■ --f' ' ■ ' •

(21

(41

(91

.Relative, Friend or Par tner of HFV +

Unknown

(41 .Mental Illness

abling HIV/ARC

(3) AIDS

special populations(1) Injection Drug User (IDU)
' i. - ' ' i ' ' ' ' ' - J - • - i . \ ' i i ' i ,(2) Other Substance Abuse

■

,
_ _ ' niH)U

(3L_>1DS Dementia
^ ^ (Ci^^one of the Above

■tr.i'" • tit,! ■ ■ .

■ r.-' ....'H

O Mental Illness and Substance Abuse
. . .V.t ■-!'.■•I' . .*

... .. f

iJ'i ■'tAv4.X....;, /r

/.(U '.t,.- ', J,r:^

I .y.



BAHSES
Please complete the cpiestlonnalre. We are mandated by our funding source to provide thisinformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1)^ Male(2) Female (91

_Otlier (Include Gender)

Unknown

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(1) 12 yrs or less (4)

C^) 13-17 yrs(3) 18-24 yrs

(3) Bisexual (5) Decline to state(4) Heterosexual (6) Unsure (9) J>C Unknown

25-29 yrs

(51 X' 30-39 yrs

(61 40-49 yrs

(7) 50-59 yrs(8) 60 yrs or more(9) Ulikn 0wn

ETHNICITY:

(10L__Wliite/European American (SO).

(201 African American

OOlJvl Latino/a
(40) Asian/Pacific Islander

m.

(99)_

_American Indian, Alaskan Native

.OUier

Unknown

LIVING SITUATION:(1) Living Alone ((3_(2) Dependent Children (Tk

(3k,2SL_Spouse/Slgn.Other
(4)_ Parent/Guardian

(51 ^Other Relatives

(10)_

(111

_Non-relatives/Shafed Expenses (99) Other

_Non-relatlve/No Shared Expenses
^ *

.Homeless

.Institutionalized

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1) $600 or Below(2) $601-900 (4L

.$901-1200 (5 ^Above$2400

.$1201-2400 (91X Unknown



EMPLOYMEr^T STATU3

(iL-^^^Eull Time (35 or more hrs. per week)
(2) Fait Time (less Uian 35 hrs per week)

MEDICAL INSURANCE

(lL_^>^iivate Insurance (Incl. other HMOs)

(2) Kaiser

(^^ Medical/Medlcaid
/

(4) Medicare

.Not Employed

Unknown

(71

(9L

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

PmMARY HEALTH CARE SOURCE

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

Community Health Center - (4) Hospital Outpatient Clinic

(5L .Emergency Room

(7) Other primaiy Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor •

_VA, Militaiy Hospital Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

a Unknown

HIV STATUS:

(U^^^IUV Positive (not Disabling) (4L

(2L .Disabling HIV/ARC

.Relative, Friend or Partner of HIV +

Unknown

(31 AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU)
■

*(2) Other Substance Abuse

(3L AIDS Dementia (61

Mental Illness
^ *

Mental Illness and Substance Abuse

None of the Above

)"



BAHSES
I

Please complete the (juesllonrtalre. 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.

.Otlier (iilclude Gender)

Unknown

SEXUAL ORIENTATION:

(1) Gay Male

Lesbian

AGE:

(21

'(1)_

_BisexuaL

feterosexual

_Decline to state

.Unsure (9L

(21

(a

.l2yrsorless (4)

.13-17 yrs (51^

.18-24 yrs (6L_

(7) 50-59 yrs(8) 60 yrs or more(9) Unknown

ETHNICITY:

(10L_

Unknown

_Whlte/5hifopean American (50L

Trican American (60)1

.Latino/a (99)_

_American Indian, Alaskan Native

.Otiief

Unknown

(40) Aslan/Paclflc Islander

(1).

(5L

Jjpendent Chlldr^

.Spouse/SlgnrrtXher

.Parent/Guardian

Other Relatives

(6) Non-relativcs/Shared Expenses (99) Other(7) Non-relative/No Shared Expenses(8) Homeless(10) Institutionalized(11) Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, fbr-indlvldual client, not for household)

(1) or Below^\^^ (3) $901-1200

C21 $601-900 (4) $1201-2400 (£l

.Above $2400

Unknown

513110 06/92



"T-

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) Kal s e

(3) jyte^lcal/Medlcair)
t(4) Medicare

primary heauth care source

(1) Private Pj^tlxe^hicl. other HMOs) (21
(3) [^^.HSomnmnlt^ Health Center - (4) Hospital Outpatient Clinic

V

(51 Emergency Room * (6) VA. Milltaiy Hospital Outpatient or
Indian Health Service

(7) Other primary Health Care Prov- (8) No Prlmaiy Health Care ProviderIder/Acupuncturist or Chiropractor ■

(£^| Unknown

hiv statij^^^"^
(1) ^ HIV Positive (not Disabling) (4) Relative, Friend or Pai tner of HIV +(2) Disabling HIV/ARC (9) Unknown

(^ ^AIDS

special populations(1) Injection Drug User (IDU) (4) Mental Illness(2) Other Substance Abuse (5) Mental Illness and Substance Abuse

{5L- ^AIDS Dementia (61^ Above

(3)^^^^ J^fot Employed
(9j Unknown

(5) Medical/Medicare

(63 Other Public Insurance

(7) Uninsured

(9) Unknown

Kaiser



^Il'

BAHSES

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

GENDER:

.Male

(2) Female

SEXUAL ORIENTATION:(1) Gay Male[2] Lesbian

AGE:

.Other (Include Gender)

Unknown

(41
^exual

Heterosexual

(1) 12 yrs or less (4) '^^^^^'^^^-29 yrs
(21 13-17 yrs (51 130-39 yrs

(3 18-24 yrs (6) 40-49 yrs

(71_

.Decline to state

.Unsure (9

_50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) ^White/European American (50) /American Indian, Alaskan Native

(20) African American (60)' Otlier

.Latino/ a (99)00)_

(40L

Unknown

.Asian/Pacific Islander

LIVING SITUATION:

(1)"^^^^Living Alone(2) Dependent Children

.Non-relatlves/Shared Expenses

[on-^elati^^/No Shared Expenses

Other

(3} Spouse/Sign.Othe^ (Sl^^^Homeless
(4) Parent/Guardian/ (10) Instlti^Honallzed(5) Other Relatives (11) ^"-Thcarcerated

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

(1) $600 or Below(2) $601-900 (4)_

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

S73/^ b



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

IVIEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

(^5 Medical/Medicaid
f

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2).

(^ Community Health Center (4)_

(9 __Emergency Room (^

(71

Not Employed

Unknown

Medical/Medicare

Other Public Insurance

Uninsured

Unknown

Kaiser

Hospital Outp;

(7) Other primary Health Care Prov- (8L.
ider/Acupuncturist or Chiropractor

(£^ Unknown

tpatlent Clinic

_VA, Military Hospital Outpatient or
Indian Heiilth Service

,No Primary Health Care Provider

HIV STATUS:

(1) J><Hrv Positive (not Disabling)(2) Disabling HIV/ARC

(4) Relative, Friend or Partner of HIV +

(9) Unknown

(a AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C2) Other Substance Abuse

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

i3i AIDS Dementia _^^2^None of the Above



BAHSES

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

GENDER:

(IL

(2L

^ Male

Female

(3. _Other (Include Gender)

Unknown

i^l

SEXUAL ORIENTATION:

(1) %/Gav Male(2) Lesbian

AGE: (1) 12 yrs or less (4),(2) 13-17 yrs(3) 18-24 yrs

_BIsexuai

Heterosexual

25-29 yrs

30-39 yrs

(6) 40-49 3a's

(71_

(51

.Decline to state

.Unsure (S

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) White/European American (50L

(20) %|^d"rican American (60)1

(30) Latino/a (99)

.American Indian, Alaskan Native

.Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:(1) Living Alone (G ^^4on-relatlves/Shared Expenses(2) Dependent Children (7) Non-relative/No Shared Expenses

(33 Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

Incarcerated

(99)_ Other

Other Relatives (111

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

(1) $600 or Below

(21 1^601-900

(3.

(41

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

S/3/'' ^



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)

C2.) Kaiser

(31 Medlcal/Medlcald

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) {2)_(3) Community Health Center - (4i.

(13 Emergency Room (63_

(7L _Other prlmaiy Health Care Prov¬
ider/Acupuncturist or Chiropractor

(^ Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)(2) Disabling HIV/ARC(3) ^AIDS

(41

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C2) Other Substance Abuse

(41

(91

Mot Employed

Unknown

(71

Medical/Medicare

Other Public Insurance

Uninsured

Unknown

Kaiser

Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian He^th Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV •+•

Unknown

(3L AIDS Dementia

.Mental Illness

/Mental Illness and Substance Abuse

None of the Above



^Ifb
BAHSES

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

GENDER:

ill ^ Male

(2) Female (9L

_Other (include Gender)

Unknown

(3)_

(41

SEXUAL ORIENTATION:

(1) l/^av Male[2] Lesb 1an

AGE: (1) 12yrsorless (4)_(2) 13-17 yrs (5L(3) 18-24 yrs (6L

.Bisexual (5)_

Heterosexual (6)

.Decline to state

.Unsure (9)_ Unknown

25-29 yrs

,30-39 yrs

40-49 3a's

(71_ .50-59 yrs

.60 yrs or more

Uriknown

ETHNICITY:

(lOL _White/European American (50L

(201 African American

(30) Latino/ a

(60)1

(99)_

.American Indian, Alaskan Native

.Otlier

Unknown

(401__Aslan/Paciflc Islander

LIVING SITUATION:

(I) Living Alone (6)_

U\ Dependent Children (7L.

(31 Spouse/Sign.Other (8L_

(4) Parent/Guardian (10)_

(31 Other Relatives (lib

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

Other

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

(1) $600 or Below

a ik .$601-900

(3 $901-1200 (5).

(4) $1201-2400 (91

.Above $2400

Unknown

S73/<'t



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

Not Employed

Unknown

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

(2) Kaiser (6L_ Other Public Insurance

(3 (.,/'^edical/Medicaid (7l__ Uninsured

(4) Medicare (9I_ Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs) C2|_

(3 Community Health Center (^

(^ Emergency Room (63_

Kaiser

Hospital Outpatient Clinic

(7) Other primary Health Care Prov- (81_
Ider/Acupuncturlst or Chiropractor

(^ Unknown

HIV STATUS:

(11 '^/nrv Positive (not Disabling) (4)_

(2) Disabling HIV/ARC (^

_VA, Military Hospital Outpatient or
Indian Health Service

jNo Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C2) Other Substance Abuse

(31 ^AJDS Dementia

(41

(5L

Mental Illness

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 results will be compiled for ail clients and confidentiality shared with
local and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(IL Male

Female

(3_ _Other (include Gender)

Unknown

SEXUAL ORXEIYTATION:

l/c(11 Gay Male

Lesbian (41

_Blsexuai (^_

Heterosexual (6)

AGE:

(1)_ .12 yrs or less (4)_

.13-17 yrs (5L

.18-24 yrs (6L

1^. 29 yrs
,30-39 yrs

40-49 yrs

(71.

_Decline to state

_Unsure (£

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) /l^ite/Eu

(20)/^ African American

(30K Latino/ a

(401

^ American (50L
* AmpT

(60L

(99)_

_American Indian, Alaskan Native

.Otlrer

Unknown

_Asian/Pacific Islander

LIVINGSITUATION:

(1) y Living Alone (G Non-relatlves/Shared Expenses(2) Dependent Children (7) Non-relative/No Shared Expenses(3) Spouse/Sign.Other (8) Homeless(4) Parent/Guardian (10) Institutionalized

(3 Other Relatives (11) Incarcerated

Other

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

(11 J^$600 or Below

J^601-900

(3.

(41

.$901-1200

$1201-2400 (91

_Above $2400

Unknown

S73/r^



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

7
Not Employed

Unknown

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

(2) Kaiser (6) Other Public Insurance

(3) Medlcal/Medicald (7)

y
Uninsured

(4)
(

Medicare (9) Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs)

(3) Community Health Center

(3 Emergency Room

(41

Other primary Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor •

.Unknown

HIV STATUS:(1) HIV Positive (not Disabling) (4b(2) Disabling HIV/ARC (9L

_Kaiser

.Hospital Outpatient Clinic

_VA, Miiltary Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

Relative, Friend or Partner of HIV +

Unknown

AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C2) Other Substance Abuse

(31 ^AIDS Dementia

(4L Mentai Illness

Mental Illness and Substance Abuse

None of tlie Above



BAHSES
. , , t;

Please complete the questionnaire. We are mandatecl by our funding soufce to provide thisInformation. The results will be compiled, for all clients and confidentiality shared withlocal and state as well as federal govcniment. DO NOT WRITE YOUR NAME.

GENDER:

(IL Male

Female

(3).

(9L

_Otlier (Include Gender)

Unknown

SEXUAL ORIENTATION:

(il

(2L

.Gay Male

Lesbian

(3. Bisexual Decline to state

(4L

AGE:

Heterosexual (GJ ^Unsure. oL Unknown

'(1] 12 yi's or less (4L(2) 13-17 yrs U.(3) 18-24 yrs (0.

.25-29 yrs

.30-39 yrs

Ml 40-49 yrs-

(7) 50-59 yrs(8) 60 yrs or more(9) Unknown

ETHNICITY:

(10L_

(20L_

.White/European American

jMrlcan American (OOL

(30) K_ Latlno/a
(40) Asian/Pacific Islander

(99).

.American Indian, Alaskan Native

.Otlief

Unlmown

LIVING SITUATION:

(1) Living Alone ((3_(2) Dependent Children (7L_

(31 Spouse/SlgmOther (81

(4)_ Parent/Guai'dlan (10)_

(3 Other Relatives (IIL

.Non-relatlvcs/Shared Expenses (99) Other

.Non-relatlve/No Shaied Expenses

.Homeless

.Institutionalized

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)
(11 .$600 or Below

(2) K $601-900

513110 06/92

(3_

(4L

.$901-1200

$1201-2400

(3_

(91

.Above $2400

Unknown



employment status . i ^ r i
\ I . J ■■.' ^^ *i

.,V..-..
. : r,,^.

^

(IL Full Time (35 or more hrs. per week) (3) Not Employed
' (21_ Part Time (less LJiaii 35 hrs per week) : fg| "^Unknown
medical insurance

(1) Private Insurknce (incl. other HMOs)
^ ^ V: 5'

(5) Medical/Medicare

f21 Kaiser (61 Other Public insurance

(31 Medical/Medicalct (7) Uninsured
t

(4) Medicare (9) ^ Unknown

PIUMAIIY IIEADTH CARE SOURCE
)

(IL Private Practice (Incl. other HMOs) (2) Kaiser

(35 Community Health Center
, M4L__Hospltal Outpatient Clinic

V •/_ • V' ' . ' ■

-Emergency Room
_ ^ ^ (61 , VA. Militaiy Hospital Outpatient or

• '
■ / ' - • ■ ' incllan Health Service

(7) Other primaiy Health Care Prov- (a No Primaiy Health Care ProviderIder/Acupuncturist or Chiropractor • _ -

(a v/Unknown
. f.: ' • ■>■ • ■ .■'!

HPV STATUS;

(IL HiV Positive (not Pisabl|ng) (4) Relative. Friend or Pailner of HiV +

C?1 Disabling HiV/ARC (9) t/ Unknown
t

.
. . ^

(a ^aids

special populations
^

.n;.' i . ^
(1) Injection Drug User (IDU) (4) Mental illness ' .

C2) Otlier Substance Abuse (5L__^Ment^ Illness and Substance Abuse
AIDS Dementia

, , (6L±_None of the Above

;i ;;3' ' • 'd-' ( ^
^

' '-/i-yyV': "

;■. y>-y\yyC'J-^ yii- ;,A-.



BAHSES
,1!

Please complete the qluestlonilalre. We are mandated by oiir funding soufce to provide this
Information. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal goveniment, DO NOT WRITE YOUR NAME.

GENDER:

(IL

(2L

Male

Female

(3 Otiier (include Gender)

(9) ,Unknown

(3)_

('IL

SEXUAL ORIENTATION:

ay Male

(2) Lesbian

AGE:

'(1) 12 yrs or less (4)

(2) 13-17 yrs (51

18-24 yrs (61

_Bisexual

^Heterosexual

_25-29 yrs

_30-39 yrs

_40-49 yrs.

(5)_ _Dccline to state

.Unsure (9L Unknown

ETHNICITY:

(10) /^White/European American

(20) African American (GCtl

(30) Latino/a (99)_

50-b9 yi s

yrs or more

Unknown

^American Indian, Alaskan Native

.Otlief

Unluiown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) Living Alone

(2) Dependent Children (71_

f3L__Spouse/Slgn.Other (81

(4)_ Parent/Guaidlan (10)_

(51 Other Relatives (11) Incarcerated

Non-relatives/Shared Expenses

Non-relatlve/No Shaied Expenses

(99) Otiier

Homeless

Institutionalized

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1) $600 or Below

(2) |/$601-900
513110 06/92

a

(4L

>901-1200

$1201-2400

{5)_

(5L

_Above $2400

Unknown



employment 3tatus(1) Full Time (35 or more hrs. per week)(2) Part Time (less l|ian 35 hrs per week)

medical insurance

(1) Private Insurance (Incl. other HMOs)

Kaiser

'k

(5L

(21

CI

(4L

_MeclIcal/Mecl|calc:|
Medicare

(71

(91

,I^t Employed
Unknown

Medical/Medicare

Other Public Insurance

.Uninsured

Unknown

primary ileai:.th care source

(1) Private Practice (incl. other MMOs) (21.

(^3 Community Health Center (41
(^ .Emergency Roorp m.

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

ther primaiy Health Care Prov- (8) No Primaiy Health Care Provider'ider/Acupuncturist or Chiropractor •

Unknown

hiv status;(1) JHV Positive (not pisabllng)(2) Disabling HIV/ARC

(41 .Relative, Friend or Pailner of HIV +
/
Unknown

(3L AIDS

special populations(1) Injection Prug User (IDU)(2) Otlier Substance Abuse

(4L

(51

(3L .AIDS Dementia id.

Mental Illness

ental illness and Substance Abuse

None of the Above



BAHSES
t;

Please complete the questionnaire. We aie mandateci by our funding soufce to provide thisinformation. The results will be compiled.for all clients and confidentiality shaied withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(1)^ Male(2) Female

SEXUAL ORIENTATION:(1) Gay Male[2] Lesbian

AGE:

(3.

(91

.Qtiicr (Include Gender)

Unknown

(3 Bisexual

(-11 Heterosexual

(b) Decline to state

(6) Unsure OL Unknown

'Ul

(21

.l2yrsorless ('!) 25-29 yrs

.13-17 yrs

.18-24 yrs

(51 30-39 yrs

(3 40-49 yi s •

(7)_

(a.

_50-59 yrs

_G0 yrs or more

Unknown

ETHNICITY:

(10)^^i_Whlte/European American (50L
(20) African American (GOt
(30) Latino/ a (99)

^American Indian, Alaskan Native

_Otlief

Unlmown

(401___Aslan/Paclfic Islander

LmNG SITUATION:
/

(1) Living Alone (G Non-relatlves/Shared Expenses
(2^1 Dependent Children (7) ^ Non-relatlve/No Shaied Expenses
(3 Spouse/Slgn.01hpr (Q) Homeless

('I)— Parent/Guai'dian (10) Institutionalized

Other

(a. Other Relatives (11) Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)
(1) $G00 or Below (3_

C2LX..i^GO 1-900 (4L

513110 06/92

,$901-1200 (3 Above $2400

,$1201-2400 (9) Unknown



Mw;i ' ■ I'■■■■^7 ■;i,,'"')T''~''''8^"' f

EMPLOYMENT STATUS ' - ^ ' >7

(1) Full Time (35 or more hrs. per week) (3/^ NoL Emploved
•■'-'■' 'J ■ 1* ?■!, M I r •?•;■ "5 , '«■•)! ; ■ !•■ • f * •» • ■••' t > . • . . '
(2L_ Part Time (less Ljian 35 hrs per week) ' (9)'" 'Unknown

...I ' 1 .■*• - J' .»■■ ''
MEDICAL INSURANCE(1) Private Insurknce (Incl. other HMOs) (5) Medical/Medicare(2) Kaiser Other Public Insurance

Medlcal/Med|calc| (7) Uninsured
^

Medicare * (9) Unknown
'> ; :r ^ -U . > :.

pmMARY HEA?.TH CARE SOURCE

(l) Private Practice (Inch other HMOs) (2) Kaiser

^—Community Health Center ^ • (4) Hospital Outpatient Clinic

j./> t • t61 ■ VA. Mllitaiy Hospital Outpatient or
■ ' '

■ '
- ■ Indian Heedth Service

(7) Other primary Health Care Prov- (a No Prlm'aiy Health Care Provider
Ider/Acupuncturist or Chiropractor •

(£^ Unknown
o..;:!- .'-TJ-j/v '' ' "' )

Iltv STATUS; '

(IL HIV Positive (not pisabl|ng) (4) Relative, Friend or Pai tner of HIV +

Disabling HIV/ARC (9) Unknown
• ' ' ' i i ,.■ I • ■ ' '' ■

(a AIDS

SPECIAL POPULATIONS

, (11— Iiijectlon Drug User (IDU) (4) Mental Illness
' ^ ^ ? '-i*

C2) OUier Spbstance Abuse (g Mental Illness and Substance Abuse
, i ■< I-' • ' v"*-"'! !■ (p ■ t''* •

(3L_^DS Dementia (QX None of the Above.'•-V? - i-:-.; hlujl.r^'-' /; / ^ . i. V

. ■■U:') .,f!; "' '' ( 1

.

. •. a ^

d^j! " ; ^

.



■ ■■w'JwyinF.r'

V

BAHSES
t;

Please complete the ciuestioniiaire. We are manclated by our funding source to provide thisInformation. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal govcniment. DO NOTWRITE YOUR NAME.

GENDER:

(1)^X Male 0_(2) Femal e (9L

_Otiier (include Gender)

Unknown

SEXUAL ORIENTATION:

(1)_^^Gay Male (3)_(2) Lesbian (4L

AGE:

'(1) 12 yrs or less (4L

Kl 13-17 yrs (5L(3) 18-24 yrs (0.

^Bisexual

.Heterosexual

.25-29 yrs

.30-39 yrs

.40-49 yrs-

.Decline to state

.Unsure {9L Unknown

ETHNICITY:

(10) V^Whlte/European American

(20) African American

(30) Latino / a

171 )( 50-59 yrs
(60 60 yrs or more

(9) Unknown

_Ainerlc£m Indian, Alaskan Native

(60t

(99).

.OUief

Unlurown

(40L__Aslan/Paciflc Islander

LIVING SITUATION:(1) Living Alone (Q Non-relatives/Shared Expenses (99) Other(2) Dependent Children (7) Non-relatlve/No Shaied Expenses

(31___Spou5c/Sign.Other (8) Homeless

(4)_ Parent/Guardian (10) Institutionalized

(13 Other Relatives (IIL Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for individual client, not for household)(1) $600 or Below(2) $601-900

513110 06/92

(3.

(4L

$901-1200

$1201-2400

(9).

(91

.Above $2400

Unknown



EMPLOYMENT STATUS
• 4- ■ '* * ' ■ T

Not E(IL Full Time (35 or more hrs. per week) 13) Not Employed
(2) Pari: Time (less Lhaii 35 hrs per week) ' ^ (SLillZlUnknown " ' ' '

T-;-. ■ ' /-T'''-y-'' ■ ■ ./ ' ''
MEDICAL mSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

Medical/Mcdlcaicl
/

(4) Medicare

PRIMARY HEA?.TH CARE SOURCE

(1L» Private Practice (inch other HMOs) (2)_

.Medical/Medicare
» » ' '-r

.Other Public Insurance

{31_^^Communlty HealUi Center -(41.
(51 LEmergency Roorp

r'- (61

171^Uninsured.,

(9) Unknown

. ■ r/:- ■'

_Kaiser

_Hospltal Outpatient Clinic
_VA, Military Hospital Outpatient or
Indian Meeilth Service

(A Other primary Health Care Prov- (81 No Prlmaiy Health Care Provider
Ider/Acupuncturlst or Chiropractor •

, .

(5L Unknown

HIV STATUS;

(IL HIV Positive (not pisabljng)

(21

(3L

Disabling HIV/ARC

(4) Relative, Friend or Paj tner of HFV +

(9) Unknown

AIDS

SPI^IAL POPULATIONS
(IL .Injection Prug User (IDU)

C2l .Otlier Substance Abuse
M ■!■;-} (■ ' r

• .f r f

(4L

(5L

(3) AIDS Dementia

■ i

(61

.Mental Illness ' .

♦

Mental Illness and Substance Abuse
..

None of the Above
U tf U.' ' . . • 1 ,

;-'0 -or r:';d'

rv. ■

V"



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:

(IL

(2L

[ale

Female

{3_ _Other (include Gender)

Unknown

iisexual

Heterosexual

SEXUAL ORIENTATION:(1) Gay Male[2] Lesbian

AGE: (1) 12 yrs or less (4).(2) 13-17 yrs(3) 18-24 yrs

ETHNICITY:

(10) White/.European American (SQL

(7}_

_Decline to state

^Unsure (9

.50-59 yrs

.60 yrs or more

Unknown

Unknown

(20) '"^African American

(30) Latino/a

(60t

_Amerlcan Indian, Alaskan Native

.Other

Unknown

(401

(4)_

.Asian/Pacific Islander

ION;

(G Non-reiatives/Shared Expenses

_Non-relative/No Shared Expenses

Spouse/Sign.Other (S) Homeless

Parent/Guardian (10)_ Institutionalized

LIVING

(1) ZXLiving Alone (G,(2) Dependent Children (71

Other

Other Relatives (11) Incarcerated

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

.$^0 or Below
$601-900 (4L

_$901-1200 (G_

$1201-2400 (91

„Above $2400

Unknown

S73/^^



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

(11 Private Insurance (Incl. other HMOs)(2) Kaiser

(31 Medlcal/Medlcald
/

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Prlv^J^dPractlce (Inch other HMOs) C^I
(3) Health Center (4h

(^ Emergency Room (e5_

(7) Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

(9| Unknown

HIV STATUS:

(1) HIVpositive (not Disabling)

(2L_^Dlsabllng HIV/ARC

(3 AIDS

(4L

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C21 Other Substance Abuse

(41

lot Employed

Unknown

(71

_Medical/Medicare

_Other Public Insurance

_Unlnsured

Unknown

_Kalser

.Plospltal Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian HeEilth Service .

i.

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

(3. AIDS Dementia

Mental Illness

Mental Illness and Substance Abuse

None of the Above



BAttSES
Elease complete the ctUevStloBiialre. We are maiidated by oUt" funding soUfcfe to Etovldc Ibidinformation. The fesults will be coinplled for all clients and colifldefitlallty shared withlocal aiid state as well as federal govemrnent. t>d MOT WIUTE tOtlit
GENEER:

(1)_

(21

Male

Eetnale (9l

.OlJief (Include Gender)

Unknown

{3)_

SEXtlAL ORiEltiATION:

(11 /::V^av Male

(2) Lesbian (-11

AGEl (1) 12 yrs or less (4)(2) 13-17 yrs (51

.ld-24yrs (61

_ElsexUal (5i_

Jletel'osexUal (6L

_becllne to state

.Ulisure (9l_ UnkhowU

_25-2g yrs

_30-39 yrs

_4o-49 yrs

(7)_

t8L

.50-59 yrs

.60 yfs of more

UliknOwn

EtRNlClTY:

(101 ^^^"^ilte/EUfopean American (50L

(20) African American (GOt

.Lathio/a (99l_00]_

(401 Asian/Eadflc Islander

_Ameflcan Indian, Alaskan Uatlve

.Odier

Unknown

LtVtT4G StTUAtlON:

(1) Living Alone

(2) Dependent Children (71

(31 SpoUse/Slgn.Other (81..(4) EareUt/Guardian (lOL(5) Other Relatives (IIL

.Non-ielatlves/Shafed Expenses (99) Other

_Non-fe)atlve/No Shared Expensed

.Homeless

.Institutionalized

Incarcerated

GROSSMonthly tNcoME:
(before taxes, for Individual client, not for hoUsellold)

(1)_ j)5600 of below

(2) ^--^^01-900
(3_

(4L

_l{^90l-l200

1201-2400

(b)_

(91

.Above 1)52400

Unknown



EMPLOYMENT STATUS(1) Pull 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(3) Medical/Medicaid

(4L_/i/^fvh$d i care
PRIMARY HEALTH CARE SOURCE

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

(3) Community Health Center

(51 Emergency Room

(41

(71 Other primary Health Care Prov- {8L
Ider/Acupuncturist or Chiropractor

(91 Unknown

HIV STATUS:

(1) Iirv Positive (not Disabling)

(21 ^^^sabling HIV/ARC

(4L

(31 AIDS

SPECIAL POPULATIONS

(11 Injection Drug User (IDU)

(2) Olher Substance Abuse

(91

_Not Employed

Unknown

(71

y^--^edical/Medicare

Other Public Insurance

Uninsured

Unknown

_Kalser

Jlospital Outpatient Clinic

_VA, Milltaly Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

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

(3L AIDS Dementia (61 —ffone of the Above



BAHSBS
' ■

Please complete the cjuestlonnalre. 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 govcniment, DO NOT WRITE YOUR NAME.

GENDER:

(1) y Male

C?| Female

SEXUAL ORIENTATION:

(11 A Gay Male

(3_ .Oliier (include Gender)

Unknown

(3I_

(2L Lesbian

AGE:

'(1) 12 yis or less (41_(2) 13-17 yrs (5L(3) 18-24 yrs ((^L

X

_Blsexual

.Heterosexual

.25-29 yrs

.30-39 yrs

.40-49 yrs-

(5) Decline to state

((31 Unsure (9L Unknown

(7) 50-59 yrs

(81 GO yrs or more

(9] Unknown

ETHNICITY:

(101_ _Whlte/European American (501.

(20) African American ((30ll

(30) Latino/ a (99)l

^American Indian, Alaskan Native

.Oilier

Unitnown

HOL__Aslan/Paclflc Islander

LIVING SITUATION:

(1) Living Alone (Gl_(2) Dependent Children (71_

(31 Spouse/Sign.Other (81_

(4) Parent/Guaidtan (10)_

P3 _Other Relatives " (llf.

_Non-relatlves/Shared Expenses (99) Other

.Non-relatlve/No Shaied Expenses

.Homeless

.Institutionalized

Incarcerated

GROSS MONTHLY INCOME:
(Before taxes, for Individual client, not for household)(1) $600 or Below

(2)V- $601-900

(3_

(4L

.$901-1200

$1201-2400

(bl_ .Above $2400

Unknown

513110 06/92



>

employment status

(IL Pull Time (35 or more hrs, per week)

(2) Part Time (less than 35 hrs per week) ' '
■ • ) . ' . ■ f • ' - : . ^ . 'V'V. ' ■:

medical insurance

(1) Private Insurance (Incl. other HMOs)
> '■ ■ ■'•'y'' ' ' ' ■ :• ' t ■ . ?' Ik '

(21 Kaiser

(3L_)^!_M eclical /M cd Ic ale)
/

(4) Medicare

primary health care source

(1) Private Practice (inch other HMOs)

(31 TC Not Employed

(9) '' "'Unknown '

(5) Medical/Medicare

(63 Other Public Insurance

(7) Uninsured

(9) Unknown

. - 'v/m

Kaiser

(3L i2^Community Health Center - (41 Hospital Outpatient Clinic
_Emergency Room (Q ■ VA. Mllitaiy Hospital Outpatient or

Indian Health Service
(7) Other primary Health Care Prov-'* (a No Primaiy Health Care ProviderIder/Acupuncturist or Chiropractor •

(a Unknown

hiv status;

(11_ HIV Positive (not pisabling)

(2lJ)( Disabling HiV/ARC

(4L

(91
•is.

.Relative, Friend or Pai tner of HIV +

Unknown

(3L jMDS

special populations

(1) Injection Prug User (IDU)

C^l Otiier Substance Abuse

(41 .Mental Illness
, ■

^ i 1 f i t. ■ ■ ' f '
i '

.Mental Illness and Substance Abuse
I A.! V'

... ■ -i

(3L jMDS Dementia

i A' • •■""■.SCO-- .Ji-'l

•'0 i ■ J.\'

\yi \ . ru-

fO rvL None of the Above

-■>r 6' -



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:

(IL

(2L

Male

Female

_Otiier (include Gender)

Unknown

SEXUAL ORIENTATION:

(IL Gay Male (3)_

(2L Lesbian (■IL

.Bisexual

Heterosexual

.Decline to state

.Unsure (9L Unknown

AGE:

'(!)_

(21

(a

.25-29 yrs

.30-39 yrs

.40-49 yrs

_12 3n-s or less (4)

_13-17yrs ' (5)

_ 18-24 yrs (^

ETHNICITY:

(10) ^White/European American (50L

(20) African American (0OL.

(30) ^ Latino/ a (99)_

(7)_

(8L

.50-59 yrs

.60 yrs or more

Unknown

.American Indian, Alaskan Native

.OUief

Unlmown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) '' Living Alone (6) Non-relatives/Shared Expenses

(2) Dependent Children (7) Non-rclatlve/No Shai'ed Expenses

(31 Spouse/Slgn-Other (8) Homeless

(4) Parent/G uard lan (10) Institutionalized

(5) Other Relatives (111 Incarcerated

Other

GROSS MONTHLY INCOME:
(iBefore taxes, for individual client, not for household)(1) $600 or Below (3) $901 -1200 (53„

(2) ^ $601-900 (4) $1201-2400 (9L

513110 06/92

.Above $2400

Unknown



employment status(1) Full Time (35 or more hrs. per week)
i I(2) Part Time (less than 35 hrs per week)

medical insurance(1) Private Insurance (Incl. other HMOs)(2) Kaiser

(31 \/Medical/Medicaid
t

(4) Medicare

primary health care source

(1) ^Private Practice (Inch other HMOs) (21
\/ ((^-J^Communlty Health Center

(3 Emergency Room

(4L

(7L _Other prlmaiy Health Care Prov- (8L
Ider/Acupuncturist or Chiropractor ■

Unknown

hiv status;

(1) HIV Positive (not Disabling)

t2l__j/_Dlsabllng HIV/ARC (9L

(31 AIDS

special populations(1) Injection Drug User (IDU)(2) Other Substance Abuse

(4L

(5L

(3) Not Employed

(9) Unknown(5) Medical/Medicare(6) Other Public Insurance(7) Uninsured

(9) Unknown

_Kalser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

.Relative, Friend or Pailner of HIV +

Unknown

(3L AIDS Dementia

Mental Illness

Mental Illness and Substance Abuse

None of the Above



BAHSES
1

Please complete the (tuestloniialre. We are mandated by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

GENDER:

(IL

(2L

Male

Female

(3 Otiier (Include Gender)

(9) Unknown

SEXUAL ORIE^ATION:
^ Ga:(1)_

(2L

_Gay Male

Lesbian

(3_ Bisexual

(4L .Heterosexual {6)_

.Decline to state

.Unsure OIL Unknown

AGE:

'Ul .25-29 yrs

(2L

(3L

30-39 yrs

(61 ^^0-49 yrs

_12 yrs or less (4).

_13-17yrs (5L

_ 18-24 yrs

ETHNICITY:

{10L__^ilte/European American (50L
(201_j/^Vfrlcan American (60)1,
(30) Latino/a (99)_

(7)_

(8L

.50-59 yrs

.60 yrs or more

Unknown

_Amerlcan Indian, Alaskan Native

.OUief

Unlmown

(40) Asian/Pacific Islander

LmN(^SITUATION:

(1) Living Alone (6)
/

Non-relatlves/Shared Expenses
(2) Dependent Children (71 Non-relative/No Shaied Expenses
(31 Spouse/Sign.Other (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99) Other

GROSS MONTHLY INCOME;
(Before t^js^s, for individual client, not for household)

rfinnn(1) ^ 1^600 or Below

C21 $601-900

513110 06/92

(3.

(4L

.$901-1200

$1201-2400

(5).

a

.Above $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) Kaiser

(3}Ji^_Medlcal /Medicaid
/

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2)

l/c(31 Community Health Center

(53 Emergency Room

-(41

(^

(7) Other primary Health Care Prov- (8L
Ider/Acupuncturlst or Chiropractor •

Unknown

HIV STATUS;

(1) H^ Positive (not Disabling)

(2Lj^Dlsabllng HIV/ARC

(41

a AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(41

(3L _AIDS Dementia (6L

(31
y

Not Employed

Unknown

(7L

_Medlcal/Medlcare

_Other Public Insurance

_Unlnsured

Unknown

_Kalser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

.Relative, Friend or Par tner of HIV +

Unknown

Mental Illness

M^tal Illness and Substance Abuse

None of the Above



■' -'i-i .''i ilV*>'ii<imTfili'«iiifthW III —:. .... :■■; .m i»ii iinii'm ■ fii 'mj;;.,. i,, ,,,' -lu:: i -- i liM i M>i> i i'

BAHSES
Please complele (he cpJesUonnalie. We aie ttlalidaled by oUr funding soUfce to btovlde this
Infortnailon. Tlie fesuKs will be coinplled fot all clients aiid conflclefiilallty sbatcd with
local and state as well as federal government. t)0 NOtWltttE YOtOt NAME.
GENt)EU:

(1) I^Tale (3 Othef (Include Gender)(2) bemale (9) fJnknown

SEXUAL ORfENTATION:

(1) Gay Male (3) ■ Bisexual (3 Decline l:o stale(2) Lesbian [4] MeterosexUal (5) UUsUre (9) Uiikllown

AGE: (1) l2yrsorless M) 25-29 yrs (7) 50-59 yis(2) 13-17 yts (51 30-39 yrs (8) 60 yfs or more

(SD 18-2430-5 {6Lai^^40-49 yrs (9) tinknowii
ETMNlCiTY:

(10) Whlte/Eutopcan American (50) American Indlali. Alaskan flatlve

(20)_?!55WFrlcan Anterican (Got Olber

(30) Lathio/a (99) Unltlliown

('HO) Aslan/Paciric Islarider

LtVlrfG SiXUAtlON:

(1) — Living Alone (3
t

Noh-relatlves/Shafed Expenses (99) Other
(2) Dependent Children (7) Noli-rclatlve/No Sll ahed Expensed
(3 Spouse/Sign.Other (8) Homeless

*

{4) Parent/GUardlan (10) Institutionalized

(3 Otliei" Relatives (11) hicarceiated

GROSS Monthly INCOME:
(Before taxes, for Individual client, not for household)

(1) ^600 of Below (3 .i?90l-l200 (3 Above fedOO

(2) -1^601-900 HI 1201-2400 (9) Unknown

S73/^d



STATyS

(^1 Fuj) 'ynip (35 Of ri^ore hrs. pef week)
(2) l^ay ^Hme (less (han 35 l>is per week)
MypiPAF(1) Private p>surfirice (Uicj. ot)ier HMOs)(2) l^alser

Mo3lcal/Mocl|cal3
/

(41 Medicare

PARP PoyRCE

(11 Private Pfactlce (luck otlier HMOs) (21_(3) Coanrmnlty HealtP Center (4p

Emergency Rooni (6L

(7) Other prljpa^y ITealth Care Prov- (8L
13er/AcupnpctMrlst or Chiropractor

(^4- .Upknown

HIY yTATPS:

(1) HIV Positive (not DlScihllng)

(2r"' Disabling n\V/AilC

(3L .AIDS

^PPPHVy popyEATIOH3

(11 Injection Prog User (IDU)
(2) Other Snhstance Abuse

(3)-<h r^jo^^inployccl
(9) U n known

(5) Medical/Meclicnre

(63 Other Pviblic Insurance

(71 ** ^inHninsured

Un Icnown

_Kaiser

.Ilospital Outpatient Clinjc

_VA, Military ilospital Outpatient orInhlan Health Service

.No Prlmaiy Health Care Provider

(4) Relative, Friend or Partner ol HIV +

(9) Unknown

(4- _AIPS Pepientla

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

of the Above



BAHSES

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

GENDER:

(IL _Male

Female

(3 Otlier (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1) Male

(21 Lesbian

(3. .Bisexual

Heterosexual

.Decline to state

.Unsure (9L Unknown

AGE:

(1)_

(2L

.12 yrs or less (4) 25-29 yrs

.13-17 yrs (5) 130-39 yrs

.18-24 yrs (61 40-49 yrs

(7).

iSL

.50-59 3nrs

.60 yrs or more

Unknown

ETHNICITY:

(10L_ .White/European American (50L

(20) ✓ African American

(30) Latino/a

(60t

(99)_

.American Indian, AJaskan Native

.Other

Unknown

(40) Asian/Pacific Islander

LIVING SITUATION:

(1) w^-'^lvlng Alone

(2) Dependent Children (7)_

(31 Spouse/SignOther (8)_

(4) Parent/Guardian (10).(5) Other Relatives (llf

_Non-relatlves/Shared Expenses

.Non-relatlve/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99)_ Other

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

(1)^ $600 or Below (3 $901-1200(2) $601 -900 (4) $ 1201 -2400 (91

.Above $2400

Unknown

57J //O



EMPLOYMENT STATUS

(1) Full Time (35 or more hrs. per week) (3L_: Not Employed
(2) Part Time (less than 35 hrs per week) (9L_ Unknown

MEDICAL INSURANCE

(1) Private Insurance (inch other HMOs) {5L_ Medical/Medicare

(2) Kaiser (6L_ Other Public Insurance

Medical/Medicaid Uninsured

(4) Medicare (9h__ Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2h

Community Health Center ^ (4h

(51 Emergency Room (^

_Kaiser

Jlospital Outpatient Clinic

(TL _Other primary Health Care Prov¬
ider/Acupuncturist or Chiropractor

_VA. Military Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

(91 _Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)
12) ^Disabling HIV/ARC

(41 .Relative, Friend or Partner of HIV +

Unknown

i3L AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

£2) Other Substance Abuse

(41

(3L _AIDS Dementia (6L

Mental Illness

Mental Illness and Substance Abuse

^^^"^"^one of the Above



BAHSES
Please complete the questionnaire. We are mandated by our funding source to provide thisinformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOX WIUTE YOUR NAME.

GENDER:

(IL

(21

_Male

Female (91

_Otlier (Include Gender)

Unknown

SEXUAL ORIENTATION:(1) Gay Male(2) Lesbian

AGE:

(3.

I'll

Bisexual (5)_

Heterosexual (6)

.Decline to state

.Unsure (9L Unknown(1) 12 yrs or less (4)_(2) 13-17 yrs (bL(3) 18-24 yrs ■ (6L

25-29 yrs

,30-39 yi's

,40-49 yrs

(7)_

(8L

.50-59 yrs

.60 yi's or more

Unknown

ETHNICITY:

(101 lite/European American (50L

f20)yX African American

(30) Latlno/a

(60L

(99)_

_Amerlcan Indlali, Alaskan Native

.OUier

Unluiown

(40) Asian/Pacific Islander

UVING SITUATION:

(1

(21

.Living Alone

Dependent Children (?!_

(29 Spouse/Sign.Other (69_

(4)_ Parelit/Guaidlan (10)

(51 Other Relatives (11) Incarcerated

Non-relatlves/Shafed Expenses

Non-relative/No Shared Expenses

(99) Other

Homeless

Institutionalized

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

.$600 or Below (3) $901-1200 (5I_

(2) $601-900 (4) $1201-2400 {9L

.Above $2400

Unknown

S73/^ ^



EMPLOYMEiyT STATU3(1) Full Time (35 or more hrs. per week)(2) Piirt Time (less than 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

(31 Mecjical/Medicaid

(4) Medicare

PIUMARY HEALTH CARE SOURCE

(1) Private Practice (inch other HMOs) (2).(3) Community Health Center (4).

(51 ^ Emergency Room ' ((^

(7) Other primary Health Care Prov- (81.
ider/Acupuncturist or Chiropractor

(^l Unknown

HIV STATUS:

(Ih HJV Positive (not Disabling) (41.

(21i^::^^Jisabling HIV/ARC (91

(3 ^AIDS

SPECIAL POPULATIONS(1) Injection Prug User (IDU) (4l_
*

Ik(2) OUier Substance Abuse (51_

(3) AIDS Dementia (6L

(9L

(71

(9L

Naiser

Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

Mental Illness

ntal Illness and Substance Abuse

None of the Above



S)
BAHSES

1
Please complete the cluestlonilalre. We are matidatecl by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal goveniment. do notwrite your name.
gender:

(1) Male

Female

sexual orientation:

y/1

(9L

_Otlier (Include Gender)

Unknown

(1)_

(2L

_Gay Male

Lesbian

(3) Bisexual (5)_(4) Heterosexual

age:

'(1) 12 yrs or less (4t

(2) 13-17 yrs (51

18-24 yrs (61

.Decline to state

.Unsure (9L Unknown

25-29 yrs

30-39 yrs

40-49 yrs

(7)_ .50-59 yrs

.60 yi's or more

Unknown

ethnicity:

(101__Wlilte/European American (50) ^American Indian, Alaskan Native
✓

)) w African American (60)' OUief

.Latino/a (99) Unlmown

C20I

POL (99)_

(40) Asian/Pacific Islander

living situation:

(11

(2L

(3L

(41

U.

.Living Alone (6) Non-relatives/Shared Expenses (99) Other

.Dependent Children (7) Non-relatlve/No Shaied Expenses

.Spouse/Sign.Other (81 Homeless

.Parent/Guardian (10) Institutionalized

IncarceratedOther Relatives (IIL

grossmonthly income:
(Before taxes, for individual client, not for household)
(1) ^ 1^600 or Below

m to 1-900

513110 06/92

(3_

(4L

.to 1-1200

$1201-2400

(5_

(^

.Above $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) Kaiser

(31 Medical/Medicaicl
/

(4) Medicare

primary health care source

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

(3 Community Health Center - (4).
V

(51 Emergency Room ' (6L

(31 l^oL Employed

(9) Un k 11own

(5L .Medical/Medicare

(63 Other Public Insurance

(71 I^^^Jnin.sured
(9) Unknown

Kaiser

Hospital Outpatient Clinic

(7) Other primary Heedth Care Prov- (8L
ider/Acupuncturist or Chiropractor •

(9J Unknown

_VA, Militaiy Hospital Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

hiv status;

(1) HIV Positive (not Disabling)

(2LJ^Disabling HIV/ARC

(31 ^AIDS

special populations(1) Injection Drug User (IDU)(2) Other Substance Abuse

(4) Relative, Friend or Pailner of HIV +

(9) Unkn own

(41.

(3L _AJDS Dementia _l^r

_Mental Illness

.Mental Illness and Substance Abuse

None of the Above



BAHSES
Please complete ilie c(Uesilonnalt'e. We dre maiiclaied by oUf JtUhclliig soUjtce to ptovlde tillsliirormatlon. The Results will be cotiiplled fot aJl ciieilts aiid colifldeiitlallty sbdted wltlllocal and state as well as federal gcTvenitneot. t)0 NOt WttlTE tOtJlt NAME.

GfcNt)feR:

(IL

(21

_Male

Pern ale (9l

_Othel" (Iticlude Gender)

Unknown

SEXtTAL ORteNTATlON:

U) Male (3)_

(21 Lesbian (^L

AGEi

(1) l2 yrs or less (4)_(2) 13-17 yrs (5L

13-24 yrs (6L

j3lsexUal

Jleterosexnal

25-29 yrs

30-39 yrs

_40-49 yrs

(5)_ ^Decline to state

.UhsUre {9L Unkhbwh

(7}_

(8L

_50-59 yrs

.60 yfs or trlore

UiiktlOwh

EttiNiCtTY:

(lol wjihe/Europeail American
(201

(90)_

African Anlerlcaii

Latino/a

(60t

_Amerlccin Indian, Alaskan Uatlve

.Otlief

Unknown

(401

LtVlNG S

^Aslalt/Pacific islaiider

AtlON:

(1) ^ Living Aloile (6) Noli-relatlves/Shafed Expenses
(2) Dependent Children (7) Non-relattve/No Sllated Expensed
(3) Spouse/Slgli.Other (8) Homeless

(4) Parent/GUaid 1all (10) Institutionalized

(5) Other Relatives (11) incarcerated

(99) Other

GROSSMonthly income:
(Sefole t^^effs, for individual client, not for household)
(1).

(21

'1^600 or Uelow

.1^601-900

(3_

(4L

>901-1200

1201-2400

(5)_

(91

_Above 4?24oO

Uilkllown

S73/^



EMPLOYMErfT STATUS

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

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

MEDICAL INSURANCE(1) Private Insurknce (incl. other HMOs)(2) Kaiser(3) Medlcal/Mecllcald(4) Medicare

PIUMARY HEALTH CARE SOURCE

(3L Not Employed

Unknown

(9L

(1) Private Practice (Inch other HMOs) (2L

(3) Community Health Center - (4L

(1^ Emergency Room (6L

Katser

Medical/Medicare

Other Public Insurance

nlnsured

Unknown

(7L

Jlospltal Outpatient Clinic

_VA. Mllltaiy Hospital Outpatient or
Indian Health Service

_Other primary Health Care Prov- (6) ...No Primary Health Care Provlder
Ider/Acupuncturlst or Chiropractor

(9i Unknown

HIV STATUS:

(1) HIV Positive (not Disabling)

(21 '--vx-Disabllng HIV/ARC

(3^ aids

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Otlier Substairce Abuse

(4) Relative, Friend or Par tner of HP/ 4-

(9) Unknown

(4L

(3L AIDS Denrentla

Mental Illness

ental Illness and Substance Abuse

None of the Above



BAHSES
Please complete the qluestloniialre. We are mandatecl by our funding source to provide thisInformation. The results will be compiled.for all clients and confidentiality shared withlocal and state as well as federal govcniment. DO NOT WRITE YOUR NAME.

GENDER:

(IL

C2L

.Male

Female {9L

.Otiier (include Gender) V
Unknown

.Bisexual (!3.

.Heterosexual (0

SEXUAL ORIENTATION:(1) Gay Male (3)_(2) Lesbian (4L

AGE:

'(1) l2yi-sorlcs5 (4) 25-29 vrs

(2) 13-17 yrs (5) L30-39 yrs
(31 18-24 yrs (6) 40-49 yi s •

Decline to state
. TV

.Unsure (9) Uniurown—

(7) 50-59 yrs

(£9 60 yrs or more

(9) Unkn 0wn

ETItNICITY:

(10) ^White/European American (50L

American (GOk
(30) Latino / a (9^_

.American Indian, Alaskan Native

.Otlief

Unitnown

(40) Aslan/Paclflr. Islander

LIVING SITUATION:

(1) Living Alone (6)_

(31 Dependent Children (71_

(3L___Spou5e/Slgn-Other (81_

('I)— Parent/G LIaxd Ian (10) Institutionalized

03 Other Relatives (11) Incarcerated

GROSS MONTHLY INCOME:
(Before tax^SrHFor individual client, not for household)

Non-relatives/Shared Expenses

,Non-relatlvc/No Shaied Expenses

Homeless

(99) Other

(1) iHGOO or Below(2) J(J601-900

(3_

I'll

.$901-1200

$1201-2400 (9L

.Above $2400

Unknown

513110 06/92



rav-- f

employment status - ^
v'>

.. ^.

(IL Full Time (35 or more hrs. per week) (3) Not Emnloved
- I ^ ^-r-; - l|"TT7r~"'v, ,, ■ ,T ^

C21_ Part Time (less tfian 35 hrs per week) ■ ■ •'' (91 " " ' Unknown ' ' '
7 r> jT ■ 'I'-'' ' I'. \ . .ut'}i If lyi-

medical insurance
'I'J'

(1) Private Insurance (Incl. other HMOs)
■' rf-'.D-t'iy-'if ■ ••■•■u >■ -T'l

^ Medical/Medicare
: ! ii- ' H • t

f2L_ Kaiser

Medlcal/Medlcalcl

(6) Other Public Insuremce
^ A A,

(7) Uninsured
^ . ^..

(4)
t

Medicare Unknown
■

: . . ' ^ i -' .-i

piumary health care source
i ' IH; ■'9;! .."f

(1) Private Practice (Inch other HMOs) (2) Kal;ser

.Community Health Center
. - (4L_ii^.ospital Outpatient ClinicV

- ^ ■ V * • ' •

(51 Emergency Roorp
; ■ I ; f »■ 5 •- ! J ' ■' ' •

_VA, Milltaiy Hospital Outpatient or
Indian Hejilth Service

(7) Other prlmaiy Health Care Prov-* (81 No Priinaiy Health Care ProviderIder/Acupuncturist or Chiropractor •

(a Unknown

nxv status;

(IL H^V Positive (not pisabllng)

(2LAi:l^isabllng HIV/ARC

(3 AIDS

special populations

(1) Injection Drug User (IDU)
♦ • 1 ■ ■ ' : r. • ':! '•■l i I ■I""

02] Otlier Substance Abuse

><')

(41 .Relative, Friend or Pailner of HIV +

Unknown

(4) Mental Illness

(3) AIDS Dementia
■ ' v;' j'' '! j '

(51 Mental Illness and Substance Abuse

(5LA^_None of the Above
.'I itf,}i..• ■ ■ . » »

■ K'': '

1■' ^3;; ■ ■ = tT'''3ii- ■!

y • ■ C"''f i' j'- ■ ' . .■■•.V'

0 i f..



g)
BAHSES

1
Please complete the quesLioniiaire. 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 goveniment. do notwrite your name.

gender;

(11 (K^Male
(2) Female

sexual orientation:(1) Gay Male[2] Lesbian

age:

'(1) 12 yrs or less

(2) 13-17 yrs

(31 18-24 yrs

ethnicity:

(101 White/European American (50) American Indian, Alaskan Native

(201_2sAfrican American (GO)' OUief

(30) Latino/a (99) Unknown

(40) Asian/Pacific Islander

Living situation;
/

(1) jL Living Alone (G Non-relatives/Shared Expenses (99) Other(2) Dependent Children (7) Non-reiative/No Shared Expenses

(31 Spouse/Sign.Other (81 ^ glomeless(4)_ Parent/Guardian (10) Institutionalized(5) Other Relatives (11) Incarcerated

grossmonthly income:
(Before taxes, for individual client, not for household)

(1) ^$600 or Below $901-1200 (5) ^Above $2400(2) $601-900 [4] $1201-2400 (9) Unknown

513110 06/92

(3) Otiier (include Gender)

(91 Unknown

(3)_ Bisexual

(4) Heterosexual

_Decline to state

.Unsure (9). Unknown

(4) 25-29 vrs (7)

(5);,^ 30-39 vrs (8)

(^ 40-49 yrs (9)

50-59 yrs

60 yrs or more

Unknown



employment status(1) Full Time (35 or more hrs. per week)(2) Part Time (less lhan 35 hrs per week)

medical insurance

(1) Private Insurance (incl. other HMOs)

p2,) Kaiser

(31 Medlcal/Medlcalcl
/

(4) Medicare

primary health care source

(3) ^ Not Employed

(9) Unknown

(SLI^i^Medlcal/Medlcare
(63 Other Public Insurance

(7) Uninsured

(9) Unknown

(1) Private Practice (Inch other HMOs) (2) Kaiser

Community Health Center - (4) X Hospital Outpatient Clinic

(3L__^Emergency Room (3L

(7) Other prlmaiy Hccdth Care Prov- (3L
Ider/Acupuncturlst or Chiropractor •

(31 Unknown

_VA, Mllitaiy Hospital Outpatient or
Indian Health Service

_No Primary Health Care Provider

hiv status;(1) HP7 Positive (not Disabling)

(2)_iClPlsabling HIV/ARC

(31 AIDS

special populations

(1) Injection Drug User (IDU)

C2) Otlrer Substance TUruse

(4) Relative, Friend or Par tner of HIV +

(9) __Unknown

(3L jMDS Dementia

(4) Mental Illness

(31 Mental Illness and Substance Abuse

(6) i_None of the Above



BAHSES

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

GENDER:

(1)_ Male

Female (91

_Other (include Gender)

Unknown

SEXUAL ORIENTATION:

(1) Male

Lesbian

AGE:

(2L

(11

_Blsexual

Heterosexual

.12 yrs or less (4) yrs

.13-17 yrs (5i "" 30-39 yrs

.18-24 yrs (61 40-49 yrs

(71_

_Decline to state

^Unsure (S

_50-59 yrs

.60 yrs or more

Uriknown

Unknown

ETHNICITY:

(101_ _White/European American (50L

(201 \>..><African American

(301 Latino/ a

(401 Asian/Pacific Islander

(60L

m_

_American Indian, Alaskan Native

.Otlier

Unknown

LrvING SITUATION:

(1) ^ Living Alone (6) Non-relatives/Shared Expenses

(21 Dependent Children (71 Non-relative/No Shared Expenses

(3) Spouse/Sign.Other (a Homeless

(4) Parent/Guardlan (101 Institutionalized

(5) Other Relatives (111 Incarcerated

GROSS MONTHLY INCOME:

(Befpr e jcmjhg^for individual client, not for household)
(11 ^L^^fe..er-©eiow (3) $901-1200 (5) Above $2400

(2) ^601-900 (41 $1201-2400 (91 Unknown

Other

S/S/c ^



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

_Not Employed

Unknown

(1) Private Insurance find, other HMOs) (5) '^'"Medical/Medicare
(2) Kaiser (0 Other Public Insurance

(3 Medical/Medicaid (71 Uninsured

(4) Medicare (91 Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Incl. other HMOs)

(3) Community Health Center

(5) Emergency Room

(7) Other primary Health Care Prov- (8)_
Ider/Acupuncturist or Chiropractor

(91 Unknown

HIV STATUS:

(1) HP/ Positive (not Disabling) (4L

.Disabling HP//ARC (9L

AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(3 ^AIDS Dementia

(41

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HP/ +

Unknown

Mental Illness

Ment^Illness and Substance Abuse

None of the Above



BAHSES
• K

Please complete the (luestloniiaire. We are memdatecl by our funding souCce to provide thisInformation. The results will be complied for all clients and confidentiality shared withlocal aiid state as well as federal govcniment. DO NOT WRITE YOUR NAME.

GENDER;

(U

(2L

.Male

.Female

(3 Otiier (Include Gender)

(9) Unknown

SEXUAL ORIENTATION:

(1) yC Gav Male[2] Lesbian

(31_ Bisexual

(^L .Heterosexual (6L
AGE:

'(1) 12 yi s or less (4) 25-29 yrs

(2] 13-17 yrs (51 X' 30-39 yrs
18-24 yrs U 40-49 yrs ■

(7).

(at

.Decline to state

.Unsure OL

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

llOL__Wlilte/European American

mJLjMrlcan American■p (at
(30) La t in0 / a

HOL___Aslan/Pacinc Islander

(9^_

.American Indian, Alaskan Native

.OUief

Unltnown

LIVING SITUATION:

(1) Living Alone (51 Non-relatives/Shared Expenses
(2) Dependent Children C71

^/jf
Non-relative/No Shai'ed Expenses

(31 Spouse/SlgmOther (81 Homeless

(4) Parent/G uai'dlan (10) Institutionalized

(51 Other Relatives (111 Incarcerated

{99)_ Other

GROSS MONTHLY INCOME:
(Befole taxes, for indlvldUEd client, not for household)
(1) $600 or Below

CZ) X $601-900

513110 06/92

(3.

(4L

.$901-1200

$1201-2400

(5).

(91

.Above $2400

Unknown



ffwy: -v >

EMPLOYMENT STATUS - - ', p - qvi
n \/(11- Full Time (35 or more hrs. per week) (3) A Not Employed

w- ' \\ ''N' ^ :•<' }■ ■'■■
(2) Pari Time (less L]iaii 35 hrs per week) '' ' (9) " Unknown ' '

MEDICAL INSURANCE' ' ' ' '(1) Private InsurWe (Incl. other HMOs) (5LX_Medical/Medlcare
• ^ • i ■

, v;. ■ '(2) Kaiser (Gj Other Pu]3lic Insurance
i','-f.' 1(3) Medical/McdicaicI (71 Uninsured(4) Medicare ' • (9) Unknown•'-■v-M ' 'f' 1 '

PRIMARY HEAI.TII CARE SOURCE
i' ■ i ' -'O-; •■'(.ft . _(!; , •■?7,i '■ 1

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

(31 Community Health Center
, -(41 X Hospital Outpatient Clinic

(^ Roorn
^ ^ • ^ (0 . VA. Military Hospital Outpatient or" " V-

Indian Health Service
(7) Other primary Health Care Prov-' (a '' No Primaiy Health Care ProviderIder/Acupuncturist or Chiropractor ■

(^1 Unknown

HtV STATUS;

(IL—Positive (not pisabllng) (4) Relative, Friend or Pailner of HIV +

(^) —Disabling HIV/ARC (9) Unknown
i ' ■

(a AIDS

SPECIAL POPULATIONS
' i:"' '!■; j i . -'" ' u). ■ r ■ .■ ' ^ ^ '(1) Injection Drug User (IDU) (4) Mental Illness .(2) Otlier Spbstance Abuse (^ Mental Illness and Substance Abuse■

,
^ . 'H'tt" . i •::! >v v> . . >.1 •

(31 AJDS Dementia
, _ (O K 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.

_OtIier (Include Gender)

Unknown

SEXUAL ORIENTATION:

(1)_5^^^^y Male (3)__!^J^sexual[2] Lesbian (4) Heterosexual

AGE: (1) 12 yrs or less (4) yrs(2) 13-17 yrs (51 ^30-39 yrs(3) 18-24 yrs (6) 40-49 yrs

ETHNICITY:

(10) Wlilte/European American (50)

(7)_

(8L

_Decllne to state

_Unsure (£

_50-59 yrs

_60 yrs or more

Unknown

Unknown

_Amerlcan Indian, Alaskan Native

(20) African American

00) Latino/a

(60L

(99)_

_Otlier

Unknown

(40) Asian/Pacific Islander

LIVING SHTTUATION:TNG SHTT

I4vlr(1) ^ Living Alone {Q Non-relatlves/Shared Expenses

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

(3 Spouse /Sign.OI her (8) Homeless

(4) Parent/Guardian (10) Institutionalized

(5) Other Relatives (11) Incarcerated

(99)_ Other

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

(IL $600 or Below (3)_

U] $601-900 HI

$901-1200 (51_

$1201-2400 (9L

_Above $2400

Unknown

S7S //i^



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

(^^ Medical/Medlcaid

(3) Not Employed

Unknown

(5) Medical/Medicare

(41 Medicare

Other Public Insurance

ninsured

nknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs)

(^ Community Health Center

Kaiser

(4) ^/^ospital Outpatient Clinic
(5L _Emergency Room (6L

(7) Other primaiy Health Care Prov- (8L
ider/Acupuncturist or Chiropractor

(9) Unknown

_VA, Militaiy Hospital Outpatient or
Indian Health Service

_No Primaiy Health Care Provider

HIV STATUS:(1) HIV Positive (not Disabling)

(2) w^isabling HIV/ARC

(a ^ AIDS

(41 .Relative, Friend or Partner of HIV +

Unknown

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(41 .Mental Illness

.Mental Illness and Substance Abuse

(a .AIDS Dementia (61 N.»--ffone of the Above



BAMS£/S
1

Please complete the q[uestlonrtaire. We are mandated by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shaied withlocal and state as well as federal goveniment. DO NOT WRITE YOUR NAME.

gender:

(IL

(21

.Male

Female

(3) Otlier (Include Gender)

(9) Unknown

sexual orientation:

(1) Gay Male

Lesbian

age:

(2L

'dl

(59 ^ Bisexual {5)_
(4) Heterosexual (Gf.

.Decline to state

.Unsure OL Unknown

(2L

a

.12 yrs or less {4|_

.13-17 yrs (5L

.18-24 yrs (6L

.25-29 yrs

.30-39 yrs

.40-49 yrs

(7)_

(8L

.50-59 yrs

.60 yi'S or more

Unknown

ethnicity;

(10L_ .white/European American

(20L

(301

yvfrlcan American

.Latino/a

(OOL

(991

^American Indian, Alaskan Native

.Otlief

Unknown

(40) Asian/Pacific Islander

living situation:

(1) Living Alone .Non-relatives/Shared Expenses Other

.Dependent Children (71

(31 ^ Spouse/Sign.Ollier
(4r" "Parent/G uardian

(51 Other Relatives (111

,Non-relative/No Sliaied Expenses

Homeless

.Institutionalized

Incarcerated

gross monthly income:
(Before taxes, for individual client, not for household)(1) $600 or Below

(2) $601-900

513110 06/92

a

(4L

.$901-1200

$1201-2400

.Above $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 Insurajice (incl. other HMOs)

Kaiser

Medlcal/Medicaic)

Medicare

primary health care source

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

(^ Community Health Center - (4L

(51 .Emergency Room n.

(71 .Other primary Health Ccire Prov- (8L
ider/Acupuncturist or Chiropractor •

Unknown

hiv status;(1) HIV Positive (not Disabling)
(2) T Disabling HIV/ARC

(4L

(3L AIDS

special populations(1) Injection Drug User (IDU)(2) Other Substance Abuse

(41

(5L

(3L _AIDS Dementia (61

Not Employed

Unknown

(5L

i<3i

(71

Medical/Medicare

Other Public Insurance

Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Militaiy Hospital Outpatient or
Indian Health Service

.No Primaiy Health Care Provider

.Relative, Friend or Pailner of HIV +

Unknown

Mental Illness

ental Illness and Substance Abuse

None of the Above



BAHSBS
I „

Please complete the (luestionrlaire. We are maPclatecl by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. DO NOT WRITE YOUR NAME.

_Otlicr (Include Gender)

^Unknown
sexual orientation:

(1) Gay Male

Lesbian

age:

(21

'(1).

(3)_ Bisexual {b)_

Jdeterosexual (6).

^Decline to state

.Unsure OL Unknown

(2)

0L

.l2yrsoriess (4).

.13-17 yrs (t^L

.18-24 yrs (Gb

.25-29 yrs

.30-39 yrs

.40-49 yrs.

(7).

(a

.50-59 yrs

.60 yrs or more

Unknown

ethnicity:

(10)

(201

(301

Whltc/Europcan American (GOL

African American (GOL

Latlno/a (99)_

_Amerlcan Indian, Alaskan Native

.OUief

Unltnown

(40) Asian/Pacific Islander

living situation:

(1) Living Alone (Q Non-relatives/Shared Expenses
(2) Dependent Children (7) r^i-relatlve/No Sliaied Expenses
(3 Spouse/Sign.Other (81 L iiomeless

(4) Parent/Guai'dlan (10) Institutionalized

(51 Other Relallve.s (11) Incarcerated

(99) Otlier

grossmonthly income:
(Before taxes, for Individual client, not for household)(1) $600 or Below(2) $601-900

513110 06/92

C3_

(^11

.$901-1200

$1201-2400

.Above $2400
/") \ N C o ^

Unknown



El^PLOYMENT STATUS

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

C2) Pai t Time (less Ijian 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (Incl. other HMOs)

f21 Kaiser

(3 tX^ccllcal/Medlcak)
(4) Medicare

pRUyiARY HEAI^TH CARE SOURCE

(1) Private Practice (Incl. other HMOs) (2)_

_Communlty HealHi Center - (4L(3L

(51 .Emergency Room [GL

{71 .Other prlmaiy Health Care Prov- ((^
Ider/Acupuncturlst or Chiropractor •

(a Unknown

nrv STATUS:

(1) Positive (not pisabllng)
(21 ^ Disabling HIV/ARC

(4L

a. AIDS

SPECIAL POPULATIONS(1) Injection prug User (IDU)
*(2) Otlier Substance Abuse

(41

{GL

.AIDS Dementia

1 *

(7L

(9L

.Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

_VA, Mllltaiy Hospital Outpatient or
Indian Health Service

.No Prlmaiy Health Care Provider

.Relative, Friend or Pai tner of HIV +

Unknown

{GL

Mental Illness

Mj0fital Illness and Substance Abuse

None of the Above



BAHSES
Please complete the cftiestlonnalre. We are tilaiidaied by oUr fuhdhlg soiitcfe td btovidd thisliiTorttiatlon. The resillis will be complied Tot all cllellis ahd cohndetitlallty shared withlocal and state as well aS federal government. t»0 NOT WtUTte tOOit NAMte.
GENt>feR:

(IL

(2L

_Male

Petiiale

(3 Other (Include Gendef)

(91 tJnknown

SEXlTAt ORIENTATION:

(1) ^Gay Male
(21 Lesbian

(3) l31sex Ll a 1 (3_

(3) Heterosexual (0

_Decllne to state

_tJhsUfe (9l_ iJnkhbwn

age: (1) 12 yrs of less I'll 25-29 yrs(2) 1 v3-17 yts (51 ^30-39 yrs(3) ld-24 yrs (6) 40-49 yrs

(71_

(8L

_50-59 yrs

_60 yfs or niofe

Unknown

ETHNiClTY:

(101 whlte/EUfopean American (50l_

(201 V African American

(301 Latino/ a

(GOV

(99)

_Amerlcan Indlali, Alaskan Native

_Otliei'

Unknown

(40) ^Aslali/Pacific Islander

LIVING SITUATION:(1) Living Alotie (0) _Non-relatlves/Shafed Expenses (99) Other(2) Dependent Children (7) Noll-rclative/No Sliafecl Expensed(3) SpoUse/Slgn.Other (8) Homeless(4) Parelit/GUaidlan (10) Institutionalized(5) Other Relatives (11) hicaicelated

grossMonthly income:
(Hefofe taxes, for Individual client, not for household)
(11 ^ $600 or Below

(21 to 1-900

(3 .1^901-1200 (3

(4) ^ 1201-2400 to)

_Above 1^2400

Unknown

S73/^ b



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less tlian 35 hrs per week)

MEDICAL INSURANCE(1) Private Insurance (incl. other HMOs)(2) Kaiser

{3{ Medlcal/Mehlcald(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2]_(3) Community Health Center (4L(5) Emergency Room (6L

(71 ^Other prlmaiy Health Care Prov- (81_
Ider/Acupuncturist or Chiropractor

Unknown

HIV STATUS:(1) HIV Positive (not Disabling)(2) l^^iTsabling HIV/ARC

a. AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Oljier Substance Abuse

(41

(31 /"-d^t Employed

(9) Un kn0w n

_Medlcai/Medicare

Other Public Insurance

(7l_vd:^nins u red
(9) Un itnown

J^aiser

Jlospttal Outpatient Clinic

i/VA, Military Hospital Outpatient or
Indian Health Service

No primary Health Care Provider

(4) Relative. Friend or Partner of lilV 4-

(9) Un Itnown

Mental Illness

Mental Illness and Substance Abuse

(3L AIDS Dementia (6L \JnNone of the Above



BAHSES
Please complete the ctuesllonnaire. We are maPdateci by our funding source to provide thisInformation. The results will be compiled for all clients and confidentiality shared withlocal and state as well as federal government. do notwrite your name.

gender:

(IL

(2L

Male

Female

(3 Otiier (Include Gender)

(9) Unknown

sexual orientation:

(1) Gay Male

Lesbian

(3_

age:

(2L

'(1)_

UL

_BIs^ual
Heterosexual

.Decline to state

.Unsure (9). Unknown

(2L .13-17 yrs

.18-24 yrs

(4) 25-29 yrs (7)

(51 30-39 yrs (HI

(61 40-49 yrs (9)

.50-59 yrs

.60 yrs or more

Unknown

ethnicity:

(10L_

(20L

(30)_

.Whiie/European American (50L

African American (60b.

Latino/a (99)_

.American Indian, Alaskan Native

.OUief

Unioiown

(401___Aslan/Paclflc Islander

living situation:

(1) Living Alone (61 Non-relatives/Shared Expenses
(2) Dependent Children (7) Noia^lative/No Shaied Expenses
(31 Spousc/Slgn-Other (8) C^^lomcless
(4) Parent/Guardlan (101 Institutionalized

(51 Other Relatives (11) Incarcerated

(99)_ Other

grossmonthly income:
(Before l^axes, for Individual client, not for household)
(1) ^Xt>600 or Below(2) {1^601-900

513110 06/92

HI

.$901-1200

$1201-2400 (91

.Above $2400

Unknown



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Pait Time (less than 35 hrs per week)

MEDICAL INSURANCE

(1) Private Insurance (incl. other HMOs)

Kaiser

(31 Medical/Medlcalcl

(4) Medicare

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (Inch other HMOs) (2)_

(3 Community Health Center (4L
V

(51 Emergency Room ' (Gh

(7) Other prlmaiy Health Care Prov- (8h
Ider/Acupuncturist or Chiropractor

(^ Unknown

HIV STATUS;(1) 141^ Positive (not Disabling)(2) Disabling HIV/ARC

(3L AIDS

SPECIAL POPULATIONS(1) Injection Drug User (IDU)(2) Other Substance Abuse

(3L _AIDS Dementia iGi

(k
(9L

(5L

(71

(9L

_Not Employed

.Unknown

.Medical/Medicare

.Other Public Insurance

.Uninsured

Unknown

.Kaiser

.Hospital Outpatient Clinic

.VA, Military Hospital Outpatient or
Indian Health Service

No Prlmaiy Health Care Provider

(4) Relative, Friend or Pailner of HIV +

(9) Unknown

xA

Mental Illness

Merited Illness and Substance Abuse

None of the Above



sV
Ic

BAHSES

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

GENDER:

(1)_

(2L

.Male

Female (9L

_Other (include Gender)

Unknown

SEXUAL ORIENTATION:

(1) ^ Gay Male
Lesbian (4)_

_Bisexual

Heterosexual

AGE:

(11

(2L

(3L

.12yrsorless (4).

.13-17 yrs

.18-24 yrs

(7).

(8L

.Decline to state

.Unsure (£

.50-59 yrs

.60 yrs or more

Unknown

Unknown

ETHNICITY:

(10) .White/European American (50L

(20L

(30)_

y\frlcan American

.Latino/a

(60t

(99).

.American Indian, Alaskan Native

.Otiier

Unknown

(40) A.slan/Pacific Islander

LIVING SITUATION:

di^' Living Alone (G_(2) Dependent Children (71(3) Spouse/Sign.Other (^(4) Parent/Guardian (10).

(5 ^Other Relatives (IIL

_Non-relatives/Shared Expenses

_Non-relative/No Shared Expenses

.Homeless

.Institutionalized

Incarcerated

(99). Other

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

,$600 or Below (3.

$601-900 (4L

.$901-1200

$1201-2400 (91

.Above $2400

Unknown

S'/3/ f ^



EMPLOYMENT STATUS(1) Full Time (35 or more hrs. per week)(2) Part Time (less than 35 hrs per week)

MEDICAL INSURANCE

.Not Employed

Unknown

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

(2) Kaiser
/

(6)
\
Other Public Insurance

(3 Medical/Medicaid (7L_ Uninsured

(4) Medicare (9) Unknown

PRIMARY HEALTH CARE SOURCE

(1) Private Practice (incl. other HMOs) (21

(3) Community Health Center

(3 Emergency Room

(41

(7) Othep^prlmary Health Care Prov- (8L
ideivAcupuncturist or Chiropractor

HIV STATUS:

(1) HIV Positive (not Disabling)

(2) A Disabling HIV/ARC

(41

{3i AIDS

SPECIAL POPULATIONS

(1) Injection Drug User (IDU)

C21 Other Substance Abuse

(4L

(3L AIDS Dementia

.Kaiser

.Hospital Outpatient Clinic

_VA, Military Hospital Outpatient or
Indian Health Service

.No Primary Health Care Provider

.Relative, Friend or Partner of HIV +

Unknown

.Mental Illness

.Mental Illness and Substance Abuse

None of the Above


