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Intake Referral Form

To:  Parent, Guardian, or Case Worker, this form is designated to assist us with determining how we can best serve you with placement.  Please answer every question fully.  All information is STRICTLY CONFIDENTIAL.
DATE: ________________________ DATE OF ADMISSION: ____________________
CHILD’S NAME: ________________________ DATE OF BIRTH: _________________
SOCIAL SECURITY NUMBER: _____-____-_____ 		SEX:  FEMALE 
SOCIAL HISTORY: ______________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

HEALTH HISTORY: _____________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATIONAL HISTORY: _____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

FAMILY HISTORY: ______________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

PSYCHOLOGICAL/BEHAVIORAL HISTORY: _________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL DEVELOPMENT: _____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
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North Georgia Angel House Inc. does not discriminate with regard to race, color or national origin.
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