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	MID CITIES CARE CORPS

745 WEST PIPELINE ROAD

HURST, TEXAS 76053
	Duane E. Buuck, Executive Director

Anne Agee     , Office Manager

(817) 282-0531
(817) 282-7980 FAX

	
	

	
	

	CLIENT RECORD
	DATE:
	

	
	
	
	

	HOME TELEPHONE:
	
	CLIENT NUMBER:
	
	MAPSCO:
	

	
	
	
	

	LAST NAME:
	
	FIRST NAME:
	
	M.I.:
	

	
	

	ADDRESS:
	
	APT. #:
	

	
	

	APARTMENT COMPLEX NAME:
	
	BLDG #:
	

	
	

	CITY:
	
	ZIP:
	
	
	PROPERTY:
	Own
Rent

	
	

	PAYMENTS:
	
	
	LIVE WITH:
	Alone
Spouse
Other
	

	
	

	SEX:
	F
M
	BIRTHDATE:
	
	SSN#
	
	-
	
	-
	

	
	

	RACE:
	White
Black
Hispanic
Native American
Other:
	
	LANGUAGE:
	

	
	

	HEALTH INFORMATION:  ***WE DO NOT TRANSPORT ELECTRIC WHEELCHAIRS***

	
	
	
	

	CLIENT USES:
	Wheelchair
Cane
Walker
Crutches
Scooter
	PETS:
	Dog
Cat

	
	
	
	

	HAVE WHEELCHAIR RAMP?
	Y
N
	NEED WHEELCHAIR RAMP?
	Y
N

	
	

	CAN TRANSFER FROM W/C TO VEHICLE SEAT?
	Y
N
	CAN GET INTO:
	Van
Pickup

	
	
	
	

	GENERAL HEALTH:
	Excellent
Good
Fair
Poor
	USE O2?
	Y
N
	TAKE O2 W/YOU?
	Y
N

	
	
	
	

	HEALTH ISSUES:
	Arthritis
Blind
Cancer
Dementia
Diabetes
Dialysis
Emphysema

	
	
	
	

	OTHER HEALTH ISSUES:
	Hearing
Heart
High BP 
Macular Degeneration
Osteoarthritis

	
	

	LIFESTYLE INFORMATION:

	
	

	TOTAL MONTHLY INCOME:
	
	RECEIVE MEALS ON WHEELS?
	
Y
N

	
	

	

	SERVICES REQUIRED:

	

	(
	TRANSPORTATION
	(
	SHOPPING
	(
	ERRANDS (Bank, Library, etc.)

	
	
	
	

	(
	MINOR HOME REPAIRS

	(
	CARPENTRY
	(
	ELECTRICAL
	(
	PAINTING
	(
	PLUMBING
	(
	HVAC

	
	
	
	

	(
	FOOD PICKUP

	(
	CEC
	(
	NEED-EAST
	(
	NEED-WEST
	(
	ST JOHN CATHOLIC CHURCH

	
	
	
	

	(
	HOUSEKEEPING
	
	
	(
	HOLIDAY BASKET

	
	
	
	

	(
	YARDWORK
	(
	ADOPT-A-LAWN
	DO YOU OWN:
	
Mower
Weedeater
Edger


	CLIENT RECORD (continued)
	Page 2

	
	
	
	

	CLIENT NAME:
	
	

	
	

	PRIMARY CARE PHYSICIAN INFORMATION

	
	
	
	

	PCP NAME:
	
	TELEPHONE:
	

	
	
	
	

	ADDRESS:
	
	CITY:
	

	
	
	
	

	FIELD OF PRACTICE:
	
	HOSPITAL ASSOCIATION:
	

	
	

	EMERGENCY CONTACTS

	NAME:
	
	
	NAME:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY/STATE/ZIP:
	
	
	CITY/STATE/ZIP:
	

	HOME PHONE:
	
	
	HOME PHONE:
	

	WORK PHONE:
	
	
	WORK PHONE:
	

	RELATIONSHIP:
	
	
	RELATIONSHIP:
	

	


	
	
	
	

	RELIGIOUS AFFILIATION:
	
	CHURCH AFFILIATION:
	

	
	
	
	

	REFERRED BY:
	

	
	
	
	

	ADDITIONAL COMMENTS:
	

	

	

	

	

	

	

	

	

	

	

	


	OFFICE USE ONLY

	ENTERED
	FOLDER/LABEL
	LETTER
	BROCHURE
	MAGNET
	NEWSLETTER

	
	
	
	
	
	




















05/21/09
c:2001:clientinformation:administration:forms:2001clientintake.doc 


