
   

 

Date: ________________ 

PRE-INTAKE QUESTIONNAIRE 

  

Legal name: _________________________________    Age:  ___________     

Phone:  (     ) __________________ 

Number of child(ren):  ___________      Ages: _________________________________________ 

Referring Agency:  _______________________________________________________________ 

If WCA Current or Former Ward: Y  N 

Have you lived at CHH before:    Y  N   If yes, when: ________________ 

Current living situation: _____________________________________________________________  

Notes/Additional Comments: 


