
Empowerment…Independence…Rehabilitation 

7122 Harford Road | 2nd Floor | Parkville, Maryland 21234 | Tel: 410.444.8133 | Fax: 410.444.5685 |  
INTAKE FOR SERVICES 

__COMMUNITY FIRST CHOICE  __PRIVATE PAY 

Applicant’s Name _____________________________________________________________ 
                                         Last                                                                 First                  Middle Initial 

 
Current Address ______________________________________________________________ 
                                         Street                                              City                              State                        Zip 
 

Home Phone _____________________________ Work Phone: ________________________ 
 
Date of Birth: ____________________ Marital Status: _____________ Age: ______ Sex: ____ 
 
SS#_____________________ MA#____________________________ Medicare: ____________ 
 
SSI Info: _______________________________ SSA Info: ________________________________ 
 
Race: _________________________________ (Caucasian, African-American, Hispanic, Asian) 
 
Contact Person Name: _____________________________ Relationship: ___________________ 
 
Current Address ______________________________________________________________ 
                                         Street                                              City                              State                        Zip 
 

Home Phone _____________________________ Work Phone: __________________________ 
 
Cell Phone: _______________________________ Other: _______________________________ 
 
Diagnosis______________________________________________________________________ 
 
Age Onset: _________ Can Applicant self-medicate? ___YES ___NO  
 
Primary Care Physician: _______________________________________ 
 
Address: ______________________________________________________________ 
                                         Street                                              City                              State                        Zip 

 
Phone: _________________________________ Fax: _________________________________ 
 



Empowerment…Independence…Rehabilitation 

7122 Harford Road | 2nd Floor | Parkville, Maryland 21234 | Tel: 410.444.8133 | Fax: 410.444.5685 |  
Date of Last Physical: ______________________________  
 
Allergies: ______________________________________ (Drugs, mold, dust, food etc.) 
 
___Walks  ___Uses Cane  ___Uses Crutches ___Uses Wheelchair 
 
Seizure? ___YES ___NO  Frequency __________ medically controlled? ___YES ___NO 
 
Date of last eye exam: ________________  Legally Blind___  Glasses___ 
 
Medication List (Include dosage Frequency and reason) 
 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Hospital familiar with applicant: ___________________________________________________ 
 
 
Summary of Services Requested: ___________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Start of Care Date: ___________________________ 
 
On what days would service need to be rendered? 
 
 Monday  Tuesday  Wednesday 

 Thursday  Friday  Saturday 

 Sunday 

 
 
 


