[OBeneficiary Handbook given
[CJCCMHP Provider Directory

given

[JClient Registration

[CJClient Update

Date:

B -
CONTRA COSTA
BEHAVIORAL HEALTH

AD

vision of Cantra Costa Health Service:

Client Registi'ation

Staff ID:

Facility Name:

Program Name:

Consumer ID:

CLIENT NAME

Client’s Current Last Name

First

Middle

Gen (Sr., Jr) | Name Suffix

IDENTIFICATION

Date of Birth SS# Client Identification No. (CIN)| Driver’s License No. Driver’s License
State
Mother’s Last Name Mother’s First Name County of Birth State of Birth | Country of Birth
ADDRESS
Street Address City State Zip-Code+4

Address Type (Please check one)

[OHome [OWork [Shelter [CDHomeless [Foreign [1Unknown

County of Residency

County of Liability

Email:

TELEPHONE

Telephone Number

Telephone Type

ClCell OOFax [OHome [Message [IPager [Work

DEMOGRAPHICS

Healthcare Employee?

Congregate Care

[IYes - Name of Facility:

(for adults only) yes [No Setting? CINo

Gender: [Female (OMale CJOther (JUnknown 's\::tr:::l SSD;:;:;IVamiczjdma:g:f;!eded [Separated

# Dependents Under 18: # Dependents Over 18:

Hispanic Origin: (check one response)

[CICuban [CJOther Hispanic/Latino Mother’s

(IHispanic CIPuerto Rican Maiden Name:

[IMexican/Mexican American C1Unknown/Not

CINot Hispanic Reported Veteran Status OYes CINo

Race: (check all that apply)

[JAlaskan Native [CIChinese [IKorean [1Mixed Race C10ther Pacific Islander U Unknown/ Not

CJAmerican Indian ClFilipino [ClLaotian [INative Hawaiian [CJOther Southeast Asian Reported

[CAsian Indian CIGuamanian  [Latin American [C10ther [JSamoan

[1Black/African American CIHmong [IMexican American [10ther Asian [JVietnamese

[JCambodian [JJapanese CIMien UJOther Hispanic CIWhite or Caucasian

Primary Language: (check one response) Preferred Language: (check one response)

ClAmerican Sign ~ [IHebrew [C10ther [1Samoan 1 American Sign [1Hebrew [10ther [1Samoan
Language [CIHmong Chinese [CISpanish Language [CIHmong Chinese [ISpanish

UJArabic Cllocano [IOther Non-  [Tagalog UJArabic Cllocano LIOther Non-  [JTagalog

C1Armenian Oltalian English CIThai CIArmenian Oltalian English CIThai

[JCambodian [(lJapanese LIOther Sign  OTurkish CJCambodian [OJapanese  JOther Sign  MTyrkish

[ICantonese CJKorean Language  vietnamese | CJCantonese CKorean Language 7 ietnamese

LIEnglish OLao CPolish OUnknown/ | CJEnglish OLao CIPolish CJUnknown/

DiFarsi [CIMandarin CIPortuguese Not OFarsi CIMandarin ~ Portuguese ot

CIFrench CIMien LIRussian Reported | CIFrench CIMien CIRussian Reported

Proficiency: Proficiency :

Speaking: [1High [(IMed [(ILow Reading: [1High C1Med ClLow | Speaking: (1High (IMed [(JLow Reading: (1High [IMed [ILow
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Consumer Name Consumer MRN/ID

EDUCATION ACCOMMODATIONS
Type: Disability: (check one response)
CINone LIClient Declined to State CINone IMental
[JGrade-Indicate Highest I Unknown/ Visual [IDevelopmentally
Grade Completed Not Reported [Hearing Speech Disabled
Degree: CIMobility [1Other Disability
School District: LJAA OOBA OHigh School CIMA
0 MD/DO O PhD

EMERGENCY OR MESSAGE CONTACT

Relation to Client: Contact Type: [Emergency Contact [IMessage
Name Type: [CJCurrent Name [IPreferred Name [1Birth Name [JAlias Name [JLegal Name [IMarried Name
Last Name First Name Telephone Number Social Security Number

GUARANTOR (If other than self)

Relation to Client: Name Type: OCurrent Name [lPreferred Name [IBirth Name [Alias Name
[IlLegal Name [IMarried Name

Last Name First Name Social Security Number

Address City State | Zip-Code+4 | Telephone Number

Completed by: Date:

Reviewed by: Date:

Data Entry Initials
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