[image: DAY ONE LOGO]							REFERRAL SHEET				Services Seeking: _____________________

EVE PARTNER CLIENT INTAKE FORM	Partner doing intake (circle one): 
Day One / CAS / The Door
								
[bookmark: _GoBack]     Client name: 	   Date: _________________________   
	Information about Referral Agency:
Name of Agency:____________________________ Referring Worker:________________________________
Phone: _________________________ E-mail:__________________________ Fax: _____________________



Gender Identity:
____________________
Sexual Orientation:
____________________
Age: ________________
D.O.B. ___/___/_______
Contact information:
With whom is client living? 	
Address: 	
City: 	   State:            Zip: 	
Phone:__________________ Type: _____ Alt Phone: _______________
Email: ____________________________   Fax: 		
Safe to leave phone message from Day One?     Yes	 No
Safe to send mail from Day One	      Yes         No








Race/Ethnicity 
(optional – for statistical purposes only): 
 Latina/o	
 Black/African American  Asian 
 White 	
 Native American/
Alaska Native
 Declined to state	
 Other _____________


Guidance Counselor/Case Manager/Social Worker (if any): _______________________________________________
School information:
School: 				Grade level:        
Employment information:
Company: 					  Phone: 	
Work Address: 			
City & Zip Code: 		
Work schedule: 			
Shelter (if any)
Name:________________________ Case Worker: 	
Address:			  Phone: 	











Immigration Status
(optional – for statistical purposes only):
 U.S. Citizen	
 Legal Resident  	
 Undocumented	
 Declined to state
Primary language:     
 English     Spanish  	
 Other 	
Does client read English?	   Yes     No

Additional client info:
Disabilities (if any): 
Abuser name: 					  
Gender Identity: _________________ Age:           DOB:         /       /               
Is client living with abuser?   Yes   No
If living with abuser, does client want to remain in the home?	 Yes	 No
Does client want abuser to remain in the home?     	 Yes	 No
Contact information: 	Same as client?     Yes    No  If no: (see below)
Address: 		 
City: 		 State:          Zip: 		
Preferred phone: 		  Alternate Phone: 		
Email: ______		 Fax: 	

Client’s relation to abuser (check all that apply):
 Married	 Currently/formerly dating/engaged	
 Divorced	 Other family or household member
 Co-parents	 Filed for divorce on (date) 		
 Current/former cohabitants 	 Other 			
	


Please send referrals to attorney@dayoneny.org or by fax to 212.566.8121.
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