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MEDICAID ID NUMBER

GENDER O (F)Female

O (MMale

HISPANIC O (1)yes O (0)No

American Indian/Alaska Native O Yes
Asian O Yes

O No
O No

Black/African American O Yes

ETHNICITY You must select Yes to at least one Etnicity selection, even if you selected Yes to Hispanic.

O No Native Hawaiian/Pacific Islander O Yes

O No
white O Yes O No
other O Yes O No

MARITAL STATUS
O (01)Never Married

O (02)Married

O (03)Married, separated

(Select only one.)
O (04)Widowed
O (o5)Divorced

ANNUAL FAMILY HOUSEHOLD INCOME

NUMBER OF CHILDREN

NUMBER OF PERSONS SUPPORTED BY INCOME

Must be at least one.

CURRENT EMPLOYMENT / SCHOOL
O (1)Employed Full Time

(Select only one.)
O (2)Employed Part Time O (7)Unemployed
O (3)Homemaker, not otherwise employed
O (9)Inschool

O @1)Volunteer

O (@)Supported employment
O (5)Notin labor force

O (8)Armed forces (active military duty)

HIGHEST EDUCATION  (Select only one.)
O (PK)The Client has less than a Kindergarten education

O (05)Grade 5
O (06)Grade 6
O (07)Grade 7
O (08)Grade 8

O (00)Kindergarten
O (01)Grade 1
O (02)Grade 2
O (03)Grade 3

PLACE OF RESIDENCE
O (01)Prison/ Jail

O (02)Inpatient

O (03)ATU, Adults Only

O (04)Residential Treatment/ Group
O (05)Foster Home (Youth)

O (06)Boarding Home (Adult)

O (07)Group Home (Adult)
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(Select only one.)
O (08)Nursing Home

O (12)Homeless

O (14)Assisted Living
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O (13)Supported Housing

O (04)Grade 4 O (09)Grade 9

O (09)Residential Facility (Mental Health Adult)
O (10)Residential Facility (Other)

O (15)Independent - Apartment or Home
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, hot MR.

LAST NAME

FIRST NAME

MIDDLE NAME TITLE @R, SR, I, etc.)
(Do not use a period,
enter MR or MRS
or MS.)

SOCIAL SECURITY NUMBER ZIP CODE

O (10)Grade 10

O (@1)Grade 11

O (12)Grade 12 or GED
O (14)Some College
O (@16)College Degree
O (18)Master's Degree
O (20)Doctoral Degree
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REFERRAL SOURCE
O 661 Self
O 662 Family/Relative

(Who reffered you)
(Select only one.)

O 663 Friend/Employer/Clergy

CCAR Client Form

COUNTY OF RESIDENCE
O (001)Adams (excluding Aurora)
O (003)Alamosa

O (005)Arapahoe (excluding Aurora)

(Select only one.)

O 077 Colorado Health Partnerships
O 002 Colorado West MHC

O 027 Midwestern Colorado MHC
O 004 Pikes Peak MHC

O 024 Ssan Luis Valley MHC

O 051 Spanish Peak MHC

O 017 Southeast Colorado MHC

O 020 Southwest Colorado MHC

O 014 West Central MHC

O 078 Foothills Behavioral health

O (007)Archuleta
O (009)Baca

O 018 Boulder Mental Health Center O (011)Bent

O 023 Jefferson Mental Health CenterQ (013)Boulder

O 073 Northeast Behavioral Health
O 007 Centennial

QO o012 Larimer

O 006 North Range Behavioral

O 668 Outpatient program

O 669 Private psychiatrist

O 670 Other private MH Counselor

QO 671 Residential program, Mental health

O 672 Residential program, Other

O 673 Colorado Mental Health Center/Clinics

O 674 Nursing Home

O 676 Alcohol/Drug treatment program

QO 677 Other doctor

O 678 General hospital inpatient psychiatric program
O 679 Other Inpatient psychiatric organization
O 681 Social services

O 682 Agency for the Developmentally Disabled
O 683 Vocational rehabilitation facility

O 684 school

O 685 Shelter (homeless or domestic violence)
O 691 Law enforcement (includes police, sheriff, DA)
O 692 Court (including juvenile)

O 693 Correctional facility

O 694 Probation/parole

O 698 Other

O 699 Unknown

O (014)Broomfield
O (015)Chaffee
O (017)Cheyenne
O (019)Clear Creek
O (021)Conejos
O (023)Costilla
O (025)Crowley
O (027)Custer

O (029)Delta

O (031)Denver
O (033)Dolores

O (045)Garfield
O (047)Gilpin

O (049)Grand

O (051)Gunnison
O (053)Hinsdale
O (055)Huerfano
O (057)Jackson
O (059)Jefferson
O (061)Kiowa

O (063)Kit Carson
O (065)Lake

O (067)La Plata
O (069)Larimer
O (071)Las Animas
O (073)Lincoln

QO (035)Douglas (Excluding Aurora)

O (037)Eagle
O (039)Elbert
O (041)El Paso
O (043)Fremont

O (129)Aurora (Adams County)
O (131)Aurora (Arapahoe County)
O (135)Aurora (Douglas County)

DISABILITIES
Developmental DisabilityO Yes O No Learning Disability O Yes
Deaf/Severe Hearing Loss O Yes (O No  TraumaticBrain Injury O Yes
Blind/Severe Visual Loss O Yes O No

O No
O No

QO (075)Logan

O (077)Mesa

O (079)Mineral

O (081)Moffat

O (083)Montezuma

O (085)Montrose
O (087)Morgan
O (089)Otero

O (091)0Ouray

O (093)Park

O (095)Phillips
O (097)Pitkin

O 099)Prowers
O (101)Pueblo

O (103)Rio Blanco
O (105)Rio Grande
O @o7)Routt

O (109)Saguache
O (111)san Juan
O (113)San Miguel
O (115)Sedgwick
O @17)Summit
O @19)Teller

O (121)Washington
O @23)weld

O @125)Yuma

O (133)No Permanent County of Residence
O (127)0utside Colorado
O (999)Unknown

CURRENT LIVING ARRANGEMENT Social Security Insurance (SSI) O YEs O NO
Aone O Yes O No Guardian O Yes O No Social Security Disability Insurance (SSDI) O YEs O NO
Mother O Yes O No spouse O Yes O No
Father O Yes (O No  Partner/SignificantOther O Yes O No
sibling(s) O Yes O No children) O Yes O No
Relative(s) (kin) O Yes O No Unrelated Person(s) O Yes O No
Foster Parent(s) O Yes O No
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