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       Person receiving services: ___Self ___Family Member ___Guardian     

 

                        Gender: _______________    Race/Ethnicity:  ________________ Age: __________ 

 

       Todays’ Date: __________________    First Date of Service: ___________________ 

 

 

What services/resources is the consumer receiving support from WHC with?  
       ____Therapy    ____Psychiatry   ____Community Support (CSW) ____Medication/Nurse  

       ____Housing    ____Food            ____Clothing                               ____ Resume Assistance                       

 
 

        Thank you for taking the time to complete this survey. 
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Are you homeless? _____Yes  _____No 
 
Are you currently employed? _____Yes  _____No 
 
Do you currently have a Primary Care Physician? _____Yes  _____No 
 
 

 


