Pathways Achieving Recovery by Choice 
Intake Form 
Name: _________________________________________________________  DOB: _________________  
Age: __________   Race/Ethnicity: ___________________________________  Are you a Veteran: Y       N 
Children: Y       N   How Many: ______________  Ages: _________________________________________
Who presently has legal custody of your children? ____________________________________________
Do you have an active child support order?  Y     N If so, do you believe it requires a modification?  Y      N
Describe your housing (who you live with, where): ____________________________________________
Address upon release (if known): __________________________________________________________
Your Phone #: _____________________Your Email Address: ___________________________________
Support Contact Name: __________________ Relation: _______________ Phone: _________________
Mental Health Diagnosis: ________________________________________________________________ 
Are you currently working with a MH agency?  Y    N Agency: ___________________________________
Current MH Medication(s): Y    N List: ______________________________________________________                   
Are you currently on mental health medication(s) while in custody Y       N
Substance Use: Y    N  What Substance(s): ___________________________________________________
How long: _____________  Are any of the substances you have used in the last 6 months opiates? Y      N
Are you interested in receiving Vivitrol? Y       N
Please list any treatment you have received for substance use:
Program Name					Date(s)				Completed (Y/N)
___________________________________	______________________	___________________
___________________________________	______________________	___________________
Do you smoke cigarettes Y       N  How Long: ________________     How Much: _____________________
Current Medical Conditions: ______________________________________________________________
Current Medications: ___________________________________________________________________
Number of Past Arrests: _________________________________________________________________	
Are you currently in the jail for a probation violation: Y     N Probation Officer: _____________________
Primary Goal(s): _______________________________________________________________________
_____________________________________________________________________________________
Strengths: ____________________________________________________________________________
Barriers: ______________________________________________________________________________
Clinician Notes: ________________________________________________________________________
_____________________________________________________________________________________
Pathways Representative: __________________________________    Date:  ______________________
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