
WAYSIDE YOUTH & FAMILY SUPPORT NETWORK

SHORTSTOP THP/TLP
1323 Broadway St.
Somerville, MA  02144
PH:    617-776-3377
FAX: 617-628-3915

INTAKE ASSESSMENT AND REFERRAL FORM (to be used when initial contact with agency is made)

Name:_____________________________________ Social Security #:___________________________Date:____________
Age:__________ Date of Birth: ___________Race:___________________ Ethnicity (optional):______________________
  

1. Please briefly state why you would like to be in SHORTSTOP’s independent living program and what you would like to gain from 
the program?

2. What is your current address? What is your present living situation?  

3. How long have you been in your present living situation?  Where did you live prior to this?

4.     Are you working?  If yes, where, what position, and how many hours per week.  If no, then have you ever held a job?

5.     Are you in school?   If yes, where, what grade level and how many hours per week.  If not, what was the last grade level you 
completed, when and at what school?

1.

6.   What are three things you like about yourself?



7.  Is there anything you would like to change about the way you present yourself to others?

8.  Have you ever talked to a counselor?  If so, did you find it helpful?

9.  Are there any positive adults in your life that you feel are supportive of you?  
 

10.  What is one thing you do or would like to do for enjoyment?

11.  How is your health?  Do you have any medical or physical issues you may need help with?  

12.  Do you have medical insurance? If so, what is the name of the insurance?

13.  Do you have any pending legal charges?   Is so, what are they and how long ago did you get them?

2.

14.  Have you been involved in the foster care system?  If so, when, for how long and where?



15.  Have you lived in residential programs or group homes? If so, when, for how long and where?

16.  Do you have a history of substance abuse?  If yes, please explain.

17.  Have you attempted to hurt yourself or others? If so, how long ago did this occur?

18.  Have you been diagnosed with a mental illness? 

19.  Have you ever been placed on medication? If so, what kind of medication, and are you still taking it? 

 

20.  Assuming you are accepted into ShortStop and you complete the program, what do you imagine yourself to be doing when you leave?

21.  Where and how can we reach you?  

Client Signature: _________________________________________________ Date: ______________
 

3.
Revised 8/06


	1323 Broadway St.

