CLIENT PROFILE FORM

Client Name: __________________________________   Date: _______________

Household Size: ____________________   Head of Household:  M   F

Age of H of H ___________________	

Age of other family members: _____________________________________

Race:		________ White
		________ Black/African American
		________ Black/African American & White
		________ Asian
		________ Asian & White
		________ American Indian/Alaskan Native
 		________ American Indian/Alaskan Native & White
		________ Native American/Other Pacific Islander
		________ American Indian/Alaskan Native & Black/African American
		________ Other Multi-Racial

Ethnicity:		Hispanic			Non-Hispanic

Length of time client has worked with referring organization: ____________________

[bookmark: _GoBack]Current living arrangements: _____________________________________________
