s, Police Department
@ Community Outreach

o Intake Form
[ | ]
Date of Incident: Time of Incident:

Date Givento JDP: Nature of Call:
Mental Health Substance Use

Full Name: —-m *ﬂ

Address:
- — .

PrimaryPhone: (O | = Age [ Gender: |
Secondary Phone: _(-l-_ Veteran: .Yes .No Race: -

Was Custody Diverted? Yes No
Were Charges Diverted? Yes No
List Possible Charges Here Whether Diverted or Not: ||

[] Uninsured [CIMedicare [ MC (MedicaidMass Health) [ Private [JVA Benefits

At the time of the call is the client under the uecnoe? Yes [ No
| T Opioids [ Alcohol Other: .
[ Cocaine (CrackPowder) [ Prescription Medication Treatment History: ] Yes L] No
Living Arrangements:
| [ Assisted Care [ Group Home [[] Homeless [] Permanent Residence [ Shelter/Temp
Resides With: . Parent . Spouse ‘Rsoommate . Self
Emplovment:
[ Full-Time [ Part-Time [ Retired [ Receive Benefits [] Student [] Unemploved

JDP Co- nse MHFA Officer Assessment CIT Officer Assessment
Section 12 Lahey

O Lom [ LGH -Saints [ ESP/Mobile Crisis Eval O Outpatient
Section 18 Inpatient Community Outreach
Section 35 Family Support




