
NEIGHBOR INTAKE FORM 
 

DATE: NEW NEIGHBOR: REPEAT NEIGHBOR:  
 
NAME OF CALLER: TEL:  
 
NEIGHBOR’S NAME: TEL:  
 
MAILING ADDRESS:  
 
PHYSICAL ADDRESS (if different):  
 
DOB: AGE:   GENDER:  
 
OTHERS LIVING IN HOME:  
 
DIRECTIONS TO HOME:  
 
 
 
 
 
 
SERVICE REQUEST (in clients own words):  
 
DATE OF SERVICE: TIME OF SERVICE:  
 
PHYSICAL LIMITATIONS 
Cane: Walker: Wheelchair: Bed Bound:  
 
Hearing Deficits: Vision Deficits: Oxygen Required:  
 
Other:  
 
PERSONAL PREFERENCES 
Smokes: Pets in Home:    
Other:  
 
OTHER SERVICES/AGENCIES USED BY CLIENT (Name and Tel.):  
 
OTHER SUPPORT SYSTEMS (i.e. family, friends, church, organization):  
 
EMERGENCY CONTACTS INFORMATION 
 
NAME: TEL:  
ADDRESS:  
 
INTAKE COORDINATOR:  
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