








J.A.C.C. INTAKE FORM

Bupe Clinic Justiee Advocate Care Crew
Intake form

Full Mama:

Address:

Soaa dddvare

O to beave conlidersial nessage?  Yes /Ne

Demngraphics

Gender_

Race-Circle One: White f Black / african American ¢ American Ingdian / &slan / alaska Mative / Mative Hawalian /
Pacific Islancer § Multiple Race

Ethndciby-Circle One: Hispanic/Lating or Mon-Hispanic/Lating

Primary place of residence

Opioid Use Disorder? Yes / Ma
Dwuring the past 12 months, have you used any substances? Yes / Ma

Cirche all that apply: Opioids / Meth Only  Meth and Opicids § Other

W drug use? Yes / Ma “ave you accessed the county syinge exchange? Yes / Ma
0D in the last year? ¥es / Mo
=ave you been tested for Hepatitis C7 Yes fNo Cirche ane: Megative  Positive f Treated

=ave you been tested for HIV? Yes f Mo Circle one: Megative |/ Positive § Treated

Dther Services

Sesides Opbokd use, is there anything elee you would like to work an?
__ Huousing

_ Mental Health

___Identification

_ =8l

__ Family Support

___ Suppart grovps

Qier

what is vour Justice ireokement?

__ Cammwnity Court

___ DOrug Court

___ DosA |Drug Dffencer Sentencing Albermative)
__ Wiork Release

___ DOC|Department of Carrections)

‘what is vour averall treatment goal?

=ave you been to the Bups Dinic? Yes / No
___ Refer to PATH {Houseless or in danger of becoming houseless, and Mental Bealth Challenges).

___ Refer to PATH Finder {Houseless or in danger of becoming houseless, Mental health challenges, and substance
use disoroer}

Release Date
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Expanding to Mason County







SERVICES WE PROVIDE ALONG WITH .
PATH/PATHFINDER PROGRAMS
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