
            SEQ CHAPTER \h \r 1For Professional Use Only:        

                                        DSM-IV Codes and Diagnosis   

                                              __________________________

                           ____________                                                                                                  __________________________                                                                           

PATHWAYS  DROP-IN  CENTER,  INC.

MEMBER APPLICATION FORM 

To assist us in helping to fit you

 in better with Pathways, please take the time to  fill in this form.  

Name:_______________________________________________________

Home Phone: __________________Cell Phone:_____________________

Business Phone: _______________ E-mail: ________________________   

Address:_____________________________________________________

              _____________________________________________________ 

Race:_______Sex:_______ Religion (voluntary): ____________________

Ethnic or national origin:_______________________________________

Are you employed?   ______    Are you currently in school? __________

Diagnosis as you know it: ______________________________________

Medications you are on:_______________________________________

Next of kin or guardian:__________________________________________

Relationship to you _____________________________________________

Next of kin phone #____________________Fax:_____________________

Next of kin Cell# _________________ E-mail:_______________________

Next of kin Address _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Psychiatrist’s Name___________________Dr’s. E-mail:________________ 

Psychiatrist’s Phone:______________Psychiatrist’s Fax:________________   

Psychiatrist’s Address: __________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

What is the highest year of education you have completed? ___________

Do you have any special business skills such as computer, communications 

or language skills?

Any details __________________________________________________ 

Are you on disability income or benefits from any other source? _________ 

Where was your last psychiatric treatment?_________________________

___________________________________________________________

Any previous psychiatric treatments?_______________________________

____________________________________________________________

Do you have a family member with a psychiatric diagnosis? ____________

Any thing else you would like to tell us so we can get to know you better:

____________________________________________________________

____________________________________________________________

How did you find out about Pathways? _____________________________

____________________________________________________________

____________________________________________________________

Please initial on this line if you have received informational materials about Pathways such as rules of how to behave and a list of services: __________

If you have filled out a form before, please tell us when you believe you joined Pathways to the nearest date to best of your ability. 

Date: _______________________Today’s date:______________________

Sample of your signature:________________________________________

Program Demographics 

City of Orlando/Orange County – CRP Funded Program

	Please fill out.  We need this for our funding from grants.
	


	AGE
	
	RACE/ETHNICITY
	
	HOUSEHOLD TYPE

	
	MALE
	FEMALE
	
	
	MALE
	FEMALE
	
	
	With children
	Without children

	0-4


	
	
	
	Black 
	
	
	
	Married/Couple
	
	

	5-9
	
	
	
	Asian/Pacific Islander 
	
	
	
	Single Female
	
	

	10-14


	
	
	
	White 
	
	
	
	Single Male
	
	

	15-19


	
	
	
	Hispanic/

Latino
	
	
	
	Extended/

Multi-Family*
	
	

	20-34


	
	
	
	Indian Sub-continent
	
	
	
	Other
	
	

	35-54
	
	
	
	Multi-Racial
	
	
	
	Unknown
	
	

	55-64


	
	
	
	Native American
	
	
	
	Total 
	
	

	65+
	
	
	
	Other
	
	
	
	* Extended families, roommates, etc.

	Unknown
	
	
	
	Unknown
	
	
	

	Total
	
	
	
	Total
	
	
	



Circle one
	HOUSEHOLD INCOME
	
	EMPLOYMENT STATUS
	

	Below $25,000
	
	
	
	MALE
	FEMALE
	
	Orlando City Resident
	
	

	$25,000 - $50,000
	
	
	Employed
	
	
	
	Orange Co. Resident
	
	

	$50,001 - $100,000
	
	
	Unemployed
	
	
	
	Other
	
	

	$100,000+
	
	
	Retired
	
	
	
	

	
	
	
	N/A**
	
	
	
	
	

	Unknown
	
	
	Unknown
	
	
	
	Total 
	

	Total
	
	
	Total
	
	
	

	
	
	
	**Those not expected to work, i.e. children.


	


Print your name:______________________________  Write your Zip Code:__            __                                                          

Write the name of the city and neighborhood you live in;

 _______________________________________________________________________ 






