4
CITY OF LOS ANGELES - DEPARTMENT OF AGING
CONFIDENTIAL
Intake Date: e e X Add REGISTRANT CLASSIFICATION
Intake Provider: __ vijcc O Change ™ Senior Client O Non-Senior Client
Case Manager: < (O Delete O Non-Senior Volunteer 0 Spouse of Senior Client
Emergency Voluntary l\u*lﬁtr\ O 0O Qualified Non-Senior
Client ID: Spouse ID: s
SPARTEASAPPLICANTINAMEAND. ADDRESS - 85 i S e = e oo brsd s sidaisiius]
LAST NAME: L A __ FIRST: _ MI:
RES. ADDR.: e PHONE: ( )
STREET# DIR STREET NAME : TYPE APTE
Ity & . STNTES ZIP: - RURAL: O
Declined to State: O

MAIL ADDR:
(if diff. from above), STREETZ DIR STREET NAME TYPE APTE POBOX
Y STATE: Z1P: -

MARITAL STATUS: EJ M D S D DO SP ow D DP [ Declined to state DOB: / /

Employment Status: OFulltime CJPart-time ORetired ClUnemployed CDeclined to state
What is your Gender? :0O0M OF O Transgender M to F U Transgender F to M
0 Gender queer/Gender Non-Binary [ Not listed; please specify: O Declined to state

What is your sex at birth?:00M OF [ Declined to state
How do you describe your sexual orientation or sexual identity? :OStraight/Heterosexual OBisexual

O Gay/Lesbian/Same Gender Loving O Questioning/Unsure [ Not listed. Please specify:
X Declined to State

-\'

Ry (g Wi e e e
SEducati Vi

Hispanic/ Latino: OY ON 0O Declmed to state 03 Grade School [ Some College
COWhite OChinese Japanese OFilipino OKorean O Some High School [ College Graduate
OVietnamese [JAsian Indian OLaotian COCambodian O High School Graduate [ Post Graduate
ClOther Asian [IBlack/ African Amer. [OGuamanian [JHawaiian O None s
OSamoan OOther Pacific Islander [JAmer. Indian/Alaskan Native

| OOther Race CIMultiplcRace  ClDeclinedtostate
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* Total'Household T

[ ¥%9 ¢~ REFFERREDBY %" "8 “Functional
O Advertisement [0 Neighbor [0 Adult Protective Services O Vision Impairment
[ Presentation O Friend O Med. Professional [0 Hearing Impairment
O Brochure O Family [0 Social Worker 0 Mobility
0O Walk-in O O Cognitive
d

# of Houschold Members:

0 $0 - 10,000 -or-

$

-0r -

[0 Declined to state

City:
Emergency Contacts:
1: ; ; Relationship:
2: Relationship:

State:
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