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Initial Interview Form 

Date:_________________________Interviewer:__________________________ 

Client Information 

           Received HBS Program Pamphlet  

Name:__________________________________DOB:______________________ 

Veteran:  Yes No Social Security#________________________________ 

Address:___________________________________________________________ 

Physical Address:___________________________________________________ 

Telephone Number:______________ __Work Number:___________________ 

Employer________________________ School ___________________________ 

Emergency Contact #/Relation:_______________________________________ 

Marital Status:  Married      Divorced      Separated  Single 

Census Number_________________ Tribal Affiliation____________________  

Court Order: Yes No   Probation/Parole: Yes No 

Self Referral: Yes No   Male  Female 

 

Referring Agency:__________________________________________________ 

Contact:_________________________ Phone____________________________ 

PresentingProblem__________________________________________________ 

__________________________________________________________________
__________________________________________________________________ 


