

	
	A-CURE, LLC
A Community Utilizing Resources Effectively



Name: First______________________________ Middle ________________ Last _______________________________

Date:  ____________________ Sobriety Date: ________________ Intended Admission Date: _____________________
Referral Source:  ____________________________        Contact # ___________________________________________
Current Address: ___________________________________________________________________________________
Phone: _________________________________ Email: ____________________________________________________
Date of Birth: ________________ Medicaid Client ID#: ________________________ SS #: _______________________ 

Income Information: 
Present Employer Name & Address: ____________________________________________________________________
Phone # of Employer: ____________________________________________ 
If not employed Source of Income: ________________________________________    Monthly Income: _____________
Legal History
Have you ever been arrested? _______________ If yes, please explain: ______________________________________
Parole/Probation Officers name: ___________________________________   Phone # _________________________
Drug and Alcohol History
[bookmark: _gjdgxs]Explain any history of drug or alcohol abuse:  (how  used/  how much / age of use) ________________________________________           _________________________________________
________________________________________           _________________________________________
_________________________________________         _________________________________________
Psychiatric and Medical History
List current prescribed medications and diagnosis 
Psych ________________________________________           Medical ____________________________________

[bookmark: _30j0zll]          _________________________________________               _________________________________________          

          _________________________________________               _________________________________________

          ________________________________________                 _________________________________________          

           
 A-CURE, LLC
 (P) 860-617-2953 
 Fax: 860-772-2896
								  
        

