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	DATE:
	Assessed By: 
	First Session:
	

	Sex:          FORMCHECKBOX 
 Male           FORMCHECKBOX 
 Female

Client Name:  ________________________________________

Street:  _____________________________________________

Cross Street:  ________________________________________

City:  Zip:  ___________________________

Tel:  _______________________________________________
	DOB:  _____/_____/_____ 

Ethnicity: __________________________________________

Primary Ailment: ____________________________________

Your Full Name: ____________________________________

Your Telephone: ____________________________________
Your Email:  ________________________________________

Case Manager or referral agent must accompany CEYA artist or staff to 1 hour client assessment meeting.

	Support System and Environment (Friends, Family, Lodging, etc.):


	Brief Diagnosis (Hearing, Vision, Ambulation, Hands, Arms):



	Medication Issues:



	Past and present interests and activities, former occupation:



	Reason for Referral to CEYA:


	CEYA Draft Plan: Minimum 12 week session, once per week for 1.5 hours.  The first session involves a CEYA assessment.



