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	Screening Tool
Part 1-Client Profile
 (Required fields are in BOLD)
	Provider Location:       	
Provider Name:       	
DDAP License #:        	

	
	Part 1-Client Profile of the Screening Tool needs to be completed the first time you see a client.  For each subsequent screening, you should review and update any necessary information on this form.

	Date:
	     
	If your client has not yet been issued a UCN, 
work with your SCA office to establish a temporary unique identifier for this client.

	UCN:
	[bookmark: Text7]     
	

	SSN:
	[bookmark: Text3]     
	Birth Date:
	[bookmark: Text6]     
	

	Current
First Name:
	[bookmark: Text8]     
	M.I.:
	[bookmark: Text9]  
	Current
Last Name:
	     
	Suffix:
	[bookmark: Text12]     
	

	Birth
First Name:
	     
	M.I.:
	  
	Birth
Last Name:
	     
	Suffix:
	     
	

	Sex:
	[bookmark: Dropdown1]
	Race:
	[bookmark: Dropdown2]
	Ethnicity:
	[bookmark: Dropdown3]
	

		(Please Select)	(Please Select)	(Required if Ethnicity is of Hispanic/Latino Origin)

	
	
	
	
	

	Street Address 1:
	     
	Street Address 2:
	     
	

	City:
	     
	State:
	     
	

	Zip Code:
	     
	County:
	     
	

	Phone:
	     
	
	
	

	
	
	
	
	

	Notes:       
	

	CHANGE OF ADDRESS
	

	Date of Change:  
	[bookmark: _GoBack]     
	
	
	

	Street Address 1:
	     
	Street Address 2:
	     
	

	City:
	     
	State:
	PA
	

	Zip Code:
	     
	County:
	     
	

	Phone:
	     
	
	
	

	
	
	
	
	

	Date of Change:  
	     
	
	
	

	Street Address 1:
	     
	Street Address 2:
	     
	

	City:
	     
	State:
	PA
	

	Zip Code:
	     
	County:
	     
	

	Phone:
	     
	
	
	

	
	
	
	
	


The originator (whether provider or SCA) must share this completed form with one another after obtaining client consent.
Due to the personally identifying information (PII) shown above, you must transmit this form by fax or by encrypted email.  
INFORMATION MUST BE RETAINED BY THE PROVIDER FOR FEDERAL REPORTING
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