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Vista del Camino Client Information Sheet 

CLIENT NUMBER: __________________CONSENT DATE: __________________ REFERRAL: ________________________ 
PLEASE COMPLETE THE FOLLOWING INFORMATION AS BEST AS POSSIBLE. DATE: ____________ TIME: _____________ 

LEGAL NAME: __________________________________________________________Birthdate: __________________   
                                   (LAST)                                              (FIRST)                                           (M.I.) 

ADDITIONAL/PREFERRED NAME: ________________________________ SS#: ____________________ GENDER: ____________         

RACE:  _____________________ HISPANIC: YES /NO What is your marital status?  ______________________________ 

ADDRESS: _________________________________________________________ ZIP CODE: _______________________ 

PHONE: ______________________________________    ARE YOU CURRENTLY WORKING? YES/NO 

OCCUPATION: _______________________________________ EMPLOYER: ____________________________________  

How long have you been employed? ___________________ PREVIOUS EMPLOYER: ________________________________ 

What was the last year of school that you completed? ____________________Are you currently enrolled in school? Yes/No  

If yes, which school? ______________________ 

                                      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SPOUSE/PARTNER: _________________________________ Birthdate: ______________ GENDER: ____________________ 

Soc Sec #_________________ RACE:  ___________________________________ HISPANIC: YES  NO  

CURRENT EMPLOYER:____________________________  List the last year of school that was completed? ________________  

                                      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

LIST ALL CHILDREN AND ADDITIONAL ADULTS IN THE HOME (Fill as much as possible, use back of form if necessary) 
Last Name, First Name Date of Birth     Soc Sec Number School/Grade/Employer Race  

 _ _  /_ _ / _ _ _ _ _ _ _  -  _ _ -  _ _ _ _   

 _ _  /_ _ / _ _ _ _ _ _ _  -  _ _ -  _ _ _ _   

 _ _  /_ _ / _ _ _ _ _ _ _  -  _ _ -  _ _ _ _   

 _ _  /_ _ / _ _ _ _ _ _ _  -  _ _ -  _ _ _ _   

 _ _  /_ _ / _ _ _ _ _ _ _  -  _ _ -  _ _ _ _   

 _ _  /_ _ / _ _ _ _ _ _ _  -  _ _ -  _ _ _ _   

TOTAL IN HOME: ___________   Who else lives in the home/relationship to you?  _____________________________________ 

                                      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1. Is this your first visit to Vista del Camino?   Yes  No 

2. Approximate date of last visit? ____________________ 

3. How did you hear about Vista del Camino? _________________________ 

4. Briefly describe your current situation for needing assistance. ______________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________ 

Please Do Not Fill Below This Point: 
************************************************************************************************** 
PETS:  Y  N  TYPE________________  DISABILITY:  N   Y -  PHYS __________________ CMI  ______________________ 

MILITARY:  AD  V  R  NG  _______________    AUTO:  YR: ________ MAKE: ________________ PAYMENT: $___________ 
HOUSING:  MORTGAGE $_______________     RENT  $_______________     SECTION 8/SUBSIDIZED $________________  
NAME OF APT. COMPLEX: __________________________________ LANDLORD PHONE: __________________________ 
HOW LONG IN SCOTTSDALE: _____________________ RELOCATED FROM______________________________________ 
SUPPORT SYSTEM/FAMILY/FRIENDS IN AREA:_________________________________________________________________ 
                     

Client Signature                                                        Date                                  Client Signature                                                 Date                                                                 
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