
Alternatives Counseling Associates
HOUSE OF HOPE

2002 Oak Street Chattanooga, Tennessee 37404
Phone (423) 624-8535 • FAX (423) 624-8608

APPLICATION FOR SERVICES AND INTAKE INFORAMTION FORM
(PLEASE PRINT INFORMATION, USE BACK FOR FURTHER DETAIL)

CLIENT: PLEASE PRINT YOUR FULL LEGAL LAST, MIDDLE, AND FIRST NAME CASE#

FIRST NAMELAST NAME

MIDDLE NAME

STREET

CITY

IIOME PHONEC

CELL PHONE(

BIRTHDATE

EMPLOYER

PREFERRED NAME

APT#

STATE ZIP

PERMISSION TO LEAVE A MESSAGE?

PERMISSION TO LEAVE A MESSAGE?

M

YES NO

YES NO

AGE _SEX: F MtE 1 FtM SOCIAL SECURITY#
MMDD/YYYY

STREET

CITY

WORK PHONEC

JOB TITLE

SUITE#

ZIPSTATE

PERMISSION TO LEAVE AMESSAGE? YES NO
WORK FAXL
CIRCLE
STATUS:

DATE OF MARRIAGE:

PERMISSION TO LEAVE A MESSAGE? YES NO

NEVER MARRIED SINGLE COHABITITATING MARRIED SEPARATED DIVORCED

DATE OF SEPERATION DATE OF DIVORCE
MM/DD/YYYY MMDD/YYYY MM/DD/YYYY

SPOUSE / SIGNIFICANT OTHER l PARENT /GUARDIAN / FINANCIALLY RESPONSIBLE PARTY

LAST NAME

MIDDLE NAME

STREET

CITY

HOME PHONEL

CELL PHONEC

BIRTHDATE

EMPLOYER

STREET.

CITY

WORK PHONE

WORK FAX(

FIRST NAME

PREFERREDNAME

APT#

_STATE ZIP

PERMISSION TO LEAVE A MESSAGE? YES_ NO

PERMISSION TO LEAVE AMESSAGE? YES NO

AGE SEX: F MtE 1 FM M SOCIAL SECURITY#
MMDD/YYYY

JOB TITLE

SUITE#

ZIPSTATE

PERMISSION TO LEAVE A MESSAGE?

PERMISSION TO LEAVE A MESSAGE?
) YES NO

) YES_ NO




