ARMY COMMUNITY SERVICE (ACS)


INTAKE FORM





(For use of this form, see AR 608-1.)


__________________________________________________________________________________________


DATA REQUIRED BY THE PRIVACY ACT OF 1974


___________________________________________________________________________________________________________


Authority                    The authority to collect this information is derived from 5 USC 301 Department Regulations.





Principal Purpose      To provide appropriate background information needed for the Army Community Service (ACS) staff 


                                     to assist you.





Routine Uses               This information will be used primarily by the professional staff of the ACS center and other helping 


                                     professionals to which your case may be referred.





Disclosure                   Furnishing this information to the ACS staff is completely voluntary; however, refusal to provide this    


                                     information may hinder the ACS staff from being able to serve and assist you effectively.


___________________________________________________________________________________________________________





Today’s Date: _________________________						Case Number: ________________





Sponsor’s Name:	________________________________________  Age:_______  DOB_________  POB:_____________________


                              (Last name, First name, Middle Initial)





Grade: _________ SSN: _______________________ Date Entered Active Duty: __________Time in Service: __________________





Branch of Service (circle one)      USA         USAF        USN    USMC    RSCG    RESERVES    OTHER: ______________________





Status:            ACTIVE DUTY                      RETIRED         FAMILY MEMBER           OTHER:  ____________________________





Unit:______________________________________________________________________________________________________





Duty Phone:___________________  Commander’s Name and Phone:___________________________________________________





Home Address: ______________________________________________________________________________________________





Home Phone:  ______________  Arrival Date at Fort Gordon:  ____________      ETS Date:  ____________  DEROS:____________





Race/Ethnic Group:____________________________________________ Are you pending deployment?  YES:______   NO:______ 





Security Clearance:   YES: _______  NO:__________





Spouse’s Name: __________________________________ Age: _________ DOB:__________ POB: _________________________


	             	     (Last name, First name, Middle Initial) 





Grade: _________ SSN: _______________________ Date Entered Active Duty: __________Time in Service: __________________





Branch of Service (circle one)      USA         USAF        USN    USMC    RSCG    RESERVES    OTHER: ______________________





Status:            ACTIVE DUTY                      RETIRED         FAMILY MEMBER           OTHER:  ____________________________





Unit:______________________________________________________________________________________________________





Duty Phone:___________________________ Commander’s/Supervisor’s Name:__________________________________________
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ARMY COMMUNITY SERVICE (ACS)


INTAKE FORM (CONTINUED)





Commander’s/Supervisor’s telephone number:_____________________________________________________________________





Home Address: ______________________________________________________________________________________________





Home Phone:  ______________ Arrival Date at Fort Gordon:  ____________  ETS Date:  ____________   DEROS:____________





Race/Ethnic Group:___________________________________________  Are you pending deployment?  YES:______   NO:______





Security Clearance: YES: _______  NO:__________





Have you received services from ACS before?   YES: _______  NO: _______  If yes please explain? __________________________





Marital Information:





What is your marital status?  (    ) Single	(    ) Married	(    ) Separated	(    ) Divorced	 (   ) Widow	(   )Widower





Date of Marriage:__________________	Place of Marriage: ____________________ Length of Marriage: _____________





Date of Divorce:___________________	Place of Divorce:_____________________	Number of previous marriages:________





Is spouse residing with you?    YES	     NO   If no please provide address and telephone number?______________________________





___________________________________________________________________________________________________________





Children:





Name:				SSN:		Sex:	 Age:	DOB:	POB:		Race:	School:		Living  





(Last name, First, Middle Initial)											at Home	





Child 1____________________	_____	_____	_____	_____	_____	____________	_____	_________	YES/NO





Child 2____________________	_____	_____	_____	_____	_____	____________	_____	_________	YES/NO





Child 3____________________	_____	_____	_____	_____	_____	____________	_____	_________	YES/NO





Child 4____________________	_____	_____	_____	_____	_____	____________	_____	_________	YES/NO





Child 5____________________	_____	_____	_____	_____	_____	____________	_____	_________	YES/NO





Child 6___________________	_____	_____	_____	_____	_____	____________	_____	_________	YES/NO





(use additional sheets, if necessary).





List others living in the home, i.e., (Aunts, Uncles, Grandparents, etc.):__________________________________________________





___________________________________________________________________________________________________________








___________________________________________________________________________________________________________
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ARMY COMMUNITY SERVICE (ACS)


INTAKE FORM (CONTINUED)





CURRENT PROBLEM(S)/NEED(S)





			YES	NO	N/A		  					YES	NO	N/A


AER Loan		___	___	___					Spouse Abuse	___	___	___


Budget Counseling	___	___	___					Child  Abuse	___	___	___


Food Voucher		___	___	___					Respite Care	___	___	___


Check Book Mgmt.	___	___	___					Emerg. shelter 	___	___	___


Bankruptcy		___	___	___					Parenting Issues	___	___	___


Debt Mgmt.       		___	___	___					EFMP		___	___	___


Job Hunting     		___	___	___					Juven. Miscond	___	___	___


Recent Move      		___	___	___					Family Issues	___	___	___


Pending Move  		___	___	___					Medical Issues	___	___	___


Awaiting Spouse		___	___	___					Legal Issues	___	___	___





_________________________________________________________________________________________





Experience with military/community social services, if any:





			YES	NO	N/A		  					YES	NO	N/A


Chaplains		___	___	___			Child Protective Services	 	___	___	___


Alcohol/Drug Counseling	___	___	___			Family & Children Services 	___	___	___


School Counselors	___	___	___			Court Mandated Counseling 	___	___	___


Marriage Counseling 	___	___	___			Family Court 		 	___	___	___


Social Work Service	___	___	___			Domestic Violence Shelters	___	___	___


Community Mental Health___	___	___			Homeless Services		___	___	___


ACAP     		___	___	___			Other Social Service Agencies	___	___	___        





___________________________________________________________________________________________________________


 


Briefly describe why you are here:_______________________________________________________________________________





___________________________________________________________________________________________________________





__________________________________________________________________________________________





___________________________________________________________________________________________________________





__________________________________________________________________________________________





___________________________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





FG Form 7531-R-E                                                 							Page 3 of 3


15 May 98 


