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Staying in Touch 
                                                                                              Rev. 10.11.22 

Date: ________________________ Nurse/Counselor: ___________________________________________ 
 
Unique ID: ____________________  Nurse/Counselor Phone: _____________________________________ 
 

If a client fills out this form, be sure to go over it with them. 
Full Name:  
__________________________________________________________________ (_______________________)  
           (First)             (Middle or initial)               (Last)                                  (Maiden) 
 
Other names, nicknames, street names, aliases ____________________–____________________________ 
 
Do you have a car?     Yes    No                                              Cell _________________________________   
 
Work phone _________________________  Email _______________________________________________  
 
Residence _________________________________________________________________________________  
                        (Street Address or P.O. Box, City, State, Zip)                    
 
How long have you lived there? __________      Do you plan to move soon?    Yes     No 
 
If Yes, where to? ___________________________________________________________________________  
 
Who should we contact if you move?  (Other than someone moving with you) 
 
__________________________________________________________________________________________ 
         (Name)                                                     (Relationship)               (Phone) 
 

__________________________________________________________________________________________  
        (Street Address)                                                            (eMail) 
 
 

Who else would know how to get a message to you if you moved?  
 

__________________________________________________________________________________________ 
         (Name)                                                    (Relationship)                             (Phone) 
 
 

Is there a caseworker that you see regularly or an agency or clinic that you visit regularly? 
 
__________________________________________________________________________________________ 
         (Name)                                               (Relationship)                                    (Phone) 
 

__________________________________________________________________________________________ 
        (Agency)                               (Address)                                           (eMail) 


