HousTtoON HSDA — LINGUISTIC SERVICES
CLIENT RECORD EVALUATION FORM

AGENCY: FILE #:
CRITERIA I SATISFIED? | NOTES
CONSENTS
.. |:| Yes |:| No
Consent for service in the record [ Partial CINA
Consent for exchange/release of |:| Yes |:| No
information in record |:| Partial |:| NA
Proof of Client Rights and |:| Yes |:| No
Responsibilities [ ] Partial [ INA
Proof of receipt of Grievance |:| Yes |:| No
Procedure |:| Partial |:| NA
ELIGIBILITY
. .. |:| Yes |:| No
HIV Diagnosis is documented [] Partial CINA
. . |:| Yes |:| No
Residency is documented I:‘ Partial I:‘ NA
|:| Yes |:| No
I .
ncome is documented I:‘ Partial I:‘ NA
INTAKE
Intake form.is completed w/i_n . [ Yes []No
acceptable timeframe of obtaining _
., . . [] Partial []NA
client’s written consent for services
FILE FORMAT
. . |:| Yes |:| No
One record/file per client [ Partial CINA
Record is legible and in a consistent [ ] Yes [ INo
format % Partial % NA
Yes No
li i 11
Client name is on all records [ Partial CINA
Staff sign name on all entries in the |:| Yes |:| No
client record |:| Partial |:| NA
DOCUMENTATION OF SERVICE
TYPE OF SERVICE DOCUMENTED? NOTES

|:| Yes |:| No
|:| Partial |:| NA

|:| Yes |:| No
|:| Partial |:| NA

|:| Yes |:| No
|:| Partial |:| NA

|:| Yes |:| No
|:| Partial |:| NA

|:| Yes |:| No
|:| Partial |:| NA




