=1 A

REWR W F LR
1Y HERSHFKERR
i % hEAES : | B muempss - | BAERB | MR
FIEER Q% QaABsHyE
Q&
a
BB AESH {EEHiE: FHL:
T /4 M : HR B SR - B R k-
FERFRGL:  crastmraiymig) WEIRIRIL: it s i )
Q e B QxEREYH Q 4608k Q sy Q o
Q gkt Q Rk Q FAERXM (HRERE 19 | QL Q FHE
Q HHERHE Q H4E LLLIT) Qs Q Eis
Q EREWYP R TZ Q REH Q A&EH
Q Hifth.

BN GEERZE) - REPRESBARESD?

Q KT $10,000 U $30,000 - $39,999
0 $10,000 - $19,999 U $40,000 - $49,999

U $60,000 - $69,999
4 $70,000 - $79,999

U $90,000 - $99,999
U $100,000 - $149,999

0O $20,000 - $29,999 Q $50,000 - $59,999 O $80,000 - $89,999 0 $150,000 &% LL I
BEAK: RERFEFRT? QL OF
P N
FEBRRARVEAR. T HRAHT HG? FEBRYINFRA AT carasmsEmmmiE)
Q &, AREHE. it ] FlS T a /A
Q &, J|EEA. BEEEA. FEHEA Q EASEAEEERE AFIEPE R A
Q &, HEEXA Q SEMENEE 2 N skl fr i i R AF: [ — 7378 5 80 ok 1 275 4
a &, HEA Bz
Q &, HAueE. b T HFRT s — g H Sk E, H
WIFTHREEN . FHTA . ZREMA. Bt /A, 5| Q BEA Q HAAN O ZEEATA
REZEN TN, Q FEA Q #HE A mIPSHPNCF PN
Q FEEEA Q e A Q =T A
Q HAKFFAERES N — FEGAF, HIEFA. G E:

U

SN — BHGAR, PIIHETA . EHA. FEA.
ELHBHIN . HHIN 5

HABNFE — i HGNFp:

Form A: Family Intake Form v4 Rev. 9/30/15- Chinese Mandarin

=
-

N\
/|

i
=




FEET: (BN PR YL T

Q FiE Q EpaE % s Q & Q #if

QIEMT 5 Q4775 Q = KAE Q PP G

Q EXAFE QR Q SR IE R 28 Q B G

Q BT aspie hr 1 Q 45 A oe HLBRURAE Q HiE Q KA

Q FHfAiE Q ks Q R Z LG Q HAth:

Q WEEIE Q g Hh o B BURAE Q &) 4

EA:

Q= Q& Qi QERZED QEgx QRMEZEAN
I JE Ak
H H#A
FEBRAER:
\ A B , 5RERSRER | FEEZN
% i3 SR ARk P 5] e B2

Q5 ok«
Q B E akza#w
a
Q5 ok«
Q B E aka#w
a
Q5 ok«
Q B E Q2 a#k
a
Q% ax
Q il WP o
a
Q% ax
Q il Qz0Q%
u____
Q5 ok«
Q B E akza#w
a
Q5 ok«
Q B E akza#w
a

FEERAY: QpEg QWA QA2 42/~

REEAL: (BRI 5 1) LG 46 58 AL R L

Form A: Family Intake Form v4 Rev. 9/30/15- Chinese Mandarin Fow/Its i




527 FEPR BRI WS REZIEAARN T4 7

ViRBER: cgasmaiEmgmiE)

Q BT

Q Zrrig
HE=AHUIRELZADR?

PRFDE W A S R 2

O Zr2fygExitE? Q2 08
Bl — IR K e RAT AR K ?

RS S IETH

Q EEEH K
Q SRR

Q HARHEE A K-

(PLHE R
Q FROEKRTUFRBIT LA
OFERSY
Q 2R AR E B
Q ZLEPEE
Q RARESNESNE R
Q 2593 H R

QO {1 f BE 17) f

Q F A R/ 45 i) 8

Q /AR

Q z2iE

Q TAE )

Q B ERYHEE
Q B ERAEE RS
HoAth:

Form A: Family Intake Form v4 Rev. 9/30/15- Chinese Mandarin

&
w
=i
—
|

/|

=




537 BEARIR AU T REL)ZATH) 2

A RIR

Q HARIZEN O CSA (H:XAREHLD Q DTA GIIEREBE)
Q e/ B Q HAth CBHI ULEATAM@ETLD K% O DYS (HFRSHE
Q =R I3 FF Q HAhN AL

QEl (BRHTHD TR 0T Q ALK

(M

Q %f1)LFd/Head Start Mass211(FRJH 211 o IG5 AR SS) O AEAS A

QwIC (%, B )LA)LEANITH Q w2 FpEEEt.o (FRC) REK O FPRIGE.

pulp) HBE: aaBac
Q JLRHEA IR L Q DCF JLEHZEERFSHD Q HAh:
Q oAb Fed 2R 55 SR QO DMH  CR#i/ a2 e e ik 557D

O o B A L 10 1

Section 4. Disposition For Office Use Only

ASO Consent Form Signed: Y UN 4 Full Consent U Partial U Declined

Release to:
Release of Information Signed: QY ON

4 Information and Referral O Family Strengths and Needs Assessment (Family CANS)
O Family Resource Center Services O Family Support Plan
O External Referral

Initial Date: Family ID: Family Member ID:
Intake Type:
Completed by: O Phone O Office O In person
Information Update: QY anN Primary Contact: QY ON
Updated by: Date:
Updated by: Date:
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