
 

 
Please complete Form and send  to Dana Crotts, Branch Director 

via fax at 731-410-7163  or email to ​sales@sscares.com  
Call 888-769-7724 ext. 3003 

 

 

      ​Please Circle YES or NO on Prospective Client Needs below  
Bathing YES NO Dressing YES NO 

Toileting  YES NO Housekeeping YES NO 

Transportation YES NO Errands  YES NO  

Companionship YES NO Meals YES NO 

PERS YES NO          Total Care   YES NO 

      ​Prospective Client's Physical Condition or Disability  
Uses Walker / Cane YES NO Bed Bound YES NO  

Uses Wheelchair  YES NO Walks Without Assistance YES NO 

 

 

 

Referral Source:                                                                                                       Phone #: 
 
Relationship / Agency: 

Client Info:                                                                                                                DOB: 
Name:                                                                                                                         SS#: 

Address:                                                                                                                    APT#: 

City:                                                                             State:                                     Zip: 

Phone: 

Client is aware of Referral: (Circle one)   YES  NO        Marital Status : 

Living arrangement: (Circle one)     ALONE    WITH SPOUSE   WITH CHILDREN/FAMILY   OTHER 
If married, name of spouse: 

Primary Care Physician:                                                                                       Phone: 

Emergency Contact:                                                                                              Phone: 
Relationship: 

Describe Situation:_____________________________________________________________ 
 

Current Assistance:  FAMILY     FRIENDS    PRIVATE      TENNCARE PROGRAM   OPTIONS    VA 

Potential Dangers:  Animals   Weapons   Drugs   Infestation:                                            Other: 

Who to contact for home visit:                                                                                 Phone: 
Relationship:  
If not calling client, why? 

Completed By:                                                                                                              Date: 

mailto:sales@sscares.com

