
Client Name: _____________________________ 
 

FAMILY SERVICE AND GUIDANCE CENTER, INC 
CLIENT ADMISSION INFORMATION - Adult 

 
The State of Kansas Requires Community Mental Health Centers to Collect the Following Information.  Please complete each 
section per table instruction  

CLIENT’S HIGHEST LEVEL OF EDUCATION ACHIEVED 
(Please select (X) one) 

10 None  24 High School Graduate (Not GED) 
11 Preschool  25 One Year of College 
12 Kindergarten  26 Two Years of College 
13 First Grade  27 Three Years of College 
14 Second Grade  28 Bachelor Degree 
15 Third Grade  29 Graduate Work (No Degree) 
16 Fourth Grade  30 Master’s Degree 
17 Fifth Grade  31 Doctorate Degree 
18 Sixth Grade  32 Special Education Un-graded Class 
19 Seventh Grade  33 General Education Degree (GED) 
20 Eighth Grade  34 Vocational Training Beyond High School 
21 Ninth Grade  35 Unknown 
22 Tenth Grade  36 Four Years of College (No Degree) 
23 Eleventh Grade  37 MD 
   38 JD (Attorney) 

 
EDUCATIONAL PLACEMENT 

(Please select (X) current educational placement) 

 1 No education participation   6 Basic educational skills 

 2 Avocational / Educational involvement 
 

7 Attending vocational school or apprenticeship, 
vocational program, or high school 

 3 Pre-educational explorations  8 Attending college (1-6 hours) 

 4 Working on GED  9 Attending college (7 + hours) 

 5 Working on English as second language  10 Other,  __________________________________        
 

RESIDENTIAL ARRANGEMENT STATUS 
(Please select (X) current status) 

 1 Psychiatric Hospital Ward   8 Lives with Relatives (But is largely independent) 

 2 General Hospital Psychiatric Ward 9 Supervised Housing Program 

 3 Nursing Home or ICF -MH  10 Independent Living 

 4 Adult Foster Care  11 Other 

 5 Group Home  12 Emergency Shelter 

 6 Boarding Home  13 Homeless 

 7 Lives with Relatives (Heavily dependent for 
personal care and control) 

   

 
VOCATIONAL STATUS 

(Please select (X) current status) 

 1 No Vocational Activity   7 Participating in an on-going volunteer activity 

 2 Pre-Vocational Activity 8 Any person who remains home to take care of 
children or others 

 3 Screening And Evaluation Of Vocational  
Interest And Abilities 

 9 Any job or set of jobs requiring less than 30 hours 
per week 

 4 Active Job Search  10 Any job or set of jobs requiring more than 30 hours 
per week 

 5 Participating in a sheltered work program / 
sheltered employment 

 11 Other 

 6 Employed in transitional employment  12 Retired 



Client Name: _____________________________ 
 

 
PREVIOUS TREATMENT HISTORY 

(Please select (X) all that apply) 
   1 No previous treatment 

 
 

 5 General Hospital Psychiatric Unit 
 2 State mental health hospital –  

Enter the county where the client 
lived independently or with family for 
six continuous months prior to the 
latest admission to the State Hospital.  
_________________________________  

6 Inpatient Substance Abuse (excluding detox, etc.) 

 3 Private psychiatric hospital  7 Residential mental health treatment within a state 
correctional facility 

 4 Crisis Stabilization    

 


