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Sample Intake Checklist
	Item
	Documentation Collected?
	Date
	Expiration Date

	HIV Verification
	
	
	

	Proof of Income
	
	
	

	Proof of Residency
	
	
	

	Proof of Insurance
	
	
	

	Intake Packet
	
	
	

	Confidentiality Policy
	
	
	

	Grievance Policy
	
	
	

	Rights and Responsibilities
	
	
	

	Authorization for Release of Patient Protected Health Information/Consent Form
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