
, First, M.I.):   

 
 

Today’s 
Date: 

 

 

Name: 

Street Address: 

Zip:  

SS#:

Zip: 

State:

Zip: 

State:City:  

Physical Street Address:

 Detailed Message      Detailed Text

 Detailed Message  Detailed Text

Youth Cell Phone:_______________

Landline Phone:________________ 

Guardian Cell Phone:______________

Text Reminders:________________ 

Responsible Party(Parent or Legal Guardian): 

Name: 

Street Address: 

City:  State: 

Zip:  

Relationship: 

Voice Reminders:________________ 

individual seeking Services:

Affirmed Name: Pronouns: 

Relationship: 

Phone #: 

Preferred Language? 

_______________ 

City: State: 

Phone #: 

Phone Number for Reminder Calls:

 Not Applicable   Unknown

Interpreter Needed?  Yes   No
Are you pregnant?  � Yes � No 

Gender:

 Detailed Message  Detailed Text

Name: 

Responsible Party(Parent or Legal Guardian): 

 Detailed Message      Detailed Text

Checking the boxes above allows Kairos staff to leave detailed

Phone #: 

Relationship: 

� Currently a Student 

School Name:

Rev: 04/2022 HH

Rev: 04/2022 HH

Legal Name (Last

City:  

 Your Name/Relationship to 

voicemails and send detailed text messages.

School District:

    Birth Sex:DOB:  Age:      

Mailing Address: (If different then physical)

Emergency Contact: (outside of household)

*Kairos has permission to ID incase of emergency ________ (Initial)

Highest Grade Completed: ________ 

Youth Email:

Email: Email: 

Josephine Services Facesheet

hholt
Highlight



 White
 Alaska Native
 American Indian

 Black/African American
 Asian

 Other Single Race
 Two or more unspecified races

 Puerto Rican
 Mexican
 Cuban
 Hispanic-Other origin
 Hispanic-No specific origin

 Not Hispanic Ronde
 Confederated Tribes of Siletz
 Confederated Tribes of the

Umatilla
 Confederated Tribes of Warm

Springs
 Coquille Indian Tribe
 Cow Creek Band of Umpqua

Indians

 Klamath Tribe
 Other

 Jackson Care Connect: 33 N Central Avenue, Medford, OR 97501 Phone (855)722-8208  Fax(503)416-3723

 Private Insurance: Name: __________________________________   ID#:____________________________

Group Number:_____________________  Subscriber Name:________________________________________

 Married

 Divorced
 Separated

 Widowed

 Full Time (35 hours or more per
week)

 Part Time (Less than 35 hours
per week)

 Unemployed
 Homemaker
 Student
 Retired
 Disabled
 Unable to work due to being in

a hospital or institution 
 Volunteer
 Sheltered/non-competitive
 Not working and not looking for

work 

 Secure Residential Facility

 Jail
 Room and board
 Supported Housing

 Supportive Housing Scattered

 Other Private Residence
 Private Residence at home

 Private Residence with relatives

 Foster Home
 Transient/Homeless

 Residential Facility

 30 Day Civil Commitment
 180 Day Civil Commitment
 Incarcerated
 Parole
 Probation
 Psychiatric Security Review Board

(PSRB)
 Juvenile Psychiatric Security

Review Board (JPSRB)
 Guardianship (Court)
 Guardianship (Child Welfare)
 Aid and Assist

 None
 Involuntary Custody
 Pre-Arrest Jail Diversion
 Post-Arrest Jail Diversion
 Unknown
 Voluntary
 Hold

 14 Day Diversion
 Mental Health Court
 DUII Diversion

 None
Total Arrests in last 30 days:

 None
Total Arrests in lifetime:

Total DUII Arrests in lifetime:
 None

 Native Hawaiian/Pacific Islander

 Alcohol and Drug Free Housing

 Medicare Card Number: ___________________________________

Household Income Information:  

Number of People in Household: ___________ 

Number in each age group dependent on household 

income:  

Annual Gross Household Income:$__________ 

Health Insurance (Check all that apply):  I.D Verified  No I.D Available

 None/Not Applicable
 Burns Paiute Tribe
 Confederated Tribes of Coos,

Lower Umpqua and Siuslaw
 Confederate Tribes of Grand

alone or with immediate family

 Private Residence without
relatives

non-parental adults or other
relatives

Individuals under 18:

 Never Married

 DUII Conviction

Rev: 04/2022 HH

for Medicaid members and you will not be charged for any services.

 None

 AllCare: 740 SE 7th Street, Grants Pass, OR 97527 Phone (541)471-4106  Fax (541)471-4128

*We currently only accept those covered by Medicaid with AllCare or Jackson Care Connect as their CCO. There is no copay

 Medicaid Open Card or Other: Card Number:________________________________

Youth Race: Youth Ethnicity:� Youth Tribal Status:

Youth Employment Status:

Youth Marital Status:

Youth Living Arrangement: Youth Legal Status:

Youth Arrests:

Total DUII Arrests in last 30 days:
 None



Income:$  

active duty military 
 Current or former guard/reserve 

with active duty 
 Current or former guard/reserve 

with no active duty 
 No Military service

Referred By: 

Kairos Staff Only 

 

Briefly describe what brought you here today: 

Date  :

Input Recieved By : 

Rev: 04/2022 HH

 Veteran with current or former 

child: $  

Other (Alimony/Child Support, Care of foster 

Wages/Salary $ 

Unknown:$  

Public Assistance: $  

Disability/Social Security Disability: 

None(no source of income for household) 

Parent/Guardian Signature

Date

Date
________ 

Youth Veterans Status:

Retirement/Pension/Social Security 

Household Source and Amount of Income:

Religious Preference:$  

________ 
Youth Signature (14 and over)
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