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Toll-free Phone: 1.866.644.2454        Fax: 812.373.3620

Intake Data Entry Form

Name of IC:                                                    Date:
	CHILD’S NAME:
	
	DOB:
	

	SPOE ID #:
	
	SOCIAL SECURITY #:
	

	SCHOOL DISTRICT:
	
	HOOSIER HEALTHWISE #:
	

	COUNTY OF RESIDENCE:
	
	MOTHER’S MAIDEN NAME:
	


	INTAKE COORDINATOR
	SERVICE COORDINATOR
	DATE OF INTERVIEW

	
	
	


	PHYSICIAN:
	

	PHONE:
	

	FAX:
	

	ADDRESS:
	


FAMILY MEMBERS  (education level only necessary for mother)

	NAME
	REL
	DOB
	GENDER
	RACE
	EDUC
	Social Security #

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


INCOME INFORMATION:

	
	
	


NAME OF RECIPIENT          
                                                  (            1           )      (          2             )  (            3             ) MONTHLY
	  
	GROSS
	FREQ
	GROSS
	FREQ
	GROSS
	FREQ
	TOTAL

	Wages, fees, commissions
	
	
	
	
	
	
	

	Social sec/SSI
	
	
	
	
	
	
	

	Alimony/child support
	
	
	
	
	
	
	

	Other regular contributions from persons  outside the home
	
	
	
	
	
	
	

	Other income – trustee, pensions, rental, trusts, annuities etc.
	
	
	
	
	
	
	


VERIFICATION (3 pay stubs, tax documents etc.  _______________________________________
INSURANCE INFORMATION

PRIVATE INSURANCE

	Policy Holder:
	
	Rel. to child:
	

	Address (if different)
	

	Phone # (if different)
	


PRIVATE INSURANCE CO. INFO:     
	Primary
	
	Secondary
	
	ERISA
	

	Name:
	
	Phone #:
	

	Billing Address:
	

	Mark as applicable
	
	Group Policy
	
	Self purchase
	
	Union
	
	HMO
	
	PPO
	
	POS

	Policy / Member ID:
	

	Group Name:
	

	Group Number:
	

	Effective Coverage Date:
	

	Termination Date:
	


EMPLOYER INFORMATION

	Employee:
	

	Employer:
	

	Address:
	

	Phone:
	


	Employee:
	

	Employer:
	

	Address:
	

	Phone:
	


	Consent to bill insurance signed:
	
	YES
	
	NO
	
	N/A


This form should be completed and sent via e-mail to data entry within two business days of the interview.  No information should be faxed.
�
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