LSNJ SSI Project Referral Questionnaire
1. What is your current address and phone number?___________________________________
__________________________________________________________________________

2. Who are your alternate contacts?  Please give us their name with telephone number and address of any person who we can contact if we cannot reach you:
____________________________________________________________________

____________________________________________________________________

3. What is your Medicaid #:  __________________     GA         TANF
4. What is your Social Security #___________________

5.  Do you have a pending SSI claim  yes           no

6. Do you know when you filed your claim? Approximate date: _________________


7. Are you a U.S. citizen?                   yes            no

8. If not, what is your immigration status?  __________________________

9. Do you have a pending Worker’s Comp. or Personal Injury claim?                  
yes               no

10. Can you read or write more than your name?  yes            no

11. What is your main health problem?  ______________________________

12. Is a doctor treating you for your condition?     yes            no
13. If so, do you know the doctor’s name, address and phone number?________________

_______________________________________________________________________

14. When did you start treatment with this doctor?  ____________________

15. Do you see a psychiatrist or psychologist?       yes            no

16. When did you start treatment with this psychiatrist or psychologist?  ____________________

17. If so, do you know the psychiatrist’s name, address and phone number?___________________
___________________________________________________________________________

18. Do you need transportation for doctor appointments?  yes           no
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