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L]
RECORD MANAGEMENT

[RECORD MANAGEMENT IS REPORTED BY GRANTEE STAFF AT BASELINE, REASSESSMENT AND
DISCHARGE REGARDLESS OF WHETHER AN INTERVIEW IS CONDUCTED.]

ConsumerID | ||

Grant ID (Grant/Contract/Cooperative Agreement) | | | | | | | | | | |

Site ID [ A A A A R R S N

1. Indicate Assessment Type:

O Baseline

[ENTER THE MONTH AND YEAR WHEN
THE CONSUMER FIRST RECEIVED
SERVICES UNDER THE GRANT FOR
THIS EPISODE OF CARE.]

[ NS A I O
MONTH YEAR

2. Was the interview conducted?

O No
Why not? Choose only one.

Not able to obtain consent from proxy

Consumer was impaired or unable to provide consent
Consumer refused this interview only

Consumer was not reached for interview

Consumer refused all interviews

O00O0O0




A DEMOGRAPHIC DATA

[SECTION A IS ONLY COLLECTED AT BASELINE.]

1. What is your gender?
O MALE
O FEMALE
O TRANSGENDER
O OTHER (SPECIFY)
O REFUSED
2. Are you Hispanic or Latino?
O YES
O NO [GOTO 3]

O REFUSED [GOTO3]

[IF YES] What ethnic group do you consider yourself? Please answer yes or no for each of the
following. You may say yes to more than one.

YES NO REFUSED
Central American O O O
Cuban O O O
Dominican O O O
Mexican O O O
Puerto Rican O O O
South American O O O
OTHER O O O [IF YES, SPECIFY BELOW.]
(SPECIFY)
3. What race do you consider yourself? Please answer yes or no for each of the following. You may say yes
to more than one.
YES NO REFUSED
Black or African American O @) @)
Asian @) O @)
Native Hawaiian or other Pacific Islander O O @)
Alaska Native O @) @)
White O O O
American Indian @) O @)
4. What is your month and year of birth?
| | [/ | | | |
MONTH YEAR O REFUSED



H. PROGRAM SPECIFIC QUESTIONS (MAI-TCE)

[QUESTIONS 1 AND 2 APPLY ONLY TO BASELINES.]

Questions H1-H14
OMB No. 0930-0298
Expiration Date: 2/29/2016

Question H15
OMB No. 0930-0208
Expiration Date: 5/31/2015

1. INDICATE THE PROGRAMMATIC FOCUS FOR THE CLIENT/CONSUMER BELOW.

1a. PROGRAMMATIC | 1b. PREDOMINANT
FOCUS (CHECK ALL | FOCUS (CHECK ONLY
THAT APPLY.) ONE.)
SUBSTANCE ABUSE o o
TREATMENT
MENTAL HEALTH o o
TREATMENT
SUBSTANCE ABUSE o o
PREVENTION

2. How would you describe your sexual orientation?

Bisexual
Gay or lesbian
REFUSED
DoN’T KNow

00000

Straight or heterosexual



