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CONFIDENTIAL
To be completed by Social Worker

	                                                                                                                           Recommended to be completed by SAW



                                            	                      
                         
	Briefly explain at the start of the interview Your name, title, mandate of the organisation and the purpose of the interview, as well as the client’s rights in the process including participation, confidentiality and their right to services and information, dignity and respect.  Note that in some cases there may be multiple clients in one case
	Intake Ref Number

	
	

	Primary Client Surname
	Primary Client First name
	Primary Client ID Number / Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	If client is a child, add details of caregiver(s) below

	Caregiver Surname
	Caregiver First name
	Caregiver ID Number / Date of Birth

	
	
	

	
	
	

	Presenting problem(s) and expectations of the client
Ask the client to explain their main concerns, expectations and coping skills applied

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Preliminary / Initial Assessment by the social worker
Provide your professional opinion of the matter that is presented to you

	

	

	

	

	

	

	

	

	

	

	

	

	Primary Problem Code (see CW 06)
	
	Other Problem Codes 
	

	Risk Level (see CW 07)
	 Emergency
24 hours – 48 hours
	 High   
1 week 
	 Mild
3 weeks     



	Intake Action
Select relevant intake action and describe below, can choose multiple
	 Emergency Action 
 Referral for comprehensive Assessment Internally (refer to CW 08) 
 Case consultation (with Supervisor)  
 Internal referral to departmental programme (see section below and complete CW 4A)
 External referral (see section below and complete CW 4B & C)
 Issue resolved (complete CW 10 & CW 12), no follow-up required
 Comprehensive assessment not required

	If comprehensive assessment not required, provide reasons
	



	If Referred, indicate to whom and date for follow up 
Attach copy of referral form (CW 4A / 4B) to this intake
	 Referral to other Service provider, please specify

	Date of follow-up

	
	
	

	If emergency action is required, complete section below
If emergency action is required, discuss options with the client and explain the reasons for an emergency action and take client’s consent.  If client does not consent, but social worker believes emergency action is required, consult with supervisor to determine action to be taken.  Comprehensive assessment to be completed after emergency action.

	Specify emergency
	


	Briefly describe action to be taken
	

	Date for emergency action
	

	Consent 

	Do you consent to the recommended Intake Action above
	 Yes  
 No 

	Do you consent to sharing your information with other service providers (if necessary) or specific requests
	 Not applicable
 Yes  
 No 


	Specify reasons if no to any of above questions 
	


	If social worker is required to take action / share information without the consent of the client, document reasons why
	

	[bookmark: _GoBack]Client / Caregiver consent: signature or thumbprint
	



	Details of key people to be interviewed for assessment purposes

	Name (s)
	
	Contact details
	
	Relationship
	

	Name (s)
	
	Contact details
	
	Relationship
	

	Name (s)
	
	Contact details
	
	Relationship
	

	Name (s)
	
	Contact details
	
	Relationship
	



	INTAKE COMPLETED BY

	SSP Name and Surname 
	Signature
	SACSSP Number
	Date

	
	
	
	



	RECOMMENDATION BY SUPERVISOR

	Intake Action Supported 
	 Yes
 No
	Return Date for Intake Action
	

	Comments from supervisor 

	

	

	

	

	

	

	Supervisor Name and Surname
	Signature
	SACSSP Number
	Date

	
	
	
	



	CASE ALLOCATED TO / CASE MANAGER
	

	Instruction to Registry (if relevant)
	 Open file
	 Other, specify
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