
 

 

410-365-4117​
info@aperfectstart.site 

122 S. Haven St. Unit 1/F, 
Baltimore, Md 21224 

 
​

A PERFECT START DEMOGRAPHIC SHEET  
  
  

Person Served: ________________________________________________________SSN: ______/_____/__________   
   
Address: ________________________________________________________________________________________   
   

   
D.O.B.___/___/______    Sex: Male/Female        Race:    
   
Black/White/Hispanic/Other________________________________   
   

Phone Number: ________________________       Marital Status: ____________________________________   

Occupation: ___________________________    Level of Education: ________________________________   

Medicaid #: ___________________________                  

Support System: ________________________    
   

Primary Source of Income: _________________   
   

Number of Children: ______________________   
   

Number of Arrest in the Past 30 Days: _________   

   

Email Address:_____________________________________   

History of Substance Abuse?     YES _____NO_______  ​            Name of substance: _______________________   

 How long has there been a history of substance abuse? __________________   

 How often is the drug of choice used? ______________________  

Mental Health History_________________________________________________________________________________   

   

Medications_________________________________________________________________________________________   

   

Psychiatrist Name______________________________________ Phone Number__________________________________   

   

Therapist Name: _______________________________________Phone Number __________________________________  

  
  
Submitted By :__________________________Date submitted :___________________________________  
 


