
Blue Ridge Opportunities

FACE SHEET

Name: ______________________________________Client ID# __________________
Birthdate:______________________________________Enrollment Date: __________________

Race: Caucasian Black Hispanic Other: ____________________Sex: M   F

Address: _______________________________________
_______________________________________

Phone # ____________________

Emergency Contact: __________________________Phone: ____________________
Address: _____________________________________________________________

Emergency Contact: __________________________Phone: ____________________
Address: _____________________________________________________________

Case Manager:  __________________________Phone: ____________________
Address: _____________________________________________________________
Email Address:_________________________

Guardian:  __________________________Phone: ____________________
Address: _____________________________________________________________
Email Address:_________________________

Residential Provider: __________________________
Provider Contact Person:________________________ Phone:____________________
Email Address:_________________________

Medications:____________________________ ALLERGIES:

_____________________________ ___________________________
_____________________________ ___________________________
_____________________________ ___________________________
_____________________________ ___________________________
_____________________________ ___________________________
_____________________________ ___________________________
_____________________________ ___________________________

Insurance Company: _________________________ID# ________________________
Medicare #:________________________Medicaid #__________________________

Physician's Name:____________________________ Phone:_____________________
Address:______________________________________________________________

Disability: _______________________________________
Physical Limitations/Special Circumstances:___________________________________
_____________________________________________________________________


