Family Support Program Enrollment

The process to search for clients and enter and/or update the client demographic information has not changed.  It is included in this for documentation purposes.  This process has not change – continue to follow your agency’s approved procedures.

1. Search the MIS system, using the Client Listing Page before entering the information. You can search by SSN, First Name, Last Name or DOB.
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2. If the client is found, highlight the client name and click on the Client Intake v5.5 to update information such as – family members, income, education levels (if known), insurance (if known). Click the SAVE button when finished. 
[image: ]
[bookmark: _GoBack][image: ]


3. If the client is not found, click on the New Household.   Consent level is region Client Intake v5.5 page, which means the entire Missouri CAA network can view the client data. The following information is required on the Contact Tab:  
SSN					Street Name
SSN Code				City
		First Name				County (always St Louis County)
		Last Name				State (always MO)
		Date of Birth				Zip
		Street #				Zip Data Quality
· If there is an apartment address, that information can also be entered 
· Phone number can be entered 
· Be sure to click the SAVE button when finished.
[image: ]  

4. After entering the Contact information, click on Demographics Tab to enter household member information.
[image: ]
5. The following information is required on the Demographics Tab for each family member that is entered on this page:
First Name		Relation (HOH is always listed as HOF-head of family)
Last Name		Disabled (if known)
Date of Birth		Ethnicity (if known)
Gender		Education level (if known)
Race			Insurance (if known)
Housing		Family Type
· Click the SAVE button when finished.

6. Click on the Income tab to add income.
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7. Once the Client Intake information has been entered you are ready to enroll in the Tax Assistance program.  On the Client Intake Page there is a button which will take you to program entry (right above the person’s head). [image: ]  OR click on the Entry in the programs listing. 
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THIS IS THE NEW PROCESS  
Click the new button to view the list of programs for enrollment - select the Family Support
Program status is enrolled 
Consent level is ORGANIZATION
Case Manager will be entered once you hit the save button
Enter the ‘entry date’
Click SAVE.
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To add the FSS scale go to the Program Details Page.
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Consent-Populate Organization
Program Component-Family Support
Milestone-What is the milestone you are working on with your client.  (you can pick multiple milestones on the Service & Activity Page.
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Acitivty FSS Scale
Staff defaults to user that is logged in
Date-date FSS completed
Click Save
[image: ]
Click on Question tab
Answer ALL Questions (use scroll bar)
After you have answered all questions click 
[image: ]

After you have answered all questions click Next.
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This will bring you to the Response Summary tab.  Review questions
[image: ]
If you have answered a question incorrect you can click return to questions. You can scroll to the answer you would like to change then click next. 
[image: ]
After you a verified questions are all answered you then will save answers.
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Information collection date box pop will appear.  Change date if different than today’s date. Click submit.  If date does need to be changed click submit. 
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Choose Family Support tab. Current Situation tab will show the answers scaling from the FSS scale you have completed on the Program Details page.  [image: ]
Colors/Scaling 
[image: ]= 5 on the FSS scale (shows 10 on current situation tab)
[image: ]=4 on FSS scale (shows 8 on the current situation tab)
[image: ]=3 on FSS scale (shows 6 on the current situation tab)
[image: ]=2 on FSS scale (shows 4 on the current situation tab)
[image: ]=1 on FSS scale (shows 2 on the current situation tab)



Goals tab
Consent-Defaults to Organization
Current Situation- What is the current situation of the client?
Goal-What goal will the client be working toward to help their current situation?
Staff-defaults to user logged in
Statues defined-
Incomplete didn’t not achieve the goal
In Progress currently working toward the goal
Complete the goals has been achieved
N/A-not applicable 

Click Save
[image: ]








Intervention tab
Case Plan
Click New
Tasks-
What task does the client need to complete for the current goal the client is working on.
When is this task going to be completed or when does this task need to be completed by?
Who is responsible for this task-Client or Case Worker?
Domain-Family Support 
Milestone Target-What milestone target this task being completed for?
Add comments
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[image: ]- Will filter to goal domains/components
[image: ]-show all services client is program activities are currently enrolled.
Click [image: ]
Family support tab will appear. 
This tab you will link your milestones/identify status/and tie activity to each milestone.
[image: ]
By clicking on milestone on the right this identifies what milestone you are updating. Enter status, date and click save.
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Each milestone must have an activity tied to it to count on the NPI reprots.  FSS scale shows on this client because the FSS scale was completed for this milstone.  If you want to add an additional milestone click new, choose milestone from drop down and click save. 
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That milestone will now appear on the Case Plan Tab under results. [image: ]
On the CasePlan Assessment tab you can additional FSS scales.  Your initial FSS will need to be completed on the Program Details Page. 
Answer questions and the Save Answers on the bottom of the page. [image: ]
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Now when I click on the current situation tab it will show my initial FSS and the new one that I have completed.
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Click New
Consent-Defaults to Organization. 
Component-Defaults to Family Support 
Activity-Defaults to Case Note
Date-Defaults to date of entry.  You can change the date.
Complete-Subject and Note information 
Click Save.
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Milestone tab. 
Check the box next to the milestone the case note is associated to. (You can select multiple milestones)
Click Save
[image: ]
Services Tab
Check Case Management as the service you are providing to the client.   The milestone will appear in the dropbox. 
Click Save
[image: ]


15 | Page

image4.png
Consent| Region = Lucas
First Name Heidi Middle Name Levi Maxwell

lame/identification | | Consent Refused | | Unmergeable | Get Lihcap Data | || Firstname T iastname ¥ 6
H

LastName| | ucas || Full nar |~ | Suffx] | Paulo Lucas-Mawell
DOB/Code| 11/8/1981 |m i34 :ported |- | ldéntfier) 2524901 ] Mc Clane Lucas-Maxwell
o —— - W .
Contact | Demographics | Income Budget Assets Document Note Family Contact Address History Household Mgt Applications | >
| Housing | own - Family Type | Two parent Houset |~ [ save |
Deceased Date. || Deceased Relation | Gender | Eemale =)
Disabled g ol Veteran| o = Other Gonder
Education Level| 15 1 some Post Sec |~ Insurance | Medicare = Ethnicity| Not Hispanic or Lat |~ |
st Language | = 2nd Language B Residency Sfa'nsl u
Wil Statue T‘ Maiden Name. Interpreter Needed | =
Country ofbith :
Is & Referra for Child Support Nesded?,
[Race [Choose As Many As Appiy] || Client doesn't know | Client refused | Data not colected

(| Asian | | Black or African American | | Native Hawaiian or Other Pacific Islander | | American Indian or Alaska Native  |v| White || Other





image5.png
Client Intake_v5.5[Heidi Lucas 11/8/1981]

it | e || 5o | 2

&)
Name/dentiication

L4SSN
- o= T F.,smame | Laeiamo ¥ |~
Consent| Region = Lucas
First Name | Heidi Middle Name Maxwell
LestName,| | ycas ||Full nar |~ [ Suffix

L J
DOBICode| 11/g/1081 |m |N34) TN ~

Lucas-Mawell
Identier) 2524901

Lucas-Maxwell
SSN/Code = === || - || Full SS |~ 6589

< i G
Contact | Demographics _Income _Budget _Assets Document Note Family Contact Address History _Household Mgt. _Applications | »

Last Known Permanent Address

Street # Street Name Street Type Unit Type Unit#

| 123 | = Main | street - - = |

City County State Zip Country  Address Data Qualty  School Distrct

Jefferson - || cole /im0 |~ [65100- UsA |- o -

Phone PH Type Phone No_ Alt PHType

(573)-692-1111x | Home ~|[] LeaveMse Home =|[ ) LeaveMsc

Email

Contact Preference

| |[Phone =




image6.png
Contact | Demographics | Income Budget Assets Document Note Family Contact Address History Household Mgt Applications | >

Housing | Own - Family Tvee | Two parent Houset | - [ save |
Deceased Date || Deceased Relation ] Gender | Famale =
Disabled| o Veteran N = Other Gender
Education Level| 15+ some Post Sect|~| Insurance | Medicare = Ethnicity| Not Hispanic or Lat |~ |
IstLanguage | 2nd Language Residency Status
I ) L =)
Maritel Status, Maiden Name Interpreter Needed
| = | N L =)
County of bt =

Is a Referral for Child Support Needed?|

| —





image7.png
Contact Demographics | Income | Budget Assets Document Note Family Contact Address History Household Mgt. _Applications

Income IND. MONTHLY  QUARTERLY GROSS  %FPOV.  %POV. A AMI Range
5 0 0 0 0 0 Missing

[ A R Sove o Lo Detete o]

Income Source | No Income ~|  Statedincome |0.00 IncomeSource T | Statedincome T
Pay Interval | ~|  Documentation | Self Declaratic [=|| > |No 1ncome 0.00

Comments | |

<1 i

Non-Cash Benefits

(| None || Client Doesn't Know (| Glient Refused (| Data Not Collected
|| snaP || TANF Child Care [__| Temporary Rental Assistance W e T
Amount || TANF Transportation | Section 8 or Rental Assistance (] Medically Needy

] wic [__| Other TANF-Funded Services (] other | Amount

|| No Health Insurance || Glient Dossn't Know (| Glient Refused |__ Data Not Collected
|| MEDICAD || MEDICARE || State Chidren's Health Insurance || VA Medical Services.

|| Employer Provided health Insurance |__| COBRA Health Insurance || Private Health Insurance. [__| State Adult Health





image8.png




image9.png
4 Programs
13 isting





image10.png
Program Details




image11.png
Entry [ Questions | SnapshotManagement

First Name Last Name Identifier

L JL J1 I Clear

| search

Customer

J
J

=l IFEl i s -3 B

Identifier 2524901
First Name Heidi
Alias
Phone (573)-692-1111x

Phone No. Alt

HOH Phone
Last Name

Email

PH Type

PH Type

(573)-692-1111x Home

Lucas

Home

Home

Date Of Birth 11/8/1981
Age 34

Gender Female

Contact Preference Phone

| Save |

2016

Head Start | Program Service

Program Name I |

Program Status
Consent | TMAC_MWA : Individual

TMAC_Pave the Way : Individual
TMAC_SSVF : Individual

Case Manager

Entry Date
TMAC_Step Up To Leadership :
Score
TMAC_Tax Assistance : Individual
Comments TMAC_Weatherization

TMAC_WELLNESS : Individual
TMAC_WIC : Individual

I
UL

| TMACFamily Support : Individual

4

TB Clearance Date

Clinic

LI

Date of Application
Participation Year|

Income Status

Transition from Early HS
Identified IEP/IFSP Disability
Sibling Enrolled

Sibling Applied

Sibling Returned

Insurance at Enroll

Eligible for Medicaid

Dental Exam Provided?

Physical Exam Provided?

| Update

School Year:
Total Ratil

Monthly HH Income 500
Monthly Ind Income HI00
HS Poverty % B0
AMI % iEsing
AMI Range

Date of Last Dental

Date of Last Physical

J





image12.png
=ntry[ TMACFamily Support Heidi Lucas 2524901]

Entry] Questions | SnapshotManagement |

First Name Last Name Identifier | search Customer = — — —
{ I I ) Clear | = lj- JTmT 1SS J| === |
Identifier 2524901 HOH Phone (573)-692-1111x Home
First Name Heidi Last Name | ucas Date Of Birth 11/8/1981
Alias Email Age 34
Phone (573)-692-1111x PH Type Home Gender Female
Phone No. Alt PH Type Home Contact Preference Phone

2016

New Save

Head Start | Program | Service

Program History

TB Clearance Date

Program Name TMACFamily Support | Active |
E—— . T
Ce t i i
onsent | 5rganization - [TMACFamHy Support 1/24/2016
C: M: j - i
ase Manager | TMAC_jgray Y TMAC_Tax Assistance 1/22/2016
Entry Date | 4 /54/2016 | Exit Date TMAC_Life Skills 1/20/2016
Score -~
Comments




image13.png
Entry

Program Details




image14.png
Program Details| TMACFamily Support Heidi Lucas 2524901]

Client Profile | Questions

First Name Last Name Identifier Search Customer
J 1 J J Clear | v| Ll

ind W=t -JEN

Profile Activity Activity | - Filter Refresh

New Save Delete . Schedule Activity T | ProgComponent 1 | Milestone T | Resource

5 H . .
> | Family Support TMAC_jgral
Consent Organization |~ : : .
Prog Component Family Support -
Milestone (I E
Activity L1
Pre-employment skills =

Staff

Complete ABE/GED

Start Date/Time Complete post-secondary education

Units Unemployed - Employment Search
Assessment Version Employed - maintain employment
Leestiom Employed - Employment Enhancement

Employment - Living wage

Enrolled children in Before or After shcool programs

Obtained care for child or other dependent





image15.png
rofile Activity

New J (

save || Delete | [@] [ schedute |

Consent

Prog Component
Milestone

Activity

Staff

Start Date/Time
Units

Assessment Version

Location

Organization

Family Support

Pre-employment skills -

FSS Scales

TMAC_jgray

1/24/2016

1.00 Units

Activity

Activity 1 | ProgComponent 1 | Milestone

< I >





image16.png
[ Client Profile | Questions |

1.5 Date 1
Answer:

2.7 % A. Educational Attainment [, ]

© Does not have a GED or High School Diploma. (1)

© Has a GED or High School Diploma. (2)

O Attended, but did not complete, college, vocational raining, or trade apprenticeship. (3)
) Completed an Associate's Degres, Vocational Training or Certificate Program. (4)

O Completed a Bachelor's Degres or Higher. (5)

3.4 B. Academic Skills [, ]

O Lack of academic skills is currently a barrier to employment or other goal attainment. (1)
O Lack of academic skills severely limits employment or other goal attainment. (2)

O Lack of academic skills limits employment or other goal attainment. (3)

O Academic skills occasionally limit employment or other goal attainment. (4)

O Academic skills are not a barrier to employment or other goal attainment. (5)

4.7 5 C.income [, ]

O No regular or consistent income. (1)

) Income does not meet basic needs. (2)

) Income meets basic needs butis insuffcient for emergencies. (3)

O Income meets basic needs and allows for minor emergencies. (4)

O Income meets basic needs, emergencies, allows for extras and savings. (5)

5.4 D. Employment [ ,]

O Unemployed or never worked. (1)

O Unemployed for less than 3 months. (2)

O Parttime employment. (3)

O Full-ime employment without benefis. (4)

O Fullsime employment with a iving wage and benefis. (5)

6.4  E. Health Insurance [, ]

© No health insurance for any family member. (1)

© Not all family members are insured. (2)

O Al family members are covered by government insurance. (3)

O Al family members are insured, but the premiums and/or co-pays are unaffordable. (4)

O Al family members are covered by insurance and the premiums and co-pays are affordable. (5)

7. 7 " E. Phvsical Health T .1





image17.png




image18.png
’ Response Summary | History

A Educational Atainment Does ot have a GED or High School Diploma. (1)

Lack of academic skillslimits employment or other goal

B. Academic Skils
attsinment.(3)

Income meets basic needs, emergencies, allows for
C Income.
extras and savings. (5)

D. Employment Fulltime employment with a living wage and benefis. (5)

Al family members are covered by govemment insurance.
@

E. Health Insurance

Afamily member's heaith problem occasionaly interferes
F. Physical Health with employment or other goal options. (3)

Afamily member's mental health &/or substance abuse v/

G. Mental Health & Substance Abuse problem reqularly interferes w/ emplovment.(2)





image19.png
A Educational Attainment

B. Academic Skills

C. Income.

D. Employment

E. Health Insurance

F. Physical Health

G. Mental Health & Substance Abuse

Does ot have a GED or High School Diploma. (1)

Lack of academic skillslimits employment or other goal
attsinment.(3)

Income meets basic needs, emergencies, allows for
extras and savings. (5)

Fulltime employment with a living wage and benefis. (5)

Al family members are covered by govemment insurance.
@

Afamily member's heath problem occasionally interferes
with employment or other goal options. (3)

Afamily member's mental health &/or substance abuse
problem reqularly interferes w/ employment (2)

v





image20.png




image21.png
[Jignore Required
Information Collection Date.

[112412016

Submit





image22.png
Entry




image23.png
Services & Activities.




image24.png
Goals | Intervention | CasePlan Assessment

Self Sufficiency Performance History

Legend maryAssessment T | Initial %
- Thriving > h Date -1 d
- Safe |A. Educational Attainment _
- Stable | B. Academic Skills _
- Vulnerable 7' C. Income _
- n Crisis 7| D. Employment _
[=. t1cateh tnsurance N ]

Domain History

Life Skills _ Tax Credits | Family Support |

Services

Milestone Servicelype 1 BeginDate 1 EndDate 1 | Amount T

> [\Pre—employment skills > ||\Proﬁ|e 1/24/2016 1.00 i

| Complete ABE/GED
|Comp|ete post-secondary education
|Unemp|oyed - Employment Search

|Emp|oyed - maintain employment

|Emp|oyed - Employment Enhancement < [T | >

Employment - Living wage Staff | TMAC_jgray Length of Time Days

i Email | jgray@communityaction.or Phone| (573)-222-2222x222:|





image25.png
- Thriving




image26.png
- Safe




image27.png




image28.png
Vulnerable




image29.png




image30.png
‘Current Situation | Goals | Intervention | CasePlan Assessment

L New Save L Delete
(organzation |- R

Pre-employment skills In Progress 1/24/2016 T
Unemployed . - : .

Pre-employment skills E
TMAC_jgray E
In Progress

bi/2a/2016  m)|





image31.png
Current Situation | Goals ]m(m | casePlan Assessment

[(eoaslpre-cmployment sians -| Stts{1n progress (1222016 =)&) (= J]

COMMUNICATION

New Save Delete What_Where T | When T | Who T | Domain T
Tasks
When | m|  Miestone Target -
Comments
< i T S
New Save Delete Refresh Milestone 1 | Status StatusDate 1 | Commen
Results
Status Status Date =

Milestone | =]

Comments





image32.png
Current Situation | Goals | Intervention | CasePlan Assessment

Goals | pre-employment skills

Status:| 1n Progress

(172472016 || [ [ = I]

Save

CASE PLAN | COMMUNICATION
| New

L~ ) | | | Delete |

What_Where T

Domain

Domain

ot Comptete menr=)

> |Comp|ete Resume 1/26/2016 Client

Family Supp

Milestone Target

when [1/36/2016 _|m

wee [cliene |

Comments

‘Complete Resume at local library by 1/26/2016

<

Milestone 1 | Statu

New Save Delete Refresh
Results
Status Status Date @

Milestone l

Comments

StatusDate 1 | Comr





image33.png
[ €urrent Situation | Goals | Intervention | CasePlan Assessment |

“ Goals[Prefemployment skills \-| Status:| 1n progress ||1/2a/2016 | [ | T || | ‘





image34.png




image35.png




image36.png
COMMUNICATION | Family Support

Status Date
Description
Verification

Comments

(

Save

= Refresh Milestones

Obtained skills/competencies required for

MilestoneTitle

[Prefemployment skills

|Comp|ete ABE/GED I
|Comp|ete post-secondary education
|Unemp|oyed - Employment Search

employment

IEmponed - maint;

lovment Enhancement

Emplo

o o J oo | e ]

B
[oac sorey _ |]
PEZOTEED B

-

Activity T ActivityType T Status T StartDate

| FSS Scales Profile 1/24/2016 2:00:





image37.png
Current Situation ]’ Goalsl Intervention I CasePlan Assessment

[ G"E'S[Prefemployment skills ~| Status) 1n progress ||1/24/2016 | =3 3 2 |]
CASE PLAN COMMUNICATION | Family Support
Milestones
S MilestoneTitle s Stat]
Status In Progress > Savey
—_— > || Pre-employment skills In P
Status Date 1/26/2016 = Refresh Milestones
X Complete ABE/GED
Description Obtained skills/competencies required for A
5 Complete post-secondary education
Verification —
Unemployed - Employment Search
Comments |
Employed - maintain employment
1 Emploved Emglo)ﬁment Enhancement M
< n





image38.png
“vew J| ome Scneoue

1 T i T
T Ao S T e
TMAC_jgray E FSS Scales 1/24/201
1/24/2016 |m| ] ICase Management Service 1/24/201

I 2s |
I





image39.png
[ CASE PLAN | COMMUNICATION  Family Support

L I‘r:ew || save || Delete |

What [ complete Rest |~ Domain
When [4/56/2016 = Milestone Target
Who | client -

Comments

Family Support

What_Where T | When Who T | Domain

Pre-employment

Complete Resume at local library by 1/26/2016

New Save Delete Refresh
Results
Status [ 1n progress - StatusDate| 4 /56/2016 =,
Milestone | pre-employment skills

Comments





image40.png
Save Answers v/




image41.png
Current Situation | Goals | Intervention

rimary Assessment *1. Date [TMAC_jgray , 112412016]
| Answer: |01/24/2016

01/24/2016[FSS Scales]

2.7 % A Educational Attainment [TMAC_jgray , 1/24/2016]

New || Save || Delete | © Does not have a GED or High School Diploma. (1)
. O Has 2 GED or High School Diploma. (2)
Staff. Attended, but did not complete, college, vocational training, or trade apprenticeship. (3)
TMAC joray - Completed an Associate’s Degree, Vocational Training or Certficate Program. (4)

O Completed a Bachelor's Degree o Higher. (5)
Start Date/Time

3.°2 © B. Academic Skills [TMAC_jgray , 1/2412016]

1/24/2016 -l | O Lack of academic skillsis currently a barrier to employment or other goal attainment. (1)
Lack of academic skils severaly imits employment or other goal attainment. (2)

) Lack of academic skills limits employment or other goal attainment. (3)

O Academic skills occasionally limit employment or other goal attainment. (4)

O Academic skills are not a barrier to employment or other goal attainment. (5)

Inits

0.00 Units

4.5 C. Income [TMAC_jgray , 1/24/2016]

® No regular or consistent income. (1)

Income does not mest basic needs. (2)

O Income meets basic needs but is insufficient for emergencies. (3)

O Income meets basic needs and allows for minor emergencies. (4)

© Income meets basic needs, emergencies, allows for extras and savings. (5)

5.4 D. Employment [, ]

O Unemployed or never worked. (1)

O Unemployed for less than 3 months. (2)

O Part-ime employment. (3)

O Fullime employment without benefits. (4)

O Fullime employment with a iving wage and benefis. (5)

6.7  E. Health Insurance [TMAC_jgray , 1/2412016]

© No health insurance for any family member. (1)

© Not all family members are insured. (2)

O All family members are covered by government insurance. (3)
@) All family members are insured, but the premiums and/or co-pays are unaffordable. (4) b





image42.png
Services & Activities[ TMACFamily Support Heidi Lucas 2524901] |

First Name Last Name | | [ searcn | Gustomer [Heidi Lucas _TMACFamily support_|=| |3 |7&r | &

Current Situation T Goals | Intervention | CasePlan Assessment |

Self Sufficiency Performance History

Legend

- Thriving
- Safe
~ Stable

- Vulnerable

-InCri s

aryAssessment 1/24/2016 T

D. Employment

F. Physical Health

G. Mental Health & Substance Abuse

|
|E. Health Insurance
|

Domain History

MilestoneTitle Servicelype 1 BeginDate EndDate 1 | Amount T

> || Pre—employment skills > |[profile 1/24/2016 1.00 1

| Complete ABE/GED | Service 1/24/2016 1.00 1

|Comp|ete post-secondary education | Profile 1/24/2016 0.00 q

|Unemp|oyed - Employment Search

|Emp|oyed - maintain employment

|Emp|oyed - Employment Enhancement [T | >

TMAC_jgray | Length of Time o Days

jgray@communityaction.or | Phone| (573)-222-2222x222:|

|Emp|oyment - Living wage

< [ I : . >





image43.png
Case Notes




image44.png
Case Notes

gram

T Pr

g

mComponent Activity T

> |lTMACFami|y Support Family Support

Case Note

New Save || Delete
Consent Organization
Component [ Family Support
Activity Case Note

Case Notes

Staff;

Milestones Services

" <

Communications

TMAC_jgray

~.| Date/Time

Entered By TMAC_jgray

Subject

Note

Training

| 1/24/2016

Units B

| Units Unlock Note

Training.





image45.png
Case Notes Services Communications

Select Milestones Related to Case Note:

MilestoneTitle

Complete ABE/GED

Complete post-secondary education

Unemployed - Employment Search

Employed - maintain employment

Employed - Employment Enhancement

Employment - Living wage

Enrolled children in Before or After shcool programs

Obtained care for child or other dependent

Obtained access to reliable transportation or drivers license

Obtained health care services

|| lOobtained and/or maintained housina





image46.png




image1.png
(@ Central Intake




image2.png
Client Listing[Heidi Lucas 11/8/1981] |

Identifier SSN last4. FirstName. LastName DOB

| J{ | [Heidi || Lucas I Lz J[cer [ FHAoowems |

Alias First Name Alias Last Name. Phone #

@ |

1 Phone Search )

rstName 1 | LastName 1. County’

> Lucas 11/8/1981 6589 Cole





image3.png
5L Client Intake_v5.5




