b&RE

Client Assignment and Registration System

CARE-MHSERVI  MH Adult Community-Based Assignment (Action Code 321)  Rev.3/08

lastName/ [ [ [ [ [ [ [ [ [ [ ][] [7]] Clientio LL [ [ [ [ [T T[]
Suffix D:I:l

FirstName | I [T T T TTTTTT] Local CaseNumber [ | | | [ [ [ [ [ []
Middle Name [ T [ [ T [ [ [ [ 1] Component [ [ T ]

Action Code

é;ér?:nge Service/ Begin Date End Date Location Code
(Dci?cllgeetlfr:) Program Type MM DD YY MM DD YY

A C D [T TT] LI H T H T[] LT HTHIT] [TTT]
A C D [T TT] LI H T H T[] LT HTHTIT] [TTT]
A C D [T TT] LI H [ H T[] LT HTHTI] [TTT]
A C D [T TT] LI H T H T[] LT HTHT] [TTT]
ACD [TTT] LI H T T LTHTHIT] [TTT]
A CD [TTT] Ll =T =T/ LI H T HT] [TTT]

Service/Program Type Codes

HO029 Supported Housing (invalid as of 3/1/08)
HO30 Supported Employment (invalid as of 3/1/08)
HO035 Inpatient Services

HO036 Crisis Stabilization
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Person's last name.

Person's last name suffix. (e.g., Jr, Sr, I1)

Person's first name.

Person's middle name.

Person's statewide identification number.

Person's local case number.

Component code.

You must check this box if data is to be added to CARE.
You must check this box if data is a change to data already in CARE.
You must check this box if data is to be deleted from CARE.
MH Service/Program Type code.

Effective date of the assignment.

End date of the assignment.

Location code.
Required if the service type is residential.

Signature of person completing form.

Date form is completed.
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