
Dream Building Consultants 
Client Intake Form 

 
 
 
Client Name : ____________________________________​ UCI # ________________ 
 
Birthdate: _______________________________________​ Age: _________ 
 
Complete Address: ________________________________________________________ 
 
Phone # : _______________________________________ 
 
Email: __________________________________________ 
 
Preferred Language: ______________________________ 
 
 
 
Regional Center: _________________________________ 
 
Service Coordinator’s Name: ______________________________ 
 
Service Coordinator’s Phone: ________________________ 
 
Service Coordinator’s Email: _____________________________ 
 
 
Program Manager’s Name: _______________________________ 
 
Program Manager’s Phone: ________________________ 
 
Program Manager’s Email: _____________________ 
 
 
Caretaker # 1 Information​ ​ ​ ​ Caretaker #2 Information 
 
Name: _______________________​​ ​ Name: __________________________ 
 
Phone: ______________________​ ​ ​ Phone: __________________________ 
 
Email: __________________________​ ​ Email: ___________________________ 
 
 
 
 



Dream Building Consultants 
Client Intake Form 

 
 
Conserved:  Yes/ No 
 
Conservator’s Name: ___________________________________ 
 
Conservator’s Phone: __________________________________ 
 
 
Current Regional Center Services: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
School District Services: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
What are you looking to accomplish through Self Determination: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 


