MASSACHUSETTS LEGAL CLINIC FOR THE HOMELESS 

INTAKE FORM
	1.   Client:
_
Address: 

________________________________________________
	4.   Interviewer:
__ 

Firm:_
__

Date:   ______________________________________________

	Phone Number:

	Phone Number:
__

	2.   Shelter Counselor:

	5.   Adverse Party:_____________________________________

	3.   Alternate Contact:


________________________________________________
	6.   Deadline if applicable:_______________________________

	7.  For MLCH records, please circle all that apply:
Benefits
     Civil Rights
    Credit/Bankruptcy              Miscellaneous (specify)________________________
Criminal
     Employment
    CORI
      __________________________________________
Housing
     Immigration
    Drivers License
      __________________________________________

	8.  Brief Overview of Case:_________________________________________________________________________________

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

	

	CASE CLOSURE INFORMATION

	Legal Advocate:___________________________________             Date Case Closed:_________________________________

	Estimated Number of Hours Spent on Case:______________           Estimated Value of Services Donated:__________________

	Description of Service(s) Provided to Client and Result:
____________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

	Are you willing to work with this Client again if she or he returns for assistance?________________ 


The Massachusetts Legal Clinic for the Homeless is a program of 
Lawyers Clearinghouse, 16 Beacon Street, Boston, MA 02108

Phone: 617 778-1980    Fax: 617 778-1981    email: MLCH@lawyersclearinghouse.org
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