
From Open Door Community Health Centers 
Case Management Psychosocial Assessment 

 
 
Date of Visit:                  Case Mgr/CMA: 
  
Patient Name: 
 
DOB:                   Chart #: 
 
Insurance:                         Source of Income: 
 
Referred By: 
 
Reason for Referral: 
 
 
 

• Current Living Situation: 
 
 
 
 

• Financial Assessment: 
 
 
 
 

• Support System: 
 
 
 
 

• Drug/Alcohol History: 
 
 
 
 

• Psychiatric History: 
 
 
 
 
 

• Work History: 


