 
Clients Name __________________________________________________________




(First)


(Last)

(Adult
(Child
Date of Birth ​​​​​​​​​​​​​​​​​_________________






  

       MM/DD/YYYY
(Female
(Male
Caretaker’s Name __________________________________________ 
( N/A




(First)


(Last)

Community Health Worker:
(Maggie
(Carmen 
(Giang

Date of Visit __________________________________




MM/DD/YYYY

Zip Code  ________________________________

Language: 
 (English

( Spanish 

(Vietnamese

Steps to Health – King County


Baseline Interview 
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