o

LODESTAR CLIENT IDENTIFICATION AND UPDATE FORM

Items marked with a circled star ( & ) are optional
Items marked with a diamond ( ) are for Cal Learn Clients

Funding Source: 4 AFLP U Cal-Learn 4 Sibling As Of / /
Q Other __ (1-6) MM /DD /YY
clientoNo. _  ~~ ~~~~~~ CaseManager
(If previously a client, use existing Client ID No.) Code / Name
Client Name _
First M.L. Last
Client DOB / / sibling’s ID Number
MM/DD/YY (Sibling Program Only --The ID of the teen parent that is a sibling of this client.)

& Sibling’s Name

Client MediCal No.

Child MediCal No.

Mailing
Address
City Zip
Home Addr
(if different
than above)
City Zip
Phone Gender
1-Female
2-Male
Alternate Phone oSite .
(if different)

Minor Parent Services Eligibility . Is Other Biological Parent _
1-Eligible - receiving Being Case Managed By This Agency?
2-Eligible - not receiving 1-Yes
3-Not Eligible 2-No, but is eligible
9-Unknown 3-No, is not eligible

9-Unknown

& Cal-Learn Information (Social Security Number may optionally be entered for AFLP & Other clients)

Social Security No. - - CWD Case No.

S CWD Eligibility Worker

Code / Name

AU Head (if not client)

First / Middle Last
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USER-DEFINED FREE CODES/OPTIONAL CASENOTES

Lodestar Client Identification and Update Form — Page 2

Freecodes#A through | may be user-defined and should be used to collect information about the client that changes little, if any, over
time. The data are collected only once in conjunction with the Client Identification and Update Form.

SFreecode#A

OFreecode#D

wFreecode#H

#Cal-Learn Free Codes - For Local Agency Use

OFreecode#E

OFreecode#B

OFreecode#tF

OFreecode#l

Reserved For Future DSS Use

OFreecode#C

OFreecode#G

OFree_CL#A
OFree_CL#B
OFree_CL#C /| (date)
OFree CL#D
OFree CL#E

OFree CL#F _

Free_ DSS#D _
Free_ DSS#E _

Free_DSS#F

Free_ DSS#A
Free DSS#B _

Free_ DSS#C

Codes reserved for MCH:

Free. MCH#A

Free MCH#B___

Free MCH#C _

Free MCH#D _

Optional Casenotes
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