Form #645 B. 1 
Right Path Inc. 
3626 Western Branch Blvd.
Portsmouth, VA 23701
   To Be Completed by the Participant or a Parent/Guardian

Participant Information

Date: ____________________________	

[bookmark: _GoBack]Date of Referral: ____________________________              Referral Source: _______________________


Applicant’s Full Name: 			_______________		          Prefers to be called: ________________
			Last                                        First                                  Middle

Home address: ____________________________________________________________________________________
                                  Street Address				City			State		    Zip Code

Social Security Number: ____________________ Medicaid ID#: ________________________________


Phone (if applicable): 				 Email (if applicable): 				

Date of Birth: 				     Age: ____________	Birthplace: ____________________________

Medical Insurance (Medicaid):       No         Yes, if yes indicate company: ___________________________________

Policy #: ___________________________ Type of coverage: ___________________________________

Mailing address: _______________________________________________________________
(if different from above)

Name of Court Appointed Guardian (if applicable): ______________________________________________________

Address: ____________________________________________________________________________________
                           Street Address 					City			State	                    Zip Code

Telephone number: __________________________________

Name of Substitute Decision Maker (if applicable): __________________________________________________

Address: _______________________________________________________________________________________
                     Street address                                                                               City                                                State                    Zip code

Telephone number: _______________________________________________

Family Information:

Father’s Name: ___________________________		Mother’s Name: _______________________________
Address: _________________________________		Address: ______________________________________

