Harbor House Social Club

Membership Form

This information is confidential. However, the Butler County Mental Health Board will use data complied to promote services for the club.

Start Date_________

Name___________________________________________________

Address_________________________________________________

City_______________________________ Zip Code_____________

Phone#________________________ Date of Birth (Month:____Day:____Year:_______)
Marital Status (circle one :) Single   Married   Divorced   Widowed

Family size (how many people live in your home) _____________

Race (circle one) White    Black   Asian    Prefer not to answer

Ethnicity (circle one) Hispanic or Latino   Non Hispanic or Latino    Prefer not to answer

Social Security# (REQUIRED) ______-____-______

How will you get to Harbor House (check one):

_____Walk
_____UTS
_____Other (explain):___________________________________________________
Where do you receive your mental health services? __________________________________________________________________________________________
Who can we contact regarding your mental health services?
Name:______________________________________________________________ Phone #_______________ 
Emergency Contact

Name_____________________________ Relationship to you: _____________
Phone #___________________
Do you have any physical medical conditions that we may need to know?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By accepting membership to Harbor House Social Club, all members are agreeing to the Rules of Conduct and Grievance Procedures. I am also aware that if the provider of my mental health services does not fulfill the risk assessment within 10 business days my membership will be put on hold until the risk assessment is completed.
Sign X:
Office Use Only:   Membership cleared: Yes: ___ No: ___ if no attach explanation   GOSH Entered for current fiscal year: Yes:_____ No:_____
          
 
            Miles from origin club: ____________
Membership Location Origin:   Hamilton          or         Middletown
