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CHRISTIAN HEALTH ASSOCIATION OF KENYA

HIV/AIDS & HUMAN RIGHTS FOR PLWHAs

CLIENT INTAKE FORM
Personal Details 
Date …………………………

Full Names …………………………………………Age …………………………

Postal address …………………………………… Tel …………………………..

Physical Address …………………………………………………………………...

Marital Status:

Single/Married/Divorced/Separated/Widowed

Name of Spouse/Former Spouse …………………………………………………...

No. of Children …………………… No of Children under 18 ……………………....

Employed/Self Employed/Unemployed

Occupation…………………………. Employer …………………………………..

Legal problem

Name of potential defendant: …………………………………………………………

Postal Address ……………………………………………… Tel.…………………….......

Physical Address ……………………………………………………………………...

Relationship to the Client: ……………………………………………………………

Type of case: Land/Landlord & Tenant/ Matrimonial/ Succession & Inheritance/Civil Rights (…………………………)/Employment/Commercial/Debt Collection/Sexual Offence (…………………..)/Assault/Murder/Other ……………………..…...………

………………………………………………………………………………………….

Brief outline of the problem: …………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Interviewer’s Remarks:
Representation/Advice/Rejected




In- House/ Referred.  

If Referred:


Referee: ………………………………………………...



Date Referred …………………………………………..



Place/Person Referred to………………………………..

If In-House:


Letter to be written. ……………………………………




Pleadings to be drawn …………………………………



Representation to be given: ……………………………

Interviewer’s Name: …………………………………………………………………..
Signature: ……………………………………………………………………………...
Date: ……………………………………………………………………………………
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