
                                                                                                        
      MAIN DROP IN CENTER CASE RECORD No…………………of……………………
      1. DATE:……………………………………….COUNSELOR, NAME…………………………………
      2. CLIENT.S FULL NAMES:…………………………………………………………………………......
                a. Sex……………………………………………………………………………………………........
                b .Age or Date/year of birth:…………………………………………………………………………
                c. Marital status: ……………………………………………………………………………………….
                d. Religious denomination: ……………………………………………………………………………
                 e. Occupation:…………………………………………………………………………………………
                 f. Residential/Postal address:                ……………………………………………………………...
                 g.Telephone/Cell/Email………………………………………………………………………………
           3 .CLIENT  ACCOMPANED/SUPPORTED/ASSISTEDBY:
                       a. Relative(s)for support(yes)or(no)
                       b. Translator……….
                      c. Someone speaking on behalf of client……….
                      d. Client not accompanied………….
                     e. Other state……………………………………………………………………………….
           4 .HOW CLIENT CAME TO KNOW ABOUT YWCA:
                 a. Family b.Friends/Colleaguesc.Radio/TV
                b.Newspapers
                 c.Other (specify)……………………………………………………………………………………
     5. NATURE OF THE CASE:……………………………………………………………………………… 
     6 .SOME ASPECTS OF THE CASE (TICK WHERE APROPROATE)
         a. violence
        b .Extra Marital affairs
        c .Financial
         d. Poverty
     Case refered to YWCA From……………………………………………………………………………………………
      Clients Desired Assistance………………………………………………………………………………………………
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