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Agency Name: _Human Services Association cjient Name: Date:

CERTIFICATION
(To be completed by Interviewer and signed by Client)

9 | certify that the information on this form, provided to me by the client, is accurate and true to the
best of my abilities. | also certify that | have informed the Client that this information may be shared
with other providers for the purpose of providing services. Client signature establishes agreement
to services.

Completed by (Print Name) Phone

Signature Date

CERTIFICATION

Client Name (Print)

Client Signature Date

REASON FOR DISENROLLMENT Date of disenrollment:

10

] Deceased [ Moved Out of Service Area [1 No Longer Desires Services [ No Longer SNF Certifiable
L] No Longer Medi-Cal Eligible [ Institutionalization [ High Cost of Services [ Won't Follow Care Plan

[] On Hold [ Service No Longer Needed [ Past Active [J On Waiting List [] Other Reason

DISENROLLMENT

NOTES:

Thank you for completing the Universal Intake Form (UIF). As the aging population grows and funding
remains limited, it is vital to capture this critical information to reinforce and substantiate the increased
demand for older adult services. This information will assist the Los Angeles County Area Agency on
Aging (AAA) in identifying unmet needs, effectively developing plans, and better coordinate services to
meet your needs.
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