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AREA: __________________ Date of Intake: ______________ Referred by: ________________________ 

MOM INTAKE FORM 

MOM’S NAME: ________________________________________________ Date of Birth:____________ 

ADDRESS: ____________________________________________________________________________ 

CITY: _____________________________________________   STATE: ______ ZIP CODE: __________ 

HOME PHONE: _______________________________ CELL PHONE: _____________________________ 

Email Address:_________________________________________________________________________ 

Notes: _______________________________________________________________________________ 

INTERVIEW 

1. What is the best time of day to contact you? ____________ am/pm

2. What is the best way to contact you? __________ (call home phone/call cell phone/text/email/other)

3. Will this be your address and phone number for awhile? _____yes _______no

Future plans: __________________________________________________________________________ 

4. What are some other phone numbers where you can be reached?

Relative: ________________________________ Boyfriend/Spouse: _____________________________ 

Friend: __________________________________ Work: _______________________________________ 

5. What is your Ethnicity? African-American Asian Bi-racial ___________________ 
(circle one ) Caucasian  Hispanic Native American             Other 

6. When is your baby due? ________________ 7. Are you single or married? _____________________

8. Is the baby’s father going to be involved in the baby’s life? ____________

9.  Other Children’s Name         Date of Birth       Other Children’s Name     Date of Birth 

____________________________  __________  ___________________________  __________ 

____________________________  __________   ___________________________   __________ 

10. Which of these children do not live in the home with you?

_____________________________________________________________________________________ 
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11. Who else lives in your household?

_____________________________________________________________________________________

12. Do you work outside the home? _______  Where?  ______________________________________

13. Are you going to school? ___ Yes ___ No Highest Level of Education ______________ _________ 

14. Do you attend church?   ___ Yes   ___ No Where? ______________________________________ 

15. Are you receiving community resources?  _____   WIC      _____ State Healthcare      ______Medicaid

_____ Housing Assistance      _____ Food Assistance   _____ Other: _____________________________ 

16. Do you have transportation?  ____ Yes  ____ No

Where would be a good place to do mentoring visits with you? (Note:  Try to identify a neutral location 

that can be used in the beginning and/or in case the area is unsafe) 

____________________________________________________________________________________ 

17. What are you looking for in a mentor?  What are your expectations?

____________________________________________________________________________________ 

____________________________________________________________________________________ 

18. What are the best days/times for you to meet with a mentor? ______________________________

____________________________________________________________________________________

19. What questions do you have about One by One at this time?

____________________________________________________________________________________ 

Person completing the INTAKE:___________________________________________________________

The Applicant listed above was matched on ________________________________ 

Matched with: ____________________________ From: _______________________________________ 
(Mentor’s Name) (Mentor’s Sponsoring Church/Community Group 

Notes: _____________________________________________________________________ 

    _________________________________________________________________________ 

    _______________________________________________________________________ 




