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PASRR Social History (ID/DD/RC ONLY)

General Demographics
Referral Sources: A social history is required to process the Level | PASRR. If your organization does
not have a social history template, you may use this one and submit it to the KEPRO New Hampshire

office.

Name of Individual: | Gender: [ ] Female [] male
Date of Birth: ‘ Age as of today:

Marital Status: [ | Married [ | Divorced [ ]Single [ ] Widowed

Legal Guardian: [ |Yes [ ]No Power of Attorney or Conservator: [ | Yes [ ] No

English is primary language: [ ] Yes [ | No | If no, specify primary language:

Presenting problem (e.g., reason for NF admission, level of functioning impacted by a suspected
mental illness, intellectual/developmental disability or a related condition)

General description of individual (e.g. strengths, recreational interests, significant life events, etc.)

Family background/involvement

Educational background
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Occupational background

Living Arrangements and Support Systems

Current living arrangements, including natural support system

Current medical/nursing support system

Current community based support system

[ ]Yes [ ]No

Are community supports available to the individual outside the NF to meet his/her needs?

Name, credentials address and phone number of person completing this
social history:

Date:

November 2016
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