
Harbor House Social Club 
Membership Form 

 
This information is confidential. However, the Butler County Mental Health Board will use data complied to promote services for the club. 

Date_________ 
​ ​ ​ ​ ​ ​ ​  

 
Name___________________________________________________ 

Address_________________________________________________ 

City_______________________________ Zip Code_____________ 

Phone#________________________ Date of Birth (Month: ____Day: ____Year: _______) 

Marital Status (circle one :) Single   Married   Divorced   Widowed 

Family size (how many people live in your home) _____________ 

Race (circle one) White    Black   Asian    Prefer not to answer 

Ethnicity (circle one) Hispanic or Latino   Non-Hispanic or Latino    Prefer not to answer 

Social Security# (REQUIRED) ______-____-______ 

How will you get to Harbor House (check one): 

       Walk/bike        Medicaid Transportation​        Bus         Drive       Family/Friend       Other 

Where do you receive your mental health services?  

​ Best Point         Transitional Living         Community Behavioral Health 

​ Access Counseling          Other: ____________________________________________ 

What is the name of your case manager, therapist or doctor? 

Name: ______________________________________________________________ Phone #_______________  

 

Do you receive or have ever received Developmental Disability Services?       Yes       No         Unsure 

 

Has a doctor ever told you that you have Autism?          Yes         No 

 

Has a doctor ever told you that you have Asperger’s?       Yes        No 

 

What is your T-shirt size: _____________________________ 

 

Emergency Contact 

Name____________________________________________ Relationship to you: ________________________ 

Phone #___________________ 

        ​            
By accepting membership to Harbor House Social Club, all members are agreeing to the Rules of Conduct and Grievance Procedures.  
 
 
Sign X: 
 
Office Use Only:   Membership cleared: Yes: ___ No: ___ GOSH Entered for current fiscal year: Yes: _____ No: _____ Miles from Club: __________                       


