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INTAKE FORM
Please provide the following information and answer the questions below.
Name (First) (Middle) (Last) Date
Date of Birth Age Primary Phone Alternate Phone

(Month) (Day) (Year)

Address

(Street Address) (City) (State) (ZIP)

HEALTH HISTORY

Please check any of the below symptoms or diseases you have experienced. Use a scale of 1-5 to indicate severity
(7 being the least severe, 5 being the most severe). If you are unsure, use a question mark.

E I:l AD(H)D E I:l Anxiety Allergies
Do you have any allergies?
If yes, what are they?
L[ Jas L aretie
I:‘ No ﬂ:| Yes
| L ] acohalism L1 ] asthma
L Atergie L T

E I:I Anemia E I:I Hyperglycemia

Other, Explain:
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FOUNDATTION

H.U.G.S. Foundation, Inc. (Helping U Grow Strong) is an international non-profit or-
ganization offering faith related crisis services for victims of sex trafficking and sexual
assault. Services are also offered for Post Traumatic Stress Disorder, and resultant
depression and anxiety.

Trained staffs are available to inform the public regarding human trafficking, synthet-
ic drugs, sexting, and cyber bullying. HUGS provide trained staff to speak regarding
these subjects to individuals, groups, organizations, churches and businesses. HUGS
through AngelMist Productions provides education by entertainment including
books, making videos and movies that inform, warn, and introduce trafficking and
related activities.

Abroad besides providing counseling and educating regarding sex trafficking, HUGS
provides community development, medical, surgical, nutritional, educational and

occupational services to the poor ill, disabled children and families.

HUGS has a complete education curriculum and training for Crisis Chaplaincy.
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