
Hospital for 
Special Care We rebuild lives. 

Submit all documents to: 

Autism Admissions 
Coordinator: Kayla Santiago 

Ksantiago@hfsc.org 
P: 860-827-4841 

Hospital for Special Care Autism Inpatient Unit 
Parent or Guardian Questionnaire 

F: 860-832-6273 

Date: 
------

Patient's Demographic Information 

Date of Birth: I Age:Patient's Name: 

Address/City/State/Zip: 

Preferred Name: I Preferred Pronouns: I Gender assigned at birth: D Male D Female 

Gender ldentityO Male D Female D Non-Binary Sexual Orientation: D Straight/Heterosexual 
D TransgenderD Other D Lesbian/Gay/Homosexual D Bisexual 
D Choose not to disclose D Don't know Dother 

D Choose not to disclose 
Race:D Black/African American D White D Asian□ Asian Indian D Other Pacific Islander 
□ American lndianD Other: D Choose not to disclose 
Ethnicity:□ Hispanic/Latino□ Not Hispanic/Latino LJ Puerto Rican D Cuban□ Mexican/Mexican American
D Other: D Choose not to disclose 
Patient Primary Language: 
Interpreter needed: D Yes D No 

Height: I Weight:

Parent Primary Language: 

Interpreter needed: D Yes D No 

Patient is:Uverbal D Nonverbal AAC device? Y / N 
Social Security Number: 

Parent/Guardian Information 

Name: Relationship to Child: 

Mailing Address: Street City/State I Zip

Primary Contact: Relationship to Child: 

Phone: I Cell: Email: 

Secondary Contact: Relationship to Child: 

Mailing Address: Street City/State I Zip

Phone: I Cell: Email: 

Insurance Information: *Please attach a copy of the insurance card*

Primary Insurance: 

Subscriber Name: 

Subscriber Phone: 

Secondary Insurance: 

Subscriber Name: 

Subscriber Phone: 

ID#: 

Relationship: 

Subscriber DOB: 

ID#: 

Relationship: 

Subscriber DOB: 

2150 Corbin Avenue, New Britain, CT 06053 I 860-223-2761 I www.hfsc.org 
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