
101 Jackson Street, 4th Floor  Lowell, MA 01852   978-459-8656   riverbendmv.org 

Riverbend (formerly Lowell House, Inc.) Updated October 2024 

New Client Information 

Legal Name: _______________________________________________________________ Date: ____________________________ 

Preferred Name: ______________________________________________________________________________________________ 

Preferred Pronouns:___________________________________________________________________________________________ 

Date of Birth: __________________________________    Social Security #: __________-_______-__________ 
(Please Print Neatly) 

Address: ____________________________________________________________________________________________________ 

City/Town: _______________________________________________  State:_____________ ZIP: ____________________________ 

Phone Number (circle one) - home / mobile / work: __________________________________________________________________ 
Okay to leave a message? �� YES �� NO 

Alternate Phone Number (circle one) - home / mobile / work: __________________________________________________________ 
Okay to leave a message? �� YES �� NO 

Email: ____________________________________________________________________________________  Okay to email? �� YES �� NO

Please keep in mind that communications via email over the internet are not secure. Although it is unlikely, there is a possibility that information you include in an 
email can be intercepted and read by other parties besides the person to whom it is addressed. If you wish to return this paperwork via a secure, encrypted link, 
please contact reception@riverbendmv.org. 

Insurance:__________________________________________________________________________________________________ 

Insurance Phone Number: ______________________________________________________________________________________ 

Member #: ______________________________________________  Group #:____________________________________________ 

Please be aware that the only insurance Riverbend currently accepts is:  

• MassHealth Standard
• Commonwealth Care Alliance
• Tufts Medicaid

• MBHP – VO/Carelon
• Beacon Health/Fallon
• Allways

Interpreter Needed? �� YES �� NO   Language: ___________________________________________________________________ 

Referred to Riverbend by: ______________________________________________________________________________________ 

Please make sure to bring the following with you on your first appointment: 
• Driver's license/Identification
• Insurance Card
• Referral (if any)
• Any other pertinent information
• Please be prepared to have your photo taken

Please make sure to sign and date all pages that have signature lines.  

Web Form


	Client Intake Checklist (fillable).pdf
	New Client Face Sheet (fillable).pdf
	Emergency & Medical Contacts (fillable).pdf
	Consent for Telehealth (fillable).pdf
	Self-Declaration of Income (fillable).pdf
	HOUSEHOLD INFORMATION

	Behavioral Self-Assessment (fillable).pdf
	msdp_at_infectious_disease_04-30-13.pdf
	MA TB Risk.pdf
	Notice of Privacy Practices.pdf

	Legal Name: 
	Preferred Name: 
	Preferred Pronouns: 
	Social Security: 
	CityTown: 
	State: 
	ZIP: 
	Phone Number circle one home  mobile  work: 
	Email: 
	Insurance: 
	Insurance Phone Number: 
	Member: 
	Group: 
	Language: 
	Referred to Riverbend by: 
	Address: 
	Alternate Phone Number circle one home  mobile  work: 
	Date: 
	undefined_2: 
	DOB: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	undefined_1: 


