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CONSUMERS PROFILE FORM

Start Date: 11/24/14

Name: Christopher Tellez

AKA /Nickname: D.0.B. 07/19/1977
UCI# 7923997 Soc. Sec.

Marital Status:Single Legal Status: Conserved

Gender:Male Language(s): English

RESIDENTIAL PLACEMENT INFORMATION

Facility Name: Sierra Guest Home

Address: 5039 Fiesta Ave.

City: Temple City State: CA Zip Code:91780 PHYSICAL DESCRIPTION
Phone#: (626) 309-9266 Fax#: Height: 5'2" Weight: 147 LBS
Eyes: Black Hair: Black

Contact Person(s) & Alternate Phone #'s:

Marilyn (Admin): (626) 244-5513

DOCTOR'S INFORMATION

Name: Dr. Finster (Primary)

LEGAL / OTHER REPRESENTATIVE

Address: 1011 Baldwin Park, Blvd.

Name: Yolanda & David Tellez (parents)

City: Bladwin Park, CA, 91706

Address: 436 Mustang Court

Phone: (800) 800-7990

City: San Dimas State: CA Zip Code: 91773

Name: Dr. Elmo Hilo (Dentist)

Address: N/A

CALL PARENTS IF SOMETHING OCCURS!

City: N/A

David Tellez (Cell): (909) 973-1492 / Email: Dy.Tellez@verizon.net

Phone: N/A

Yolanda Tellez (Cell): (909) 973-5556

Name: N/A (Psychiatrist)

Address: N/A

REGIONAL CENTER INFORMATION City: N/A
Name: ELARC Phone: N/A
1000 Fremont Ave. #23 Name:
City: Alhambra Ste State: CA Zip Code: 91803 Address:
Phone#: (626) 299-4700 Fax: (626) 281-1163
City:
Service Coordinator: Oscar Diaz
Direct Phone # or Ext.: odiaz@elarc.org BEHAVIORAL CONCERNS
MEDICAL HISTORY Assaultive? Yes IElopement? No
Allergies? NKA Health Plan? None Property Destruction? Yes
Hearing Impairment? No Seizures? No Self-Injurious? Yes
Visual Impairment? Yes/Blind Uses Wheelchair or Walker? No ISP GOALS / OBJECTIVES
1. Noncompliance
MEDICATION 2. SIB

see attached
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