g P.A.L.S. Behavior Management Day Program

CLIENT PROFILE SHEET

Start Date:(

Name: Edward Solis

AKA/Nickname: D.O.B. 5/04/1997
UCT# 6099180 Soc. Sec.#:
Medi-Cal#: Medi-Care#:

Other Health Insurance:

Marital Status: Single Legal Status: Conserved

Gender: Male Language(s): English

Residential Placement Information

Facility Name: Family Home

Address: 10440 Paramount Blvd. Apt. D137

City: Downey State: Ca. Zip Code: 90241

Physical D

Phone: 323-578-5134 Fax:

Height: 73"

Contact Person(s) & Alternate Phone:

Eyes: Brown

Diagnosis In

Gabriela Solis (mom) 323-578-5134, Eduardo (dad) 323-578-5154 Autism I
Ana Solis (sister, lives out of state) 213-453-8466
Legal/Other Representative
Name: N/A Doctor's In
Address: Name: Dr. Gutierrez
City: State: Ca. Zip Code: Address: 4650 Sunset Blvd.
Phone: Work: City: los Angeles, CA, 90027
Phone:

Phone: Name: Alma Family Services

Regional Center Information

South Central Los Angeles Regional Center

Address: 4701 E. Cesar Chav

City: Los Angeles, CA. 90022

Address: 2500 S. Western Ave.

Phone:323-660-2450

City: Los Angeles City: Ca Zip Code: 90018 Name: Dr. Mark Treystman («
Phone: 213-744-7000 Fax: Address: 6333 Wilshire Blvd.
Service Coordinator: Ronice Morris City: Los Angeles, CA 90048
Phone: Phone: 323-653-5484
Medical History Address:
Communicable Condition: N City:
Hearing Impairment: N Visual Impairment: N Phone:

Allergies: N Seizures: N

Behavioral




Uses Wheelchair or Walker: N

Additional Comments:

Diet: Regular (cleft pallet)

Assaultive: N

Property Destruction: N

Substance Abuse: N

Disruptive Social Behavior, Emotional outbursts Program ISP Go:
*See PALS Prc
Photos taken only to be used for client records and use in emergency
situations.
Revised 6/3/2019
Medical Precautions
Medication Dosage Frequency
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Weight: 148 lbs

Hair: Brown

aformation

Jisorder

formation

(psychiatrist)

‘€Z ave.

dentist)

Concerns




Elopement: N

Self-injurious: N

AWOL: N

als & Objectives
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