
 

 

FAMILY PLANNING PATIENT EVALUATION/SCREENING 
 

Have you been to Family Planning before?       Yes       No 

  

   Male       Female   
 

 

What is your age? ________________ What is your Date of Birth? ____________________________ 
 

Do you have any Health Insurance or AHCCCS?      Yes      No 

 

Are you interested in getting birth control?       Yes      No 

 

If no, what is the reason you want to come to family planning? _________________________________ 

 

 

Client Name______________________________________________________ 

 

Address _________________________________________________________ 

 

City __________________  State____________ Zip-code _______________ 

 

Phone _______________________ Cell phone__________________________ 

 

 
We have four locations in Tucson to serve you, based on the information below, please choose the 

clinic that is closest to you. 
 

    Family Planning North Office / Administrative Office 

3550 N. 1st Ave, Suite 300 

Tucson, AZ 85719 

(520) 243-2880 

(on the southeast corner of 1st Ave & Prince Rd) 

 

   Family Planning East Office    

6920 E. Broadway, Suite E    

Tucson, AZ 85710 

(520) 751-9086    

(on the southwest corner of Broadway and Kolb near Brings Mortuary)   

     

   Family Planning South Office    

175 W. Irvington Road     

Tucson, AZ 85714 

(520) 294-2026 

(on the Southwest corner of 6th Ave and Irvington near the Laos Bus station)  

   

   Family Planning Kino Teen Center 

2801 E. Ajo Way 

Tucson, AZ 85713 

(520) 740-4600 

(near the Kino Sports Complex across from UPH hospital, formerly Kino Hospital) 
     

Services at this clinic are based on a sliding fee based on income and the people that live in the 

household. So you must know this information when you come to your appointment.  

 

A member of the Family Planning Staff will call you to schedule an appointment and answer any 

questions you may have.  
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