
 COMMUNITY SERVICES REFERRAL FORM
INDIVIDUAL’S NAME:         DOB: SS #:

STREET:                                                   CITY:                             ZIP: PHONE:

PARENT/CAREGIVER:  

WORK/CELL PHONE: 
               

ALTERNATE PHONE NUMBER OR EMAIL:

REFERRED BY: PHONE:
(       )

PSYCHIATRIST: PHONE:  (    )
FAX:  (       )

FORMER BEHAVIORAL  
SERVICES:                         Yes      No 

PREVIOUS BA: PHONE:      
 (       )

SCHOOL:
                         

SCHOOL CONTACT/POSITION:  

CLASS TYPE: SCHOOL CONTACT PHONE:

VERBAL BEHAVIORS
COMMUNICATION:    
 No Verbal Ability      Signs      3-5 word sentences      5-10 word sentences      Fluently Speaks

   Uses an Augmentative Device   (What Device? ___________________)

Other Notes:

DOES THE CHILD HAVE A COMPLETE ABLLS:    
                                          Yes        No

DATE ABLLS WAS LAST COMPLETED:  

MAIN CAREGIVER CONCERN:

Does the individual have a current home program?    Yes      No Provider: 

PROBLEM BEHAVIORS
Does this person demonstrate any of the following? (Please check all that apply & Give Example):

  Self injurious behaviors:
  Physical aggression:
  Verbal aggression:
  Self stimulating behaviors: 
  Difficulty with transitions: 
  Elopement: 
  PICA: 
  Property destruction:
  Noncompliance with daily activities:
  Manipulative behavior:
  Other:
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 STAFF USE ONLY
DATE RECEIVED: RECEIVED BY: FUNDING SOURCE:  

Waiver    Private   Insurance   Other:_________

STATUS:        Active    Waitlist     Denied
BA ASSIGNED: DATE ASSIGNED:

WAVIER INFORMATION
ISC/AGENCY: 
               

PHONE:  
(       )

PROVIDER AGENCY: ISC FAX:
(       )

PROVIDER FAX:
(       )

PROVIDER PHONE:  
(       )

ESTIMATED RISK LEVEL:
                         Crisis     Serious     Non-Serious

CLASS:     
                   SA      RO      Other

INSURANCE INFORMATION
INSURANCE COMPANY: BILLING ADDRESS:

PHONE:
(       )

FAX:
(       )

GROUP NUMBER: INDIVIDUAL ID #:

OTHER INFORMATION
RESPONSIBLE PARTY (If different from above): BILLING ADDRESS:

BILLING PHONE:
(       )

BILLING FAX:
(       )
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