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participant REferral form



	
	
	


1. Participant Information
· Participant Name: ______________________________________
· Date of Birth: __________________
· Gender: __________________
· Phone Number: __________________
· Email: __________________
· Current Address: ______________________________________________
· Emergency Contact Name: __________________________
· Relationship: __________________
· Phone Number: __________________

2. Referral Source Information
· Referring Agency/Organization: __________________________
· Referring Staff Name & Title: __________________________
· Phone Number: __________________
· Email: __________________
· Date of Referral: __________________

3. Reason for Referral
(Please check all that apply)
☐ Step-down from residential treatment
☐ Early recovery support
☐ Housing instability / homelessness
☐ Continued structure and accountability needed
☐ Mental health stabilization
☐ Employment or life skills support
☐ Other: ______________________________________
Brief summary of participant needs and goals:




4. Substance Use History (if applicable)
· Primary Substance(s): __________________________________
· Date of Last Use: __________________
· Current Level of Care (if applicable): __________________
· History of Withdrawal Concerns: ☐ Yes ☐ No
If yes, explain: ____________________________________________

5. Mental Health Information
· Current Mental Health Diagnoses (if known):

· Current Mental Health Provider: __________________________
· Current Medications: ☐ Yes ☐ No
If yes, list: _______________________________________________
· History of suicidal or self-harm behaviors: ☐ Yes ☐ No
If yes, explain: ____________________________________________

6. Medical Information
· Significant Medical Conditions: __________________________
· Mobility or Physical Limitations: ☐ Yes ☐ No
If yes, explain: ____________________________________________
· Requires assistance with medications: ☐ Yes ☐ No

7. Legal Status
☐ No current legal involvement
☐ Probation / Parole
☐ Pending charges
☐ Court ordered treatment
Details: ________________________________________________

8. Employment / Financial Information
· Current Employment Status: __________________________
· Source of Income: __________________________
· Insurance Type: __________________________

9. Risk & Safety Information
(Check all that apply)
☐ History of violence
☐ Sexual offense history
☐ Arson history
☐ Active warrants
☐ Behavioral concerns affecting group living
☐ None reported
Comments:


10. Client Consent for Referral
I authorize the release of the above information for the purpose of determining eligibility for transitional programming.
Participant Signature: __________________________
Date: __________________
Referring Staff Signature: __________________________
Date: __________________
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