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REFERRAL FORM
Please mail or email to:
1320 Central Park Blvd. Ste. 200, Fredericksburg VA 22401
Email: info@grandootioncareinc.com
Date of Referral: ____ / ____ / _______
INDIVIDUAL’S INFORMATION
Individual’s Name: ______________________________________________________________________
Date of Birth: ____ / ____ / _______
Social Security Number (optional): _______________________
Gender: ☐ Male ☐ Female ☐ Other ☐ Prefer Not to Say
Primary Language: ___________________________
Address: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone Number: _________________________________
Insurance Information (if applicable):
   Medicaid #: ___________________________________

REFERRAL SOURCE INFORMATION
Support Coordinator: ________________________________________________ Phone: _____________________
Email: _________________________________________________________
CSB: _____________________________________________________

REASON FOR REFERRAL
☐ In-Home Support ☐ Community Coaching ☐ Sponsored Residential ☐ Community Engagement ☐ Personal Care Assistant. ☐ Respite ☐ Other (specify): ___________________________________________
Brief Description of Reason for Referral:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CLINICAL/SUPPORTING INFORMATION
Diagnosis (if known): _________________________________________________________________________________________________________
Current Medications: _________________________________________________________________________________________________________
Risk Factors (check all that apply):
  ☐ Suicidal ideation
  ☐ Self-injury
  ☐ Aggression
  ☐ Substance abuse
  ☐ Fall
  ☐ Elopement or Wandering 
  ☐ Other: ___________________________________
ATTACHMENTS (IF AVAILABLE)
☐ Psychiatric/Psychological evaluations ☐ Physical and PPD☐ Individualized Service Plan (ISP) ☐ Court orders ☐ Medication list ☐ VA Informed Choice ☐ VIDES and SIS ☐ Release and Disclosure Form ☐ Other: _____________________________________
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