	Referral Form for Local Risk Management Committee Review

	Individual Name: Click or tap here to enter text.
Individual DOB: Click or tap here to enter text.
Region: Click or tap here to enter text.
Current Service Coordinator and agency name: Click or tap here to enter text.
Current Services accessed by the individual (Add details for each service the individual receives. include information on weekly hours, name of provider agency, and any other relevant information)
· Staffed residential: Click or tap here to enter text.
· Enhanced Family Care (EFC): Click or tap here to enter text.
· Community Participation Services: Click or tap here to enter text.
· Community Support Services: Click or tap here to enter text.
· Supported Employment: Click or tap here to enter text.	
· Participant Directed and Managed Services (PDMS): Click or tap here to enter text.
· In-Home Supports: Click or tap here to enter text.
· Does not currently receive services (add details, i.e., ineligible, awaiting eligibility, incarcerated, etc.): Click or tap here to enter text.
Current Diagnoses: Click or tap here to enter text.
Current Medications:Click or tap here to enter text.
History of hospitalizations: Click or tap here to enter text.

	Why are you referring this individual to the LRMC? Click or tap here to enter text.

	Are there any current or historical legal proceedings involving this individual? Click or tap here to enter text.

	Are there aspects of this person’s current living situation that create a risk? Click or tap here to enter text.

	What steps have been taken so far to reduce risk? Click or tap here to enter text.

	Does this individual have a current or historical Risk Management Plan? Click or tap here to enter text.

	What other information is important for the LRMC to know about this individual? (i.e. legal status, current hospitalization, mental health needs, homelessness, etc) Click or tap here to enter text.

	Completed by (name): Click or tap here to enter text.
Agency name: Click or tap here to enter text.
Date submitted to Area Agency: Click or tap here to enter text.
Who should the Area Agency contact to follow up? Click or tap here to enter text.
Someone from the area agency will follow up with you regarding next steps and record sharing. 

	For LRMC use only:

	Received date:Click or tap here to enter text.
LRMC response:Click or tap here to enter text.
Signed: Click or tap here to enter text.
Submitted to:Click or tap here to enter text.
Date:Click or tap here to enter text.
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