

And I Shall Rise, LLC


Consumer Referral Form		     Date:Click or tap to enter a date.
☐ CCS Referral                                                                  ☐ CLTS Referral
Service Facilitator:Click or tap here to enter text.
SF Email:Click or tap here to enter text.
SF Phone #:Click or tap here to enter text.
Consumer’s identifying gender/age: Click or tap here to enter text.
Is the referral for a specific provider? If yes, who? Click or tap here to enter text.
CCS Service Array requesting:                                      CLTS Service Array requesting:
☐ISDE                                                                               ☐ Daily Living Skills Training
☐Wellness & Recovery                                                 ☐ Family/Unpaid Caregiver Supports and Services
☐Psychoeducation                                                        ☐ Mentoring
☐Certified Peer Support                                              ☐ Participant and Family Directed Goods and Services
                                                                                          ☐ Personal Supports

Any information helpful to providers:
Click or tap here to enter text.






Please send completed form to admin@andishallrisellc.com OR Feel free to send us an email about the consumer/participant and we will send you provider bios that have availability and a potential match.                             Thank you!
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