Referral Form
Client Information

Full name of client Nickname Date of birth | Gender

Street address City State Zip
Race/ethnicity/tribe Height Weight

Client’s current placement:

Legal status of placement:

[Juvenile [JCHIPS []EJ [ State Commitment/Female [ ] Voluntary

Court hearing (Date/Time) Judges name

Contact Information

Referring agency Worker’s hame Phone no.

Street address City State Zip
E-mail Cell no. Fax no.

Other professionals working with client

Agency Worker’s name Phone no.

Agency Worker’s name Phone no.

Agency Worker’s name Phone no.

Agency Worker’s name Phone no.

Agency Worker’s name Phone no.

Parent Information

(1) Parent(s)/Guardian(s) names Home phone no. Cell phone no.

Street address City State Zip
Work phone no.

(2) Parent(s)/Guardian(s) name(s) Home phone no. Cell phone no.

Street address City State Zip

Work phone no.

Who has guardianship of this child?

Who has custody of this child?

Will the parent(s)/guardian(s) be supportive of and/or involved with a placement? Why or why not?
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Profile of Client

What are the presenting problems and concerns?

What is the history of or contributing factors to the presenting problems?

Current/Most Recent Diagnosis (Please send most recent assessment.)

Axis |:

Axis Il:

Axis I1:

AXxis 1V:

AXxis V: Date of diagnostic: Designated SED?

Any cognitive, developmental, or 1Q concerns? Current 1Q score?

Any history of suicide or self-harm? Any hospitalizations (dates)? Currently suicidal?

Any chemical abuse? Abusing what? How severe? Any history of treatment or assessment?

Any history of abuse, neglect, or trauma? Gender and relationtionship of the perpetrator to this client?

What safety concerns, if any, of client being vulnerable with his/her peers?

Any history of this client victimizing others? Gender and relationship of the victim(s) to this client?

Any health concerns or physical limitations?

List client’s current medications and dosages:

Current school and grade, or the most recent school attended?

Any education concerns or special needs? Does this client have an IEP? Please provide a copy.

What are the client’s strengths and assets?

Delinguency History (Or attach court report)

Current to Prior Offenses Class/Degree Offense Date Disposition
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Prior Services History

Name of Agency Dates of Service Outcome

Services You Are Requesting

Referred to which program:

] Chisholm House — Length of stay? [] Intensive Day Treatment

[ ] Residential Treatment Corrections [] Residential Treatment Mental Health
[ ] Semi-Independent Living Program

What are the specific goals for this client to accomplish?

Any additional services requested?

What is the current post-placement plan?

Thank you for completing the Referral Form. Please send to the attention of Glenn Dallmann, Admissions Coordinator —
4321 Allendale Ave. Duluth, MN 55803 — Fax no. 218-724-7403 — E-mail: gdallmann@woodlandhills.org — Phone no. 218-
728-7500 ext. 143. Also, please provide the following types of reports: Psychological or Diagnostic Assessments, Social
History Reports, Discharge Reports, and IEP Reports.

Feel free to use the space below for any additional information about your client.
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