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To submit universal referral form, email to umtysadmin@bellefairejcb.org

Contact Clinical Director Rebecca Prather with any questions (216) 320-8219




	Client Information

	
[bookmark: Text1]Name:           Preferred Name (if not legal name):         Pronouns:      

Date of Birth:        Age:        Gender:         Client Phone:       Client Email:       

Client Insurance Provider:       Client Insurance ID#:      

Best time to call:        Can we leave a voicemail?  |_| Yes   |_| No

Preferred method of contact (text, call, email):      




	Current Placement/Living Situation

	
Current Placement Type:  

|_| Parent/Guardian   |_| Other Relative’s Home   |_| Foster Care   |_| Group Home   |_| Homeless   |_| Inpatient 

|_| Other:       


	
Name:       Relationship:         Address:      




	[bookmark: Check1][bookmark: Check2]Parent or Legal Guardian Information  |_| Client is Own Guardian     |_| Same Contact as Above

	
Name:       Relationship to Client:      

Phone Number:        Email:         Address:      




	School Information

	
Current Status:  

|_| Enrolled in School   |_| Graduated   |_| Enrolled in College/Trade School 


	
If currently enrolled in school, check all that apply:

|_| IEP   |_| 504 Plan   |_| Evaluation Team Report (ETR)/Triennial   |_| Regular Education


	
Home School District:       Currently Enrolled? |_| Yes   |_| No

Current School Attending:        Grade:      




	Referral Source

	
Name:         Phone Number:        Email:      

Relationship to Client:       Agency:        




	Reason for Referral

	
Brief summary of presenting problem and historical context.  Be as specific as possible:    

     


	
Program Being Referred to:

|_| Street Outreach Program (SOP)   |_| Basic Center Program (BCP)   |_| ODH   |_| HUD Navigation   

|_| Community Independence Treatment (CIT)   |_| Transitional Living Program (TLP)  

|_| Independent Living Program (ILP)   |_| Coordinated Navigation Program (CoNav)

Service Being Referred to (check all that apply):

|_| Mediation   |_| TBS/Case Management   |_| Psychotherapy   |_| Referral/Linkage   |_| Peer Support   |_| Basic Needs      

|_| Housing Resources  




Has /referred person/parent/guardian signed a Release of Information Form? |_| No   |_| Yes  If yes, please include it with your scanned/faxed referral.
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