Lou Derand, LLC
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Employment Is Paramount

REFERRAL FORM

Client Name

First Name Last Name

Address

Street Address

Street Address Line 2

City State / Province

L]

Postal / Zip Code

Current phone number for consumer

Area Code  Phone Number

Referral Staff

Document Date
LI | @

Month  Day Year

Services requested

Reason for referral
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Does consumer have a guardian? If so, list name

Who does consumer live with?

Medical Information

Physical or Medical conditions:
Diabetes

Insulin dependent

Carries blood sugar monitor
Hypertension

O0000o

Seizures

Behaviors
Mark any behaviors the consumer has recently displayed

Mark all that apply:

O Bed wetting 0 oppositional O Stealing

O Fire setting O Physical aggression O Substance abuse

O Hallucinations O Running away O Suicidal idealization
O Harmful to pets O Seizures O  Suicide attempt

O Hoarding O Self-mutilation O Suicide threat

O Hyperactivity O Lying O Sexual acting out

O Tantrums O Soiling clothing
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Skills Needed

Money Management

O00a0

Budgeting

Impulse buying vs needs
Comparative shopping

Using checking/savings account

Communication

O

O000

Assertiveness

Negotiate needs

Start/Maintain conversation

Social cues

Listens, expresses opinions, feelings, wishes effectively

Safety

O
O
O

Aggression management
Safely moves about community
Uses small appliance, ovens, matches, knives, razors, etc

Behavior Norms

O0000O

Anger management

Complies w/community norms

Controls bizarre behavior

Respects rights of others

Complies w/probation/parole/court requirements

Community Resources

OO0O0O0O0O0O0O00O0

Basic needs

Financial

Spiritual

Educational

Housing

Transportation
Employment assistance
Utilities

Repairs/House/Automotive
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Independent Living
Housekeeping
Nutrition/Meal preparation
Leisure skills

Time Management

OO0O0O0O0d

Personal hygiene/grooming

Interpersonal Relationship

Family Interactions
Problem solving
Parenting

Social interactions

OO0000

Social activities

Medical Compliance
O Instruction on MD/RN/OP Appointments
O Managing physical/medical issues

LI Use of daily/weekly med planner

SA Recovery
Abstinence

Drug free support network
Relapse prevention

o000

Addiction education

Counseling Needs

Aggression/homicidal issues
Mood stabilization

Grief

Symptom management
Self-harm/suicidal issues
Trauma containment

OOO00O0O0Oa0O

Crisis Intervention
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