
For use in Schools in rvhich we uffer Psychintric Services ETCP
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Phone: (5131 984-9838 {S00} 618-05S8 FAX: t5131 934-8075 tS00) 738-9854

INCLUDE STUDENT FACESHEET and if Applicable: DASL Sheet, lnsurance Cards, Guardianship Papers

PTTASf COMPIETT ALL F'fI,OS fI,EAffT,Y AND WITH D*frT,I\'ff
REFERRAL DATE:

HOUTINE: Appointrnent scheduled within I weeks TTLEHEALTH: YES NO

PXIORITYI Appointment scheduled wlthin l week: serious, non-urgent, symptomology displayed

URGENT - DAI{GER TO SELF OR OTHERS. The Counseling Sanrce {TCS} uril! respond immedlately tf a TCS staff member ls on slte at the time of
the crlsb. tl there is no TCS staff person on-site then the host facilhy should dlal 9I1.

SCHOSL 6RADE# TEACHER.

NAME SEX AT BlftTHr FEMALE MALE

DATE OT BIRTH

ADDRES$

SOCIAL SECUfrITY S

CIW

GUARDIAN NAME{s} REI-ATION$HIP

ADDRESS f,/ dffirent) CITY $TATE_ ZIP

PHONE - . .*- *.,-.. EMAI

HAS THE FARETIIT BEEN INFORMED OF THE REFERRAL? No Yes

PRONOUNS: $HE HE

STATE OH UIP

OHIO MEBICAID No- Yes- Medicaid tMMISl # (lx tligits'}

MCO trlgme {if applicable e.g. Caresource} MCO MEMBER ID

PRTVATE TNSURANCE (pl} PROVIDER PI POLKY #

PI POTICYHOLDER NAME PI POLICY HOLDER DATE OF BIRTH

PRESENTTNG PROBLEM(sI Circle nll thst dpply

1. Suicidal Statements/Attempt$ 6. Appetite Prohlems

2, Acting Sexually lnappropriate 7. Being Depressed

3, Adiu$tment Oiffi culties

4. Anger Problems

5. Anxiety

8. Being Withdrawn

' 9" Changts in Sleep Patterns

I0, Fears

11, Emotional Outbursts

lL lmpulsivity

13. lnattention

14. Substance Use

15. Mood Swings

16. Problem Behaviors

17, Fsychotic Thinking

18. Relationshlp Problemr

19. Thought Distortion

20. Worries

21. Other

HAME/TITLE OF PERSON MAKIHG REFERRAL
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