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 Service Request Form

	Date of Request:
	     
	Requestor Name:
	     
	Requestor:  FORMDROPDOWN 


	Phone:
	     
	Email:
	     

	Case Status:


	 FORMCHECKBOX 
 Diversion          FORMCHECKBOX 
 In-home Supervision          FORMCHECKBOX 
 Shelter/Direct File

	FSFN Case Name:
	     
	Client Name:
	     
	Client   Type:
	 FORMDROPDOWN 


	Client Address & Phone Number:
	     
	Abuse Report Number:             

	Insurance Provider Name:

County of Jurisdiction:
	     
 FORMDROPDOWN 

	Medicaid/Insurance Number:   
County of Service:                       FORMDROPDOWN 


	Placement Type:
	 FORMDROPDOWN 

	Directions to Home:

(required for in home services)
	       


	Case Information


1. What specifically happened that lead to the case being opened (sequence of events around the presenting problem - Not the abuse allegations): 
     
2. What is the current safety plan or out-of home care plan? (must be attached to this form)

     
3. What is the family’s perspective of the current concern?

     
4. Barriers to service engagement (scheduling, transportation, lack of external supports, lack of phone).

     
Developmental Stage(s) of Family:

	 FORMCHECKBOX 
 Beginning Couple 
	 FORMCHECKBOX 
 School-aged Family 
	 FORMCHECKBOX 
 Launching Family 
	 FORMCHECKBOX 
 Divorce & Remarriage 

	 FORMCHECKBOX 
 Infant Preschool Family
	 FORMCHECKBOX 
 Adolescent Family
	 FORMCHECKBOX 
 Post-parental Family
	 FORMCHECKBOX 
Other:      


	Provider Action Request


	Partnership for Strong Families is requesting that for every service (class or individual/family sessions) the client, in conjunction with the service provider, develop an action plan with specific, measurable activities to apply the lessons of the class/ therapy in his/her own family situation addressing high risk situations and including relapse prevention skills. We request that you assist the family and/or individual with encouraging the family to share their action plan with their case worker, other providers, and appropriate family members and with documenting and celebrating their progress in the specific activities of their new action plan. PSF is also requesting that the initial action plan development occur within approximately 45-60 days from the initial intake/session with the client.
Develop an action plan with the family and/or individual based on specific prevention skills by:

Step 1: Recognizing Patterns in High Risk Situations

Step 2: Learning the Details of High Risk Patterns.

Step 3: Practice Small Steps toward Change

Step 4: Creating a Plan that Stays Focused on 
Solutions

The specific objectives we would like you to work on with the family/individual are indicated by the check boxes below:
Family Level Objectives are the tasks, plans, or arrangements that the whole family can do to make things better.  They target high risk family life events in the everyday life of the family like supervision of children, discipline, hygiene, safe housing, nurturing the children, improving morning and evening routines, ensuring medical care, physical safety of the child and rules about teenage behavior, ect.



	 FORMCHECKBOX 
Family will develop and use a plan to 
Requested service/provider to assist family with plan development:

 FORMDROPDOWN 
     If Other, please specify:  
Comment on special consideration:  
 FORMDROPDOWN 

 FORMCHECKBOX 
Family will develop and use a plan to 
Requested service/provider to assist family with plan development:

 FORMDROPDOWN 
     If Other, please specify:  
Comment on special consideration:  
 FORMDROPDOWN 

 FORMCHECKBOX 
Family will develop and use a plan to 
Requested service/provider to assist family with plan development:

 FORMDROPDOWN 
     If Other, please specify:  
Comment on special consideration:  
 FORMDROPDOWN 



	Individual Level Objectives are for individuals in the family who have had difficulty managing themselves enough to do those everyday family activities identified in assessment as high risk. These self-control type plans focus on things like controlling anger, getting off drugs, taking your medicine, managing mental health, or staying motivated.  Think of Individual Level Objectives as “personal improvement projects” that must occur so that the family can be safe and accomplish their every day family life tasks. 

	

	 FORMCHECKBOX 
  FORMDROPDOWN 
 will develop and use a plan to 
Requested service/provider to assist individual with plan development:

 FORMDROPDOWN 
     If Other, please specify:  
Comment on special consideration:  
 FORMDROPDOWN 

 FORMCHECKBOX 
  FORMDROPDOWN 
 will develop and use a plan to 
Requested service/provider to assist individual with plan development:

 FORMDROPDOWN 
     If Other, please specify:  
Comment on special consideration:  
 FORMDROPDOWN 

 FORMCHECKBOX 
  FORMDROPDOWN 
 will develop and use a plan to 
Requested service/provider to assist individual with plan development:

              FORMDROPDOWN 
     If Other, please specify:  
             Comment on special consideration:  
              FORMDROPDOWN 



	

	Services for Children


	Child Service Requests (For Children identified as the Primary Client)    FORMCHECKBOX 
N/A (check if Child Request is not needed)     
Please choose Service/Provider Assistance for the Child:   FORMDROPDOWN 

If Other, please specify:  
Specific Description of the Child’s Service Needs and Desired Outcome (please include details around the need and desired outcome as well as the specific child behaviors being exhibited):
     


	


· The agency is requesting that the provider produce a summary, at least monthly, of skill attainment specifically linked to the above objectives and a discharge summary upon achievement of objectives. 

Please send summaries to (email):  
To be completed by UM Department:

Check previously referred services (services related to this case only):
	 FORMCHECKBOX 
 In-home Clinical
	 FORMCHECKBOX 
 In-home Paraprofessional
	 FORMCHECKBOX 
 Substance Abuse Assessment / Counseling
	 FORMCHECKBOX 
 Domestic Violence Assessment / Counseling
	 FORMCHECKBOX 
 Mental Health Assessment / Counseling

	 FORMCHECKBOX 
 Psychiatric Evaluation
	 FORMCHECKBOX 
 Psychological Evaluation
	 FORMCHECKBOX 
 Parenting Course
	 FORMCHECKBOX 
 Individualized Therapy/Assessment for sexually reactive/aggressive children
	 FORMCHECKBOX 
 Behavior Analyst Services


Approval Information

	Approved Service: 
	     
	Date Request Received:
	     

	 FORMCHECKBOX 

	Request denied because:
	     

	 FORMCHECKBOX 

	Request passed through
	    Funding source:
	     

	 FORMCHECKBOX 

	Request approved, see approval information:
	Funding source:
	     

	Provider approved:
	     
	Provider’s phone:
	     

	Provider’s address:
	     
	Provider’s email address:
	     

	After allotted units and authorization dates expire further services will not be paid unless a new authorization is given.  Do not render services without authorization.

	Authorization Tracking #
	Fiscal year   Auth #         Site

	# of units
	     
	Approved Service/ Unit Type:
	     

	Authorization

Tracking #
	
	# of units
	     
	Approved Service/ Unit Type:
	     

	Authorization Tracking #
	
	# of units
	     
	Approved Service/ Unit Type:
	     

	Authorization Tracking #
	
	# of units
	     
	Approved Service/ Unit Type:
	     

	Authorization Effective Dates:
	      FORMTEXT 

     
         through         
	Person Approving
	     


To Requestor: 

Please refer to the ‘previously referred services’ area for service coordination needs.
Services are approved, however it is the responsibility of the referral requestor to contact the provider and schedule services.
PSF will not pay for any unit of Service unless you have received prior authorization to deliver the Service from designated PSF Utilization Management staff member. 
You also agree to send PSF an invoice monthly by the tenth (10th) day following the end of the month in which Services were delivered. Invoices for services that were received greater than 60 days following the date of service will not be paid.
PSF 1000 (01/17/2012)
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