
MERIDIAN BEHAVIORAL HEALTHCARE, INC. – REFERRAL FOR SERVICES

FOR DCF/PSF CONTRACT AGENCY USE ONLY


                        

Referral Date ___          _DCF/PSF Contract Staff Name _________________________________
Unit/Agency  FORMCHECKBOX 
 PI   FORMCHECKBOX 
 PS   FORMCHECKBOX 
 FC   FORMCHECKBOX 
 ARS  FORMCHECKBOX 
 FP  FORMCHECKBOX 
CHS
 FORMCHECKBOX 
 MBH

Phone (___)_______   ext___ 
Email Address_________________ Location  ________
DCF/PSF Contract Agency Supervisor’s Name ____________________________________
Address _____________________________ Email Address___________________________
Client Name ___________- DOB____________ Social Security _________________________________________
Client Race 
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Black
 FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 American Indian  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Hawaii/Pacific Islands    FORMCHECKBOX 
 Multi-Racial

Current Client Address:  Street  ________________________________





   City  ___ _____________________
Zip  ________________________________
Phone: (_352)_______-______ Current Caregiver Name _____________________________________________  

This information is for  FORMCHECKBOX 
 client/parent    FORMCHECKBOX 
 foster home   FORMCHECKBOX 
 relative home  FORMCHECKBOX 
 other __________________________

Parent Name ________ ______________ Address/Phone ___ ______________________________
CONSENT FOR TREATMENT/RELEASE OF INFORMATION CAN BE LEGALLY PROVIDED BY


 FORMCHECKBOX 
 Self (legally competent adults only)


 FORMCHECKBOX 
 Parent/guardian MUST ACCOMPANY CHILD TO FIRST SCREENING APPOINTMENT AND INTAKE

 FORMCHECKBOX 
 DCF staff TPR granted (attached), OR Court Order allowing DCF consent must accompany referral

 FORMCHECKBOX 
 Other person must attach court order permitting this person to consent
REASON FOR REFERRAL

Client is  
 FORMCHECKBOX 
 victim   
 FORMCHECKBOX 
 alleged perpetrator     FORMCHECKBOX 
 non-offending parent  FORMCHECKBOX 
 other ____________

Involved with DCF/PSF for: (check all that apply)




 FORMCHECKBOX 
 neglect


 FORMCHECKBOX 
 sexual abuse
     FORMCHECKBOX 
 physical abuse       FORMCHECKBOX 
 substance abuse

 FORMCHECKBOX 
 failure to protect

 FORMCHECKBOX 
 conditions unsafe   FORMCHECKBOX 
 emotional abuse    FORMCHECKBOX 
 domestic violence

 FORMCHECKBOX 
 exposure to domestic violence


     FORMCHECKBOX 
 other __________________________________

Problems identified by DCF/PSF (check all that apply) 


 FORMCHECKBOX 
 suspected substance abuse

 FORMCHECKBOX 
 emotional problem

 FORMCHECKBOX 
 behavioral/conduct problems


 FORMCHECKBOX 
 confirmed substance abuse

 FORMCHECKBOX 
 thought problems

 FORMCHECKBOX 
 parenting deficit


 FORMCHECKBOX 
 sexualized behavior



 FORMCHECKBOX 
 other ________________________________

CLIENT NEEDS (CHECK ALL THAT APPLY)

  FORMCHECKBOX 
 Mental Health Intake Evaluation    FORMCHECKBOX 
 Psychiatric Intake Evaluation   FORMCHECKBOX 
 Substance Abuse Intake Evaluation


ATTACHMENTS are to be hand delivered with original of referral form. (PLEASE DO NOT FAX ATTACHMENTS).


 FORMCHECKBOX 
 Case Plan or mediation agreement

 FORMCHECKBOX 
 background on family or PDR

  FORMCHECKBOX 
 summary of law violations


 FORMCHECKBOX 
 Past Assessments (or indicate if none) 
 FORMCHECKBOX 
 court orders relative to case 
 FORMCHECKBOX 
 Recent Drug Screen/ analysis
REFERRAL PACKETS (INCLUDING ATTACHMENTS) ARE TO BE HAND DELIVERED TO THE MERIDIAN OFFICE WHERE SERVICES ARE BEING REQUESTED BEFORE THE CLIENT IS SEEN (KEEP A COPY FOR YOUR RECORDS) 

 FORMCHECKBOX 
 Alachua County (Gainesville) 4300 SW 13th Street Gainesville, FL  32608  FORMCHECKBOX 
 Bradford County (Starke) 945 Grand Street Starke, FL  32091  FORMCHECKBOX 
 Columbia County (Lake City) 439 SW Michigan Street Lake City, FL  32025   FORMCHECKBOX 
 Dixie County (Cross City) Veteran Road Cross City, FL  32628   FORMCHECKBOX 
 Gilchrist County (Trenton) 728 NE 7th Street Trenton, FL  32693   FORMCHECKBOX 
 Hamilton County (Jasper) 406 10th Avenue NW Jasper, FL  32052   FORMCHECKBOX 
 Levy County (Bronson) 100 Ishie Avenue Bronson, FL  32621   FORMCHECKBOX 
 Suwannee County (Live Oak ) 920 Nobles Ferry Rd, Live Oak, FL 32064   FORMCHECKBOX 
 Union County (Lake Butler) 395 West Main Street Lake Butler, FL 32054

FOR MERIDIAN USE ONLY
 FORMCHECKBOX 
 CLT/CAREGIVER: NEVER CONTACTED MERIDIAN/REFUSED SERVICES/NOT APPROPRIATE

ALL FEEDBACK WILL BE MAILED TO THE ATTENTION OF THE SUPERVISOR LISTED ABOVE

 FORMCHECKBOX 
 Client was seen on ___________ By __________________________________ Phone Number__________________

 FORMCHECKBOX 
 Client will continue to see __________________________________________________________ for treatment in the ________________________________ Program that is scheduled to begin ____________________________________  

Therapist Phone Number_________________________ Email Address_______________________________________

 FORMCHECKBOX 
 Client has declined treatment at this time
 FORMCHECKBOX 
 Client did not follow through with Treatment session


 FORMCHECKBOX 
 First Missed Appointment _________________
 FORMCHECKBOX 
 Final Missed Appointment _____________ case closed by MBH                           

Meridian’s Program Director’s Name________________________________
Phone Number______________________ Address __________________________________________________ Email Address___________________________

Feedback Attachments



Clinical Staff select document(s)  
         Med Record date   
Clinical Staff select document(s)


  
Medical Record date
 FORMCHECKBOX 
 Intake feedback dated   
________
 ______________
 FORMCHECKBOX 
 Intake Evaluation dated 
__________      _________________ FORMCHECKBOX 
 Discharge feedback dated 
________
 ______________
 FORMCHECKBOX 
 Treatment Plan Problems 
__________
_________________

 FORMCHECKBOX 
 Missed Appt. Letter dated
________  ______________
 FORMCHECKBOX 
 Missed Appt. Letter dated
___________    _________________







Copy referral form as often as needed to send feedback – Original remains in chart    

 Form#116 (rev. 7/01; 3/07; 7/07; 11/07)


