MID-OHIO PSYCHOLOGICAL SERVICES, INC.
624 East Main Street
L ancaster, Ohio 43130
740-687-0042/Fax 740-687-6677

REFERRAL FORM

Name of Client Date of Referral

Name & Agency of Person Making Referrdl:

Street: City

State: Zip Phone:

Current Placement/Address of Person Requiring Services:

Street City
State Zip Phone
Current Placement: [ ] Group Home [] Foster Care [ ] Nursng Home
[ ] Detention [] Al [ ] Other/Specify

County Where Proposed Client Currently Resides

Agency/Person Legaly Responsible for Client:

Contact Person:

Agency Name:

Address:

County: Phone:

Agency/Person Who Can Provide Background Information:

Contact Person:

Agency Name:

Address:

County: Phone:
Date of Birth of Proposed Client: Age SSH
Gender: Mae/Femde Maritd Status: SM/D/W
Race: White/Black/Asan/Pecific Idand/M Alaskar/Native American/Unknown

Ethniaty: E-Not Hispanic or Latino/A-Puerto Rican/B-Mexican/C-Cuban/D-Other Hispanic
Family Size:




Monthly Gross Income of Family:

Payment Arrangements [ [Medicad [ ]Medicare [ ]Sdf-Pay [ ]Insurace [ ]Grat
Insurance/Grant Name: Policy #
Subscriber’s Name: SSH:

*Please attach copy of current medical card
IsThis Referral Court Ordered? [ ]Yes []No
Which Court:

Address:

Probation/Parole Officer:
Services Being Requested:
[ ] Mentd Hedth Screening

[] Counseling Type:
[1 Group-Which Group:

[] Assessment of What:
[ 1 Medication/Somatic
Specific Reasons for Requesting Services:

Urgency: [] Emergency (isinimmediate criss, which may result in danger to sdf or others--client
should be taken to Emergency Services rather than referred to Mid-Ohio Psychologica
Services, Inc.)

[1 Urgent (client requires immediate intervention to avoid decompensation of behavior.)

[1 Routine (client requires services, but will not likely decompensate Sgnificantly if
not seen within seven days.)

For OfficeUse Only:
Date Authorization Materials Received

Appointment Offered (date/time) Therapist

Appointment Scheduled (date/time) Therapist

Client ID Assigned: []1®n Site Services [] Off Site Services

Program Enrollment: [ ] General [ ] Jail [] Court Diversion []JuvenileCourt [] Scioto County
[]Porensic []AOD [] Sex Offender [ 1 Anger Management [ ] Other (specify)

Will thiscasebe: [ ] Full Service [1 Screening Only

mopsreferralform.forms_p.wpd



