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Therapeutic 
Family Services
)[image: 455]                      309 Concord St., Suite 101  
                                                                                                                 Greensboro, NC 27406
Phone-336-272-8775
Fax- 336-333-2444
                                                                                                                                                                                                                                                                                                                                                     
REFERRAL FORM
Please note: Use arrow keys to navigate between sections
[bookmark: Text56][bookmark: Text3][bookmark: Text57]Date of Referral:      	Client name:       	Ethnicity:      
[bookmark: Text2][bookmark: Text55][bookmark: Text58]DOB:                         	Age:                  	Gender:                                                        
[bookmark: Text7][bookmark: Text6]Referred by:                      	Agency/Relationship:       
[bookmark: Text4]Email/Phone/Contact info:       
[bookmark: Text5][bookmark: Text8]Legal Guardian(s) / Relationship:                   	Legal Guardian(s) Phone/Email:       
[bookmark: Text9]Reason for seeking TFS placement:      
[bookmark: Text10]Preferred placement date:      
[bookmark: Text11]History of placement & results:      
[bookmark: Text12]Description of preferred family:         
[bookmark: Text13]Client placement restrictions:        
	
	Name
	Agency
	Phone
	Email

	TARGETED CASE   MANAGEMENT

[bookmark: Check1][bookmark: Check2]Yes|_| No|_|
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     

	PCP

Yes|_| No|_| 
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	MEDICAID


Yes|_| No|_|
	HEALTHCHOICE


Yes|_|     No|_|
	LEVEL II AUTHORIZATION

Yes|_|     No|_|
	Follow up:
[bookmark: Text23]     

	SCHOOL:
[bookmark: Text24]      
GRADE: 
[bookmark: Text25]     
	Attending?
Yes|_| No|_|    
 
[bookmark: Text26]     

	Suspension?
Yes|_| No|_|
                  
[bookmark: Text27]     
	Expulsion?
Yes|_| No|_|     

[bookmark: Text28]     
	Other: 
[bookmark: Text29]     

	DIAGNOSES (list)
Primary:

	[bookmark: Text30]     


	MEDICATIONS


Yes|_| No|_|
	If ‘yes’, please list:
[bookmark: Text31]     



	PSYCHIATRIST
[bookmark: Text32]     
	THERAPIST
[bookmark: Text33]     

	SUBSTANCE ABUSE HISTORY

Yes|_| No|_|
	List type & frequency:
[bookmark: Text34]     

	HEALTH ISSUES 

Yes|_| No|_|
	If ‘yes’, please list:
[bookmark: Text35]     

	MENTAL HEALTH TREATMENT            
  
 Yes|_| No|_|                               
	If ‘yes’, where & when:
[bookmark: Text36]     

	FAMILY HISTORY OF MENTAL HEALTH NEEDS     
  
Yes|_| No|_|                       
	If ‘yes’, please list:
[bookmark: Text37]     

	JUVENILE JUSTICE INVOLVEMENT 

Yes|_| No|_|                            
	List charges if ‘yes’:
[bookmark: Text38]     
	Probation status:
[bookmark: Text39]     

	BEHAVIORS
Please check all boxes that apply; add info as needed.



	Suicidal
Yes|_| No|_|

[bookmark: Text40]     
	Homicidal
Yes|_| No|_|

[bookmark: Text41]     
	Self Injury
Yes|_| No|_|

[bookmark: Text42]     
	Fire Setting
Yes|_| No|_|

[bookmark: Text43]     

	
	Gang Involvement
Yes|_| No|_|

[bookmark: Text44]     
	Aggression
Yes|_| No|_|

[bookmark: Text45]     
	Run-away
Yes|_| No|_|

[bookmark: Text46]     
	Promiscuity
Yes|_| No|_|

[bookmark: Text47]     

	
	History of Abuse / Type
Yes|_| No|_|

[bookmark: Text48]     
	Sexual Perpetrator
Yes|_| No|_|

[bookmark: Text49]     
	Hospitalization(s)
Yes|_| No|_|

[bookmark: Text50]     
	Other:
[bookmark: Text51]     



For Staff Use Only
__________________________________________________________________________________________________
[bookmark: Text59]TFS Staff processing referral:        
Please note any other information that may be helpful in placing this client: 
[bookmark: Text52]     
Contacts made/Date(s):
[bookmark: Text53]                                                                                                          
Referral Outcome & date: 
[bookmark: Text54]     

Thank you for your interest in placing a child with Youth Focus TFS.                                                                                                                      
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