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BEHAVIOR SUPPORT REFERRAL FORM (Submitted by Supports Coordinator)
A referral is not complete until we have received referral form, ISP, psychological eval, med list, psychiatric eval
SC Name:  __________________________   Phone:  _____________________  Email:  _________________________
Individual Name:  ____________________________________________      DOB:  ___________  Age:  _____________

Address:  _________________________________________________________________________________________

Phone Number:  ________________________      Alternate Phone Number:  ____________________

Ok to leave message:   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No                      Ok to leave message:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Legal Guardian:  ___________________________________________________________________________________
Person/role to be contacted for appointments:  _________________________  Phone Number:_________________

Presenting Issues (Be Specific):  ______________________________________________________________________

__________________________________________________________________________________________________
Funding:   FORMCHECKBOX 
Consolidated Waiver   FORMCHECKBOX 
PFDS Waiver   FORMCHECKBOX 
Base Dollars   FORMCHECKBOX 
Private Pay
Units Authorized:  _______________       Fiscal Year of Authorization:  _______________
Please email or fax referrals for Harrisburg to Robin VanEerden at Robin@integrativecounselingpc.com or 717.695.0853 and referrals for Scranton to Alyse Kerr at alyse@integrativecounselingpc.com or 570.955.5528
******************************ICS OFFICE USE ONLY*************************************

Date Complete Referral Received:  __________________   Authorization Confirmed (Signature):  ________________

Behavior Specialist Assigned:  ________________________

Received  FORMCHECKBOX 
ISP        FORMCHECKBOX 
Psychological Eval       FORMCHECKBOX 
Psychiatric Eval       FORMCHECKBOX 
Med List      FORMCHECKBOX 
Others:  ____________________

