Child’s Name:      







Date Due:      
Required Referral Information
 FORMCHECKBOX 
Child’s demographic Information

 FORMCHECKBOX 
 Address                               FORMCHECKBOX 
 Race/Ethnicity                           FORMCHECKBOX 
 DOB
 FORMCHECKBOX 
Guardian’s Information

 FORMCHECKBOX 
 Address      FORMCHECKBOX 
 Phone Number       FORMCHECKBOX 
 Guardianship paperwork (if applicable)
 FORMCHECKBOX 
Insurance Information



 FORMCHECKBOX 
 Medicaid      FORMCHECKBOX 
 Private Insurance     FORMCHECKBOX 
 Summary of benefits
 FORMCHECKBOX 
 Treatment Information

 FORMCHECKBOX 
 Current treatment information/frequency
 FORMCHECKBOX 
 Signatures

 FORMCHECKBOX 
 Page 4 signed by legal guardian 

 FORMCHECKBOX 
 Page 4 signed by child if 14 and older seeking substance abuse treatment

 FORMCHECKBOX 
 Releases


 FORMCHECKBOX 
 Mental health release completed:

 FORMCHECKBOX 
 Specifies who (agency/individual) information is to be released to


 FORMCHECKBOX 
 Signed by child’s legal guardian

 FORMCHECKBOX 
 Appropriate boxes are checked

 FORMCHECKBOX 
Drug/Alcohol release (when seeking substance abuse treatment) completed:

 FORMCHECKBOX 
 Signed by legal guardian (only if child is under 14)
 FORMCHECKBOX 
 Signed by child if 14 and older


 FORMCHECKBOX 
 Appropriate boxes are checked

 FORMCHECKBOX 
 Child/Family History Chart
 FORMCHECKBOX 
 Chart is filled out correctly and completely 
**Please note, DPBHS Intake will be using this same form to determine if the referral can be processed within either 2 or 14 business days. If all information is provided upon receipt, the case will be processed within 2 business days. If any of the above information is missing, you will have 14 business days to submit the missing information before the case is closed. 

You will receive a confirmation call from the Intake Department to confirm receipt of the referral, if you do not get a call within 1 business day of sending the referral, please call us at 302-633-2571.
