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Referral & Intake Form
Instructions for completion

REFERRAL DATE:  enter the date that the referral was received by your group or to you, if you are an individual provider.  

REFERRAL SOURCE/NAME OF PERSON MAKING REFERRAL: enter the name of the agency and the person who made referral.
CLIENT INFORMATION SECTION:  Complete this section entering information in each box.  
MEDICAID NUMBER: enter the client’s Medicaid number. If the client’s Medicaid is pending enter, “pending”. 
HEALTH CONDITION/HEALTH RISK OR HIGH-RISK CONDITION/CASE MANAGEMENT NEEDS PER REFERRAL SOURCE:  enter what the referral source reported to you.
REFFERAL SECTION COMPLETED BY:  enter name of who completed this section.

PRIORITY STATUS:  based upon the referral information received, check off the status.

DATE OF INTAKE:  enter the date in which you, as the case manager, initially spoke to the client/parent/guardian to gather more information to determine health condition, health risk or high-risk condition and specific needs related to the health condition, health risk or high-risk condition.
INFORMATION PROVIDED BY:  enter the client, parent or guardian’s full name.

INFORMATION SAME AS PROVIDED BY REFERRAL SOURCE OR ADDITIONAL ADDITONAL INFORMATION PROVIDED:    check both or one of these boxes.  Enter additional information if you obtained more.  If client is pregnant, enter expected date of delivery, if known.
OUTCOME OF REFERRAL: check one of the boxes listed.
ATTEMPTS TO CONTACT CLIENT/PARENT/GUARDIAN: list all attempts to contact the client and the outcomes of those attempts. 

INTAKE COMPLETED BY:  person completing intake should enter their name.   
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