Outpatient Referral form TEMPLATED 11-1-15 KH

Pathways of Maine

Outpatient Referral

Referent’s name:        Date:      
Is the referent aware of referral?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If “no” please explain:       
Is the referent experiencing an urgent need?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If “yes” please explain below under “reason for referral” and  follow your internal organizations policies and procedures regarding crisis management.  
Person making referral:          Contact person regarding referral:      
Reason for referral: 
If applicable, please be sure to contact Parent/Guardian to discuss this referral
Is the Parent/Guardian interested in speaking with a Pathways clinician?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No 

 FORMCHECKBOX 
Parent/Guardian requests Contact from Pathways clinician

 FORMCHECKBOX 
Parent/Guardian will contact Pathways clinician 

Parent/Guardian Name (s):       
Phone Number &/or address:      
Does the referent have Mainecare?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    Other Insurance?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Are there care coordination services involved?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
Unknown

Does the referent receive special education services?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     Grade Level      
What is the primary language of the family?      
TO BE COMPLETED BY PHS STAFF:
 FORMCHECKBOX 
 Referral accepted by Pathways clinician.  Intake Appointment scheduled for 
 FORMCHECKBOX 
 Referral not accepted.  State reason and alternatives offered 
Documentation of contacts made regarding this referral:
