



REFERRAL SCREENING AND INTAKE
Lifeworks Outreach Services, Inc.







            Client # ____________________
	OPERATION USE

ONLY
	File
	Copies
	DB
	Log
	Invoice

	Name of Staff Conducting Referral/Intake


	Date


CLIENT DATA (as applicable)
	Name (Last, First, Middle)
	Date of Birth
	

	
	Marital Status
	

	Gender

            (       ) Male        (      ) Female
	Race
	SSN

	MEDICAID INFORMATION
	
	

	FAPT
	Date
	Hours Authorized

	School


	Grade

	Home Phone
	Work Phone

	Address 
	City, State, ZIP


Parent/Legal Guardian Data (as applicable)
	Name of Father   Legal Guardian y/n

	Home Phone
	Work Phone

	Address 
	City, State, ZIP


	Name of Mother  Legal  Guardian  y/n

	Home Phone
	Work Phone

	Address 
	City, State, ZIP


Other Family/Household Members (as applicable)
	Name
	Relationship
	Age
	In/Out of Home
	Legal Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Referring Worker Data
	Name of Worker
	Agency

	Home Phone
	Work Phone

	Billing Address 
	City, State, ZIP


FTW Revised Aug 08
Reason(s) for Referral
	

	

	

	

	

	

	

	

	

	

	

	

	

	


Requested LifeWorks Staff

	Staff Assignment
	Sessions/Week or Month
	Type of Services

	Counselor
	
	

	Mentor
	
	

	
	
	



Other Involved Service Providers
	Name
	Agency
	Phone

	
	
	

	
	
	

	
	
	


Case Acceptance Disposition Data (as applicable) 
	Accepted Date
	Begin Date
	Projected End Date

	
	
	

	Services Requested

	

	

	


· NOTE:  See Client Health History for additional data
Case Not Accepted Disposition Data (as applicable)

	Non-Acceptance Decision Date

	Reason(s) for Non-Acceptance Decision

	
	The referred client’s needs cannot be met at this time by LifeWorks’ services.

	
	LifeWork’s current staffing does not concur with the referred client’s needs.

	
	Safety for all family members, the community, and/or LifeWork’s staff cannot be assured.

	
	No funding is available for service provision.

	
	Other:




Referrals to Other Service Providers/Other Suggested Action/Additional Comments
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