Wolf Pack pamsszse

Consulting and Therapeutic ~ Sentaci@wolfpackets.org

Services, LLC

Referral for Services

|dentified Client Information: Date Referred:

Preferred Name: Date of Birth:

Legal Name: Pronouns:

Race/Ethnicity: Gender designation for health insurance:

Email: Identified Gender:

Primary Language: Interpreter Needed: []Yes [ No
Phone Number. Can we leave a message: [] Yes [INo
Address:

School and grade (if referral is for a child):

Insurance Provider/ CCO: Group Number:

Insurance ID: Insurance Phone Number:

Parent/Guardian/Care Provider Information (If referral is for a child):

Preferred Name:

Relationship: Date of Birth:
Legal Name: Pronouns:
Race/Ethnicty. Gender designation for health insurance:
Email:

Identified Gender:;

Primary Language: Interpreter Needed: []Yes [INo

Phone Number. Can we leave a message: [ Yes [JNo

Will they be involved in service? [] Yes [] No (if no, skip to next section)

Address:

Insurance Provider/ CCO: Group Number:

Insurance ID: Insurance Phone Number:

Other Parent/Guardian/Care Provider Information (If referral is for a child):

Preferred Name: Relationship: Date of Birth:

Legal Name: .
Pronouns:

Race/Ethnicity: Gender designation for health insurance:
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Email: Identified Gender:

Primary Language: Interpreter Needed: [] Yes [ No
Phone Number: Can we leave a message: [1Yes [JNo
Will they be involved in service? [] Yes [] No (if no, skip to next section)

Address:

Insurance Provider/ CCO: Group Number:

Insurance ID: Insurance Phone Number:

Other Individuals Involved in the Service(s):

Preferred Name: Relationship: Date of Birth:
Legal Name: Pronouns:

Race/Ethnicity. Gender designation for health insurance:

Email Identified Gender:

Primary Language: Interpreter Needed: [JYes [ No
Phone Number. Can we leave a message: [J Yes []No
Address:

Insurance Provider/ CCO: Group Number:

Insurance ID: Insurance Phone Number:

Preferred Name: Relationship: Date of Birth:
Legal Name: Pronouns:

Race/Ethnicity: Gender designation for health insurance:

Email: Identified Gender:

Primary Language: Interpreter Needed: []Yes [ No
Phone Number. Can we leave a message: []Yes ] No

Address:;

Insurance Provider/ CCO: Group Number:

Insurance ID: Insurance Phone Number:

Legal Guardian (of any children, if different from above):
Relationship: Pronouns: Branch (if DHS):

Phone: Email:
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Reason for Referral: (In your words, please describe concerns or behaviors that initiated this referral)

Mental Health Services Requested:

Type For who (List all from above for each service requesting)

Assessment ONLY

Individual Therapy

Family Therapy

Group Therapy

Please specify group if known:
Skill Building

Peer Support

oo OoOoOon

Medication Evaluation / Management

Substance Use Disorder Services Requested:

Type Forwho (List all from above for each service reguesting)

Assessment ONLY

Individual Therapy

Family Therapy

Group Therapy

Please specify group if known:
Skill Building

Peer Support

Medication Evaluation / Management

OOoodoOo oOoOO0d

Acupuncture
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Service Location Requested:

O
O
[
O

Wolf Pack Office
School:
Home / Community Location:

DHS Branch:

Other Agency or System Involvement (i.e. child welfare, education IEP/504, justice system):

Referent Information:

Name:

Phone:

Email:

Where did you hear about Wolf Pack?

Staff only:

Received Date: |:| Insurance Verified
Assessment Date: |:| Census
Assigned:

Assigned:

Assigned:

Notes:

Referral WPCTS
Created: 06.11.2017
Revision: 05.04.2022

16365 NW Twin Oaks Drive Suite 200 Beaverton OR 97006
Mailing: 16055 SW Walker Road #443 Beaverton OR 97006
www.wolfpackcts.org



	Text1: 
	Date2_af_date: 
	Date3_af_date: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Date24_af_date: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Date48_af_date: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Date78_af_date: 
	Text79: 
	Text80: 
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Text91: 
	Text92: 
	Date93_af_date: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text114: 
	Text115: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Check Box123: Off
	Check Box124: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Text131: 
	Text132: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Check Box141: Off
	Check Box142: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Check Box178: Off
	Check Box179: Off
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 


