, :5"% Mariposa County Behavioral Health and Recovery Services Referral

AOLES Please complete and return to:
Medical Records Department Fax to: 209-742-0996
Mariposa County

Health & Human | =¥ *******For URGENT referrals with active suicidal ideation or plan****xkx

Services Agency Please call Mariposa Crisis Line at 209-966-7000 or 911
Healthy. Safe. Thriving.

Referral Date:
ReferringSource: [1Probation [ICourt [1Jail [1JCF [dSheriff [L1CWS [IBH [dSchool [1Other: _
MINOR’S ONLY - Clientis currently: (1At risk for Out-of-HomePlacement [InPlacement [IN/A
Referring Source Contact Person: Phone #:
Referral To: [] Mental Health Assessment: Determine what services are needed

] Substance Use Disorder Services: Addiction and Substance abuse treatment

[1 ScreenforServices
OR
] Treatment/Assessment
[] Targeted Case Management: Specialized service population only, contact (209) 742 -0982 for criteria

CLIENT INFORMATION:

Name: Age: Gender: LIM LCJF [ Other

Date of Birth: Social Security #: Phone #:

Address:

Is client homeless or at risk of beinghomeless? [1Yes [INo Alt. Phone #:

Can client be contacted at numberlisted above? LJYes [I1No Isit okay toleave a message? [1Yes [INo

Parent/Legal Guardian: Phone#:

Is client aware of referral? [1Yes [INo Language: Is interpreter required? [1Yes [INo

Insurance Information:

Insurance: [L1Yes [ONo Insurance ID#: OR Medi-Cal I1D#:

Primary Care Physician: LJJCF [JComm. Health Centers of America [JJCF-Clinic3 [JOther:

CLINICIAL FEATURES:

Ifimminent risk to self or others contact Crisis or 911 [ Legal Charges/Involvement: [JYes [INo
L] Suicidality: [ FamilyIssues: [JCurrent [JPast12 months
Ideation: [INo [JActive [JPassive [JEmploymentlssues: [Current [IPast12 months

Date of last attempt:

1 Functional Concerns: (self-care/ hygiene, budgeting/
[1Self-Harm Behavior: finances, homemaking, eating/meal preparation, daily

Current? [Yes [INo activities)
Past? OYes ONo
(] Aggressive Behavior: [1Yes [INo [1Previous Psychiatric Involvement
L1Arson/Fire Setting: [lYes [INo Location:
[ Inappropriate Sexual Behavior: [1Yes [INo [Substance Use (alcohol & drug): CICurrent Use [Past Use
[ Delusions/Hallucinations: CYes [INo (] Complex medical issues
[1Probation/Jail

[1Symptoms of depression/anxiety: [1Yes [INo
[IHistoryof Trauma: [lYes [INo




PRESENTING PROBLEMS/REASON FOR REFERRAL:

CHILD WELFARE ONLY: ( MINOR’S ONLY)

Program Component: LJER [OFM [OPP [JAdoptions [1VoluntaryServices L1EFC [ILG

Parent/Caregiver: Releaseto participate: [1Yes [INo

Date Openedto CWS: MHST Completed: Releases Attached: [lYes [INo
Has child had 3 or more placements within 24 months due to behavioralconcerns? [lYes [INo

OFFICALUSE ONLY

[JAccepted [IDenied Date Assigned: Assigned to:

If NOT eligible: Referral source contacted date:

Comments:

5362 Lemee Lane, PO Box 99, Mariposa,CA 95338 « 209.966.2000 « info@mariposahsc.org

Updated 12/01/2020




