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SUD Referral Form
ProActive Behavioral Services
Intake Basics
__ Accepted for Admission __ Referred Out   __ Placed in Waitlist  __ Other
Disposition


	Date of Contact
	



	Client Name
	



	Referral Source
	



Demographics & Identification

DOB


	Age
	



	Gender
	





Address


Coverage & Payer

Insurance Company


	Medicaid ID
	

	Member ID (If available)
	



Services Requested
___ 3.1 Residential  ___ 2.5 Partial Hospitalization   ___ 2.1  Intensive Outpatient 
Services Seeking


Why are you seeking services



	Current Living Environment
	



	If Other, Please Specify



	Employment Status
	



	Disability Status


Reason of disability





	Guardianship
	



	Cravings or Urges
	



Financial & Assistance

Reportable Monthly Income


	Enrolled in Government Assistance? (SNAP etc)
	



Treatment History

Currently Receiving Services


	Prior Treatment (Ever)?
	



	# Last 12 Months
	



	Last Episode Successful?
	



	Longest Sobriety (Months)
	



Legal

Legal Involvement


	Sex Offender Registry
	



	History of Arson/Fire Setting
	



	History of Violence/Anger
	




Violence/Anger Explanation


	Ever Jail/Prison
	




Jail/Prison Explanation


	Last Release Date
	



	Upcoming Court Date
	


Upcoming Court Date Info






County of Probation

PO/Attorney Contact Info
Select all that apply




Medical


Medical Conditions


Special Accommodations Needed

Sees a PCP (Frequency)

Allergies


Allergies Explanation

History of Seizures
Last Seizure Date



Why do you experience seizures?

ADL Assistance

ADLS Assistance Needed



Open Wounds
Diabetes Managed Independently
Diabetic





Cognitive (65+)

Age
Orientation – Date/Day/Location



3 Word Delayed Recall

Animals in 60s
WORLD Backwards



Medications & MAT
Currently Prescribed Medications


Other Prescribed Meds

Willing to Change Meds?

Medication Compliant
If Not, Stop Date





On MAT

Mental HealthCurrent Hallucinations



MH Diagnoses (if any)

MH Hospitalizations – Count


MH Hospitalizations – Most Recent


History of SI/HI/Self-harm

Past Suicide Attempts – Count



Past Suicide Attempts - Explain

Group Home



Current Suicidal Ideation


Logistics & Notes



Transportation/Pickup Address


	Preferred Admit Date
	



	Best Contact Number
	



	Secondary Contact Phone
	




Demeanor/Notes


Substance Use


	Primary?
	Substance
	Route
	Frequency
	Date of Last Use
	Age of First Use
	Amount/Pattern
	Any Additional Comments
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