Functional Industries, Inc.

Mental Health Program Referral Form


Fax/Email completed form to Director of Mental Health Services 763-682-9692 or jhotz@functionalindustries.org 

Name:      

Address:      
City, State, Zip:      
Phone Number:      
Social Security Number:      

Date of Birth:      
Transportation:  FORMCHECKBOX 
 Self 

 FORMCHECKBOX 
 Need Transportation 
 FORMCHECKBOX 
 Unsure

Benefits:
   FORMCHECKBOX 
 Social Security 
 FORMCHECKBOX 
 SSDI

 FORMCHECKBOX 
 Medical Assistance
 FORMCHECKBOX 
 CADI Waiver

Emergency Contact

Guardian:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Name:      
Address:      
City, State, Zip:      
Phone Number:      
Diagnosis:      




Psychiatrist:      



Clinic:      

Phone Number:      
Therapist:      



Clinic:      

Phone Number:      
Medications:      
DA/Psychiatric Eval Attached  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Legal History:      
Chemical Dependency:      
ID Card and Social Security Card:  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Program
 FORMCHECKBOX 
 Supported/Competitive Employment 
 FORMCHECKBOX 
 Ticket to Work    
Vocational Information

Past Work History:      
Areas of Interest:      
Referral Source

Name:      


Agency:      


Phone Number:      
COFR:      
Revised 11.10.2011

