Date Received:

SAN LUIS VALLEY
Behavioral Health Group

Dedicated to Hope, Healing and Recovery

=

Referral Form
E-MAIL TO: judicialreferrals@slvbhg.org

DATE OF REFERRAL: REFERRINGAGENCY:

REFERRING PARTY NAME: EMAIL:

REFERRING AGENCY ADDRESS/Number:

CLIENT NAME: DOB: SSt#:
PARENT NAME (IF CLIENT IS UNDER 18): PHONE:
CURRENTADDRESS:

BEST TIME TO CONTACT: WHO IS RESPONSIBLE FOR CLIENT'S PAYMENT?

BRIEF CLIENT HISTORY:

REASONFOR REFERRAL (CURRENT ISSUES/PROBLEMS/COMPLAINTS):

*PLEASE CHECK OFF ALLCOURT FILING INFORMATION THAT IS INCLUDED IN REFERRAL:

|:| Alcohol evaluation, if applicable |:| ASUS-R (adult substance abuse
[[] Terms and Conditions of survey-revised)
Probation [[] CCJMHS-A (Colorado Criminal
[] PSIR (pre-sentence investigation Justice Mental Health Screen-
report) Adult)
|:| LSI (level of supervision |:| Drug test results and access to
inventory) results via Sentry

|:| SSI (simple screening |:| Law enforcement report
instrument) [[] ASUS in DUI/DWAI case
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