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Referral Information

Individual making referral: ___________________
Phone Number: ____________________			Email: ______________________

Name of Referral: __________________			Birthdate:___________________
Does the individual have Medicaid?  _________		Medicaid #:__________________

Contact Information
Parents/Guardians: __________________
Address: _________________________
	    _________________________
Phone Number: ____________________
Email: ___________________________

Reason for Referral

Behaviors

List and describe three problem behaviors including what settings these behaviors are likely to occur in as well as what strategies have been implemented in the past.  Include as much information as possible regarding frequency, duration, and intensity of the behaviors.















Are the behaviors dangerous to themselves or others?  Is this a crisis situation needing immediate intervention?




Is a current behavior plan in place (school, home, etc.)?  If so please attach.

Is the individual at risk of out of home placement?  What has been researched?




Support Team Commitment

Are all members of the support team (parents/guardians, supportive home care workers, additional individuals present in the consumers life, etc.) willing to participate in the PBS process?



What is the consumers daily schedule (school until 3pm, Supportive home care until 6pm, etc)?  Parent/Guardian availability?  Please attach a daily schedule of all activities and times the family is available for meetings.









Is the support team willing to collect behavior data on an ongoing basis?



Does the support team understand that the PBS process will take collaboration from all individuals involved and is not a quick fix?



Are there any support team barriers that would interfere with the PBS planning process (individuals not supportive of the process, family basic needs aren’t being met, possibility of out of home placement, etc.)?





Additional Information you want to share….
