Wingspan Care Group
Ohio Healthy Transition Referral Form

To submit: Scan and email to ohtp@wingspancg.org

I understand that Wingspan Care Group will forward this referral form and the information contained within to one of the
following agencies providing the service: Applewood Centers Inc., Bellefaire JCB, or Monarch Life Works
Questions: Call OHTP call 216-320-6404

Client Information

Name: Date of Birth: Age: Gender:

Client Phone: Client Email: Alternative ways to contact:

Additional Alternative ways to contact:

Current Placement/Living Situation

] Parent/Guardian Home ] Other Relative's Home []Foster Care ] Residential Treatment ] Inpatient
] Other, please specify:

Name:

Address:

Home Phone: Work Phone: Cell Phone:  Other Phone/Contact: Best time to call:
Email:

Person's relationship:

Parent or Legal guardian Information (only if client is under 18) 0 Same as Current Placement Listed Above DN/A, Client is
Guardian

Parent / Legal Guardian Name:

Parent / Legal Guardian Address:

Home Phone: Work Phone: Cell Phone:
Parent / Legal Guardian Email:

Person's relationship to the youth:

Referral Source

Name: Phone:  Email:
Relationship to client: ~ Agency:

Reason for Referral (Brief Summary of presenting problems and historical context. Please be specific as possible.



mailto:ohtp@wingspancg.org

Aged 16-25:0OYes O Ne ELIGIBLE FOR OHTP IF YES TO ALL 3

Resident of Cuyahoga or Lorzin County- O Yes [ No
Past or Current MH Diagnosis: 0 ¥Yes O No O Unknown Dx:

(Write in Diazrosis)

Behavioral Health Service History

Check the boxes below to indicate which services the youth,/young adult is currently receiving or has received in the past

[ Mental Health O Employment

[ Substance Abuse O other:

O Intellectual/Developmental Disability [ None |Piease Specify)
|Current Needs

Low Need Medium Need High Need

Housing o o (@]
Healthcare o O o]
I/DD Eligibility or Services o O o]
Benefits o O O
Employment o o (@]
Education o O o]
Mental Health Services o O o]
Communication Assistance o O 9]

School Information

Current Status: DEnrolled in High School DGraduated High School DEnrolled in College/Trade School

If client is enrolled in High School, please answer the following:
Check all that apply: DIEP DEvaluation Team Report (ETR)/Triennial ] 504 Plan DRegular Education

Home School District: ~ Currently enrolled? DYes DNO

Current School attending:
Grade:

For External Referrals Only

Has client and/or parent/guardian signed a Release of Information Form? DNO DYes If yes, please include it with the Referral Form.
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