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Carolina Outreach, LLC
121 London Road

Asheville, NC 28803

Promoting Individual and Family Strengths
Phone: (828) 505-1762  Fax: 505-1763


Email: westernregion@CarolinaOutreach.com

Client Information / Referral

The mission of Carolina Outreach is to provide best practice, community-based mental health services that help individuals and families build on their strengths.

Referral Information
Please Include w/Referral
	Date/Time of Referral:      
	 FORMCHECKBOX 
 Referral Sheet
 FORMCHECKBOX 
 Feedback Form (p. 2 of this form)
 FORMCHECKBOX 
 Intake Assessment/DA

 FORMCHECKBOX 
 PCP (with signatures)

 FORMCHECKBOX 
 Copy of the discharge authorization form (ITR/ORF2) sent to Value Options (if transfer) and fax confirmation sheet

	Referring Worker:      
	

	Agency:      
	

	Phone Number:      
	

	Service(s) Requested: 
 FORMCHECKBOX 
 Outpatient Therapy (H0004)


 FORMCHECKBOX 
 Intensive In-Home (H2022)

 FORMCHECKBOX 
 Targeted Case Management (H0032)
	

	Briefly Describe Why You Are Referring Client:       


Client Information

Client Name:       
DOB:       
Client Race:       
Client Gender:  M / F
Marital Status:       
Client Medicaid #:        
SSN:       
Client Medical Record #:       
Client Phone Number(s): home:        
work / cell:       
Client Address:       
Primary Language Spoken in Home:       
Name of Guardian(s):       
Relationship to Client:       
Medical and Emergency Information (Update annually)

Person to Contact in Case of Emergency:        

Emergency Contact Relationship to Client:       
Emergency Contact Phone Number:       
Emergency Contact Address:       
Client Allergies (list):        
 FORMCHECKBOX 
 None Known

Client Physician:       
Physician Phone:       
Current Client Medications and Dosage:       
Other Agencies / Service Providers Involved with Client (e.g., Outpatient Therapist, Psychiatrist, etc.)
	Name of Agency / Provider
	Contact Name
	Contact Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     


	School Currently Attending
	Grade
	Contact Name
	Phone Number

	     
	      
	     
	     


Please email referral form to westernregion@carolinaoutreach.com or fax to (828) 505-1763
	Office Use Only:
 FORMCHECKBOX 
 Routine
 FORMCHECKBOX 
 Urgent
 FORMCHECKBOX 
 Emergent 


Referral Source Feedback

	Referring Worker:      
Date:      


How did you find out about Carolina Outreach?

	     


Why did you select Carolina Outreach as the service provider for this client?

	     


Are there any services you wish Carolina Outreach provided that we currently do not provide?

	     


Do you have any suggestions on how we can improve our referral process?

	     


Do you have any suggestions on how we can improve our services in general?

	     


For Staff Use: Give hard copy of this completed feedback form to Willow Burgess-Johnson
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