YCCC Referral Sheet

_________________________
Program
Demographics

Client’s name: 


_______________      
Referral Date:  __/___/20___
  



  First

Middle initial

Last
Client’s date of birth:  
/
/19
   SS #: 

   Admit Date:  ___/___/20___
Gender:    M    F







Client’s city:  
Davis   Woodland   West Sac.  Other Yolo________________   Sutter/Yuba County Auburn     Roseville     Grass Valley     Lincoln     Loomis     Newcastle     Colfax        

Other Placer________________   Other County _______________        Homeless

Ethnicity:
Afro-American/Black              Hispanic/Latino                   Caucasian     
Other Heritage:____________________________
Primary language:  ____________________________       Secondary: _____________________
Primary referral source

Source:
Psychiatric Hospital     Cal-Works     Case Manager     Mobile Crisis     
Conditional Release Program     Day Crisis     Locked Facility
Other Yolo County Program __________________     Other County    ___________

 Other YCCC program ___________________         Shelter    

Living situation at time of referral

Independent- lives alone           Independent- lives with others     

Supportive Housing       Board & Care       Rehab Program       Farmhouse            

Unsheltered Homeless         Shelter          Homeless- living with friends or family     

Locked Facility          Family

Skilled Nursing     Veterans Administration
Hospitalizations
Was a hospitalization prevented by this referral?  
Yes

No
If referred by a hospital, number of hospital days shortened by this admission: _______________
Number of hospitalizations in the last year: ____________________________
Incarcerations 

Was an incarceration prevented by this referral?  
Yes

No
History of Incarceration:
Yes

No
Explain: ____________________________
Current legal status:

Probation     Parole     Conditional Release     None

Name of Officer Assigned: ______________________         Phone: _________________
Diagnosis

Axis I:
 _______     _________________________   Dual Dx:_______     __________________

             _______     _________________________  Drug(s) of Choice: ___________________
Axis II: _______     _________________________  

Axis III: _________________________________    

 Axis IV:  _________________________________  
Axis V:  __________ (GAF score) 
Self-reported length of sobriety:      
0 days     1-30 days     31-60 days     61-90 days     

4-6 months     7-9 months     10-18 months     19+ months

Insurance

Medi-Cal     Medi-Care     SAMSHA       None      Other: __________________________
Income source

SSI     SSDI     None       Other:  ______________________________________
Money management    

Conserved:     
     Y     N

If yes, circle one:
YCCC payee              Other payee:  _____________________________



Self




Name                                                            Phone
Activities in place:     
Paid Employment     Volunteer Employment     Day Treatment     School     Social Support Contacts    Family Support    Other___________________
Contact Information

Person Referring




______________________________

Phone Number




______________________________

Contact Phone Number for Client Referred

______________________________

Address for Client Referred



______________________________

Living Skills
How much experience does the client have in each area?








  Proficient in 
 
         Limited or None

Manages his/her own money










Makes planned purchases










Prepares meals for him/herself









Shops for nutritious foods










Uses public transportation










Makes and keeps doctors appointments








Has sex education knowledge 

    and knows how to prevent STDs









Keeps him/herself clean/groomed









Cares for his/her clothes/laundry









Keeps his/her living area clean









Gets along well with his/her housemates








Takes prescribed medications










Recognizes symptoms of illness









Looks out for his/her personal safety









Knows when and how to call for help from

    the Police, Fire Department, or get an ambulance







Advocates for him/herself










Utilizes effective coping skills









Has knowledge of local services









SHP Referral
To refer a Client to the SHP program they MUST meet the following Criteria, and the referring party must include the paperwork that verifies the client’s homeless status, mental health diagnosis, and income at the time of referral.  This should explain why the Client is homeless (for example: an eviction letter, letter from a family member stating that the Client can’t live with them any longer, police/fire report of incident causing their homelessness). 
Eligible persons
Basically, a homeless person is someone who is living on the street or in an emergency shelter, or who would be living on the street or in an emergency shelter without the SHP assistance. A person is considered homeless only when he/she resides in one of the places described below.  (Pleas Circle the situation your Client falls under):

· In places not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings (on the street).

· In an emergency shelter.

· In transitional or supportive housing for homeless persons who originally came from the streets or emergency shelters.

· In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution.

· Is being evicted within a week from a private dwelling unit and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.

· Is being discharged within a week from an institution, such as a mental health or substance abuse treatment facility or a jail/prison, in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.

· Is fleeing a domestic violence housing situation and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.

