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Goodwill/Easters Seals Minnesota

553 Fairview Avenue North, St. Paul MN 55104    (Ph) 651-379-5800  (Fax) 651-379-5804

ARMHS Program Referral Form

Qualifications: Participants must be adults (18+), have MA or are MA eligible, and have a diagnosis of mental illness or traumatic brain injury (SPMI is not a requirement).

	Referral Date:
	
	
	Referring Agency:
	

	Referring Worker:
	
	
	Phone Number:
	


Referral for Work preparation Program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Demographics:

	Participant Name:
	
	
	Phone:
	

	Address:
	
	
	City: 
	
	Zip: 
	

	Date of Birth:
	
	
	Social Security #:
	

	MAXIS #:
	
	
	Sex:    FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female

	
	
	
	
	

	Does the participant need an interpreter?
	
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	

	Please list the participant’s primary language:
	
	


Medical Assistance:

	MA (PMI) #:
	
	
	
	

	Type of MA (if known):
	 FORMCHECKBOX 
  MA
	 FORMCHECKBOX 
  MA-EPD
	 FORMCHECKBOX 
  PMAP
	 FORMCHECKBOX 
  CADI

	Health Care Plan (ie. Health Partners, UCare, etc.)
	


Individuals Contact(s) (if applicable):

(Please include name and phone #)

	Primary Care Physician:
	

	Psychiatrist:
	

	Psychologist/Therapist:
	

	Employment Counselor:
	

	Financial Worker:
	

	Other:
	


	Diagnosis:
	Axis I:
	

	
	Axis II:
	

	
	Axis III:
	


	
	Do you have a copy of a….

	
	· Diagnostic Assessment?      FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         (if yes, please attach)

	
	· Functional Assessment?      FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         (if yes, please attach)

	
	
	(Please attach any additional information that might assist in assessing this person’s needs) (i.e. Psychological evaluations, hospital discharge summaries, etc.)

	
	


Questions?

Contact the ARMHS information line at 651-379-5998 or lmeyer@goodwilleasterseals.org      

Fax referrals to:  ARMHS Goodwill Easter Seals  651-379-5804

Comments:

Please describe current situation and any additional information that may be helpful to assess this person’s needs (including behaviors, harmful to self/others, chemical dependency, legal issues, understanding of MI, etc.)  Attach additional sheets, if necessary.

	


Services Needed:
ARMSH Services include Basic Living skills, Social skills, Crisis Assistance and Community Intervention.

Please check the primary areas in which the participant needs assistance.

Basic Living Skills

	 FORMCHECKBOX 

	Budgeting

	 FORMCHECKBOX 

	Meal Planning/Grocery Shopping

	 FORMCHECKBOX 

	Obtaining and Maintaining Housing

	 FORMCHECKBOX 

	Household Management (learning to clean, organize and maintain your home)

	 FORMCHECKBOX 

	Self-care (personal hygiene, nutrition, etc.)

	 FORMCHECKBOX 

	Vocational/Educational

	 FORMCHECKBOX 

	Transportation (learning the bus system, applying for medical transportation)

	 FORMCHECKBOX 

	Obtaining and Maintaining Financial Assistance (Social Security, MA, GA, etc.)

	 FORMCHECKBOX 

	Medical/Dental Health (locating and accessing services)

	 FORMCHECKBOX 

	Children’s Needs (behavioral issues, parenting education, etc.)


Social Skills

	 FORMCHECKBOX 

	Social Functioning and Leisure Time (developing social resources & hobbies, etc.)

	 FORMCHECKBOX 

	Interpersonal Relationship Skills


Crisis Assistance and Community Intervention

	 FORMCHECKBOX 

	Mental Health Symptom Management

	 FORMCHECKBOX 

	Mental Health Service Needs (locate services such as therapy & psychiatric care)

	 FORMCHECKBOX 

	Medication Education

	 FORMCHECKBOX 

	Chemical Health (address drug &/or alcohol use/abuse issues)


Questions?

Contact the ARMHS information line at 651-379-5998 or lmeyer@goodwilleasterseals.org      

Fax referrals to:  ARMHS Goodwill Easter Seals  651-379-5804

