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24-Hour Crisis Line
877-934-2131
IDD Crisis Referral Form

Date: __________		Client #: ____________		County of Residence: _______________
Name of Person in Crisis: ________________________	D.O.B.: ____________	CARE #: ___________
Name and Phone Number for Follow-up Contact (Parent/Guardian/Emergency Contact): ____________________________________________
This form provides referral to Andrews Center Extended Services (ACES) at 8:30am on the following business day for follow-up evaluation. The contact information at ACES is as follows: 1722 West Front Street Tyler, Texas 75702 or (903) 597-5067.
Follow-up services are needed for (Please check one of the bolded local authorities AND one county):
· Andrews Center
· Smith County
· Henderson County
· Van Zandt County
· Wood County
· Rains County
· Community Health Core
· Bowie County
· Cass County
· Gregg County
· Harrison County
· Marion County
· Panola County
· Red River County
· Rusk County
· Access
· Anderson County
· Cherokee County
For the following sections, please check all that apply:
· Intellectual and Developmental Disabilities (IDD) 
If checked, please list ALL diagnoses: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Mental Health (MH) 

If checked, please list ALL diagnoses: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please list all CURRENT medications, along with the dosage and prescribing physician(s) : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any current healthcare providers, including mental health: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Behaviors reported during crisis:

· Yelling
· Throwing Items
· Flopping (to the floor or on objects)
· Verbal Threats
· Biting Others
· Biting Self
· Kicking
· Scratching/Pinching Others
· Scratching/Pinching Self
· Hitting Others
· Hitting Self
· Other: ___________________________________________________



Please describe current crisis in as much detail as possible: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Crisis History:
· First Crisis Referral
· 2-3 Crisis Referrals
· More than 3 Crisis Referrals
Service Coordination Reporting/Received:
· HCS
· TxHML
· Community Health Core
· ACCESS
· Community Access
· CFC
· GR
· Other: ____________________
Interested Needs:
· In-Home Respite
· Out-of-Home Respite
[bookmark: _GoBack]How many days/hours: _____________________________
Individual Referring Signature: ________________________________________________
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