	Lutheran Social Services- Referral Information 

	☐      Aspen Center – Waukesha                               ☐   Fahrman center – Eau claire
Referral Source Information *REQUIRED*

	Date of Submission Click or tap to enter a date.

	Referral Source Name and Title Click or tap here to enter text.

	Referral Source Phone # Click or tap here to enter text.
	Referral Source Email Click or tap here to enter text.

	Funding Source  ☐
 WI Medicaid/Badger Care Plus and Self-Pay        ☐
 Self-Pay ONLY            
                              ☐ County:                                                                  ☐ Other: 

	CLIENT INFORMATION *REQUIRED*

	Client Name Click or tap here to enter text.
	Pronouns ☐She/Her    ☐He/Him    ☐They/Them     

	DOB Click or tap here to enter text.
	 Client Phone # Click or tap here to enter text.
	 Pregnant ☐ Yes   ☐ No

	Primary Addiction Click or tap here to enter text.
	In Need of Detox           ☐ YES     ☐ NO

	Client Address Click or tap here to enter text.
	Client Email Click or tap here to enter text.

	Date of Last Use Click or tap here to enter text.
	Current IV Drug User    ☐ YES     ☐ NO

	Commitment Order ☐ YES (Please Attach) ☐ NO
	Client is on Probation  ☐ YES     ☐ NO

	Probation Agent  Click or tap here to enter text.
	Probation Phone # Click or tap here to enter text.

	Prior Treatment History: 


	Physical Health and Current Medications: 


	Mental Health and Current Medications: 


	Behavioral Issues/History of Violence: 


	Felony Convictions or Pending Charges: 


	No-Contact Orders (if applicable): 


	Complete Before Admission to the program:
☐ Physician orders for all medications (can be obtained from pharmacy or physician’s office) and a 30-day supply of current medications.
☐ Free from Communicable Disease Screen and PPD (TB) results. Testing cannot be more than 30 days old per licensing requirements.
☐ Client has been informed of the following by Fahrman/Aspen Staff or referral source:
• Bring 7-10 days of clothing and personal belongings. No aerosols, products containing alcohol, weapons, power strips/extension cords, torch lighters, or clothing/items with logos or slogans related to drugs/alcohol. There is limited space in bedrooms and all belongings have to fit neatly into a small dresser and closet. 
•Although we have not had any issues with bed bugs, many other residential programs have had this costly issue. To prevent the introduction of bedbugs, clients will be provided with a clean set of clothing upon arrival and will have all their clothing immediately washed. All non-clothing items will be sprayed with a preventative bed bug spray. This is no commentary on the clients current living situation or cleanliness; bed bugs can be picked up anywhere. 
• We provide bedding, towels, and food. Client will need to bring personal hygiene products, coffee/filters, any current prescription, and OTC medications.
• Clients are allowed a cell phone/personal electronic device. Clients are subject to the program’s Cell Phone Policy which outlines expectations regarding the use of cellphones/personal electronic devices. 



