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Please submit the completed referral form to Support@stridestherapeutics.com          
	FAMILY CONTACT INFORMATION

	Client’ Name

	
	Date of Birth
	

	Caregiver Name

	
	Caregiver Name 
	

	Phone

	
	Phone
	

	Address

	



	E-mail

	



	REFERRAL INFORMATION

	PRIME #

	
	Service Coordinator
	Name:
Phone:
Email:

	Summary of individual’s behavior challenges/ needs:






	Client guardianship status
· Self
· Appointed Guardian 
· Parent
· Other : 

	Behavior severity rating

1- Minimal- Some socially inappropriate behaviors, primary need is skill building.

2- Moderate- Inappropriate behavior is causing disruption in the individual's life but is not likely to result in injury or displacement.


3- High- Inappropriate behavior is risky causing significant disruption and risk to the individual's safety may result in injury to self or others.

4- Critical- Engages in dangerous or violent behavior which significantly risks the safety of the individual or others.

	What method of communication does the family prefer?
· Email
· Phone
· Text 
· in-person
· Video conferencing 



	AVAILABILITY 
OPTIONAL

	· Morning
· Afternoon 
· Evening



	PROVIDER PREFERENCE 
OPTIONAL

	Elsie Herring- SPD# 858426                 Elsie@StridesTherapeutics.com

	Desa Steele- SPD# 858175                   Desa@StridesTherapeutics.com

	Hannah Schmidt- SPD# 858601          Hannah@StridesTherapeutics.com
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