SES Program Referral:  Intra-Center of Excellence  7/16/15
Referring to:








♦ Forward this form to the Program Supervisor
· Supported Employment Services (SES)

Referral Date: __________

Client’s Name: ______________________________   SWCS Client #: ______________________

Clinical Staff Member making referral (please, print): ____________________________________
Center of Excellence making referral:     ( Adult Counseling Services     ( HRC—Supportive Housing 
PCP: The following are to be reviewed and updated if necessary. The Outcome Goal/Steps/Interventions must reflect the reason for the referral and the Services must match the interventions in the current PCP. 
· Narratives:  Outcome Goal/Steps/Interventions 
· Services:  __________________________________________________________________
Is there a meeting scheduled regarding (or with) this client that allows for collaborative input such as an upcoming case conference, etc.?

· Yes →
Meeting Location: ______________________________ Date: __________ Time: __________
· No
↓ For Program Use -Post Referral ↓

Paper Chart Reviewed: PCP Interventions/Services appropriate?  
· Yes→Date  Paper PCP/Case Review signed: __________
PCP/desired Outcome/Steps/Intervention updated by referring program?  
· Yes→By whom: _______________________________
Date: __________
↓ Case Assignment and Open/Close Status Update ↓ 
Note to Support Staff:  Please, do not fill in PCP due date for these RUs.
Client Name: ______________________________
Client #: ______________________________

Open Date: __________   Assigned Program Staff Member: ___________________________________
· RU 314 - Supported Employment Services (SES) 
· RU 626 - Supported Employment Services (SES) 
Supervisor (printed) Name and Signature    Date:
Reason for Closing: Close Date: __________
· According to PCP

· Client Choice

· Client Deceased

· No show/No contact

· Specify Other:__________________________
