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Enter recipient name
Enter city
City
Enter state or abbreviation
Enter ZIP
Enter name of person in care of recipient
To:
Reply to:
The Child Welfare (CW) or Comprehensive Home-Based Services (CHBS) worker, as applicable, completes this form to refer a client who is in need of substance abuse assessment, treatments services, or both. Complete one form for each client in the same case. 
This referral will not be processed without the KK number.
Identifying Information
Client Referred for Services
Eligibility
Reason for Referral
Identify specific indicators of substance abuse for the person begin referred for a substance abuse assessment.
Signatures
Routing
Send the originals of this form, Form 04MP001E, Consent for Release of Confidential Information, and when applicable, Form 04KI012E, Individualized Service Plan (ISP).
Copy: Client and case record
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