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Coordinator (937) 398-0253       Facilitation/Service Coordination 

Fax (937) 398-0107        Individualized Direct Services (IDS) 

Date of Referral                  Alternative Response 

E-mail to mbuhrmas@oesterlen.org and jbarnett@oesterlen.org  

Family Name:                             Case ID            

Family Members: Include all household members  *Denotes Parent/Guardian          Role (Adults)  

 Name                 M/F   DOB/Age      Race/Ethnicity**      School & Grade/ IEP? (Child) 

 

*                              

                                

                                

                                

                                

                                

                                

** H=Hispanic  A=Appalachian  O=Other  C=Caucasian  AA=African American  BI=Bi-racial 

 

Address:                                

Phone Numbers:           /           

 

Presenting Concern/Service Desired: 

Academic difficulty   Behavior issues/mental health of child 

Home Management Skills  Behavior issues/mental health of caregiver 

Other                 

 

Desired Outcome for Referral: 

Mentor/coach  If so--Issue:       

Maintain child in home   Other       

 

Safety Issues Needing Immediate Attention:  

Shelter    Food 

Clothing    Unsafe behaviors 

Other       

 

Cultural Considerations: 

Single caregiver           Kinship Other 

Financial instability 

Incarceration and Role/Relationship                 
 

 

Team working with family: *Denotes Team Leader  
 

 Name                       Address                         Phone #       Relationship 

*                        

                          

                          

                          

                          

mailto:mbuhrmas@oesterlen.org
mailto:jbarnett@oesterlen.org
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Life Domains 

         

Rate each domain on a scale from 1-5 or Unknown 

1=In crisis   2=At risk   3=Stable   4=Safe/Self Sufficient   5=Thriving U=Unknown 

 

Shelter  1   2    3   4   5   U                  

Food & Clothing  1   2   3   4   5   U                  

Transportation             1   2   3   4   5   U                  

Health/Safety  1   2   3   4   5   U                  

Social/Emotional         1   2   3   4   5   U                  

Finances  1   2   3   4   5   U                  

Family Relations  1   2   3   4   5   U                  

Community Support  1   2   3   4   5   U                  

Adult Employment  1   2   3   4   5   U                  

Child Edu./Dev  1   2   3   4   5   U                  

Child Care & Safety  1   2   3   4   5   U                  

Immigration  1   2   3   4   5   U                  

Youth Social Skills  1   2   3   4   5   U                  

Judicial System 

      Involvement  1   2   3   4   5   U                  

Additional Information/Summary:  

      

 

 

 

 

 

 

 

Signature of family, team, and supervisor involved in Request, demonstrating confirmation of the above information as being 

accurate and indicating family agreement to release of information. 

 

 Team leader or referent has discussed services with the family and the family is in agreement with this referral 

 

Team Leader 

(TL): 

 

                                                                                                                                    Date:      

 

Supervisor  

 

                                                                                                                                     Date:      

  

Form must be sent from the supervisor e-mail address 
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Administrative approval – Name:           Date:      


