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CORE (Community Oriented Recovery and Empowerment) Services Referral Form

	Client Name:
	

	Date of Birth:
	

	Phone Number:
	

	Address:
	

	Diagnosis:
	

	Insurance Carrier:
	

	Medicaid ID #:
	

	HARP Eligibility Code
	

	Referral Source:
	

	Phone Number:
	

	Email Address:
	

	Date of Referral:
	

	Other Information:
	


CORE Service(s) Recommended: (please check all that apply)

· Community Psychiatric and Support
· Psychosocial Rehabilitation

· Family Support and Training

· Empowerment Services-Peer Support

Purpose for Referral: (please check all that apply)

· To increase capacity to better manage treatments for diagnosed illnesses

· To restore/rehabilitate functional level

· To increase ability to identify and advocate for effective supports

· To facilitate active participation in the individual’s community, school, work, or home

· To sustain wellness and recovery-oriented skills

· To strengthen resiliency, self-advocacy, self-efficacy, and/or empowerment

· To build and strengthen natural supports, including family of choice

· To improve effective utilization of community resources

· To prevent worsening of symptoms

Please send referral form to hcbs@flacra.org
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