U-bbPof V<P A bPEF<PMobl
Tele-Mental Health Services, provided by

sickkiss C"R! - cp=e

RESOURCE INSTITUTE

bbal) - /A A~ Referral Form

IMPRINT OR ENTER DETAILS BY HAND

bAP S b A Agency client # MRN

<A<PMubU b & U A+ Date of request

YYYY - MM - DD

NNV A bGadl Coordinating agency: [J AFs [J nd Dilico [J HANDS [J SOAHAC
O Am A Weechi-it-te-win s~ Woodview

bPb- §- U S Referring agency

<tN Location PPD A # Telephone

PPD A LP<KMb> <PC™ ML A QASGSAU (14 VP <P LI ba<d) Fax #

LY bbP<19d 9* Case manager

<o VAr“bLbo* >Na Ao-A* < -ADb-A* Severity scale priortoservice [J1 [d2 [O3 [O4

[ o€ - <d & First consultation O &SA < d & Follow-up
[J Pr<iP<ba® bPaP"bN <t Professional-to-professional consultation
[ P VaabPAd A (P Mo - <K[d- A VJIA> WPboPSy L A <IN <b- 9 U A <PbblU) Re-assessment

bAaP/t b A <¥/- <t Dates not available

VR A BLPP- Aot~ AL <Ad™ L"PP- A= Family doctor or paediatrician
Dthlba Address

Dth City >Dd< Postal code
PPD A<PC~ Phone PPD ALP<Plb~ Fax

- AAY A VCVCL MPLCHY - A A Information that is mandatory for referral to proceed
[ <Profy- A 1°PoMb> Consent form [ aaC AP9ofd A bPL- <DVMBLP~ Case summary / assessment

PN d Aas M aabC <kTblb* P A <¥PLL V AaablPAd A Information provided for consultation (if available)

[ bPr <4 A A Admission Hx [ o ¥ Agob® BT & Police synopsis [ bP PUD D> Add A L A DIC summary
[J BhbAS A DruablPAd- A P2 A <¥P~  Fire setting assessment [J BCFPI pope 4P~

[0 CAFAS PoA <¥p~ [ Waodhat* <C VC b* MaabMA P A 4P~ Risk / Needs assessment

N1 Ao Reports: [] PPPAd AacbMAd A Education [ LPPQ A b4To 9 A aalAd A Drug & Alcohol

[J aobC YCI Ao* aabl"Ad A Psychological [] o€ V¥ A aabl"Ad A Speech & Language [ Sb<d V¥ Aaab"Ad- A Fire setting
[ ppdrbrt School [J b2raAds DAXCId A Relevant medical information [J b bPASALMYC  Social history

[ p&@® aabC VI <toaablAd- Aa* b4 dPYy= Prior consults [ bPJPall® NS A A 9L DT Aot Service plan / case notes
[ bbrv- Ao As* T Aas Ly - A4CG Youth Justice Court documents

[1 d@PY= bAal¥* bIXNBLP: cAAS  Behavioural checklists
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Tele-Mental Health Services, provided by

. —— CPRI | (= 5
SickKids .o, C=Y

bbal) - A"AJ- A~ Referral Form

IMPRINT OR ENTER DETAILS BY HAND

PG PN d- A CLIENT INFORMATION

DY D> A A Patient’s name [ av Male [J A9 Female

Wbl A DOB

YYYY - MM - DD
Dthlba. Address

Dth City >Dd< Postal Code
DI IXPC~ Health Card # N <8 Version QA" b<kC  Exp.

YYYY - MM - DD
bba: Vof &* D> A Ao~ ] Guardian name(s)

bba: Vof d* QUbas* Guardian contact # LY Primary dC Secondary
V& b a AABUbba: Vof d° bASGS - <KIXP? s legal guardians’ address the same as clients? [] W Yes [] b- & No

PN b A DINE VIT VUMb If no please complete address section
Dthba Address
Dth City >Dd< Postal Code

MN<do~ Vba: WJY- Ao* Custodial Status
[ re- W Intact

[J L7 bPba: Vet.* Joint*

[ Vdba: Vet * Sole custody*

[0 < Vba: Vef- ¥ AadiN & Temporary Care Agreement

O <t VIxdor V Ag* 9ASba: Veof* Temporary Care and Custody
[ MaUaablPAd- A Supervision Order

[ bPL- As* AMAN Society Wardship Order

[J <Ad*JPL Dfba: Vet Crown Wardship Order

O <\dSba: WIY- APalU(<QA* 65.2) Child protection order for custody (s. 65.2)
[0 <tzaVePAd <P odiN A= Customary Care Agreement

[ b M* Mba: Vet* odlN A Kinship Agreement

* . <K& V= PSdoQ- ALPatba *Please provide legal documentation
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Tele-Mental Health Services, provided by

A =
Sickkids COR! CHHEC

RESOURCE INSTITUTE

bbal) - A"AJ A~ Referral Form

IMPRINT OR ENTER DETAILS BY HAND

PG PNCTd A CLIENT INFORMATION

- Vs b- A"A* Residence Information
b- A" Resides with
[ btL= Bio-mother [] DU Bio-father [[] DY\ Step-mother [] Ddr\* Step-father
[0 -AAQ <A AAoo <t bDoPAd Same sex parents [] Do Mba* Extended family
[J boA>Aod” DL~ Adoptive mother [ boA"DCA0d* DU Adoptive father [ VWUC Independent living
[J dC (L7 - & C) Other (please explain)
NP D A N <t Vet b AT - <KX b4 <= Vadl d* (QVd - Aoc APLba*, Pdh+) List names and relationship to client

A BAST (PN <b= Df Lba® bASTS* ) Resides where (if other than family home)
[0 tba Vet <t bASC Foster home [ LL® ba- 1S As* Group home ([(J<b- V Short-term [] P- < Long-term)

[ MLSba M9 A Detention centre [] <ba- WS A Secure setting [JC <1 Open

P<ddd- A Custody setting
[ p<dn AbId® Custody/Detention centre  <tC A V Al Treatment program [ W Yes [] b- & No dJC Other

BPPPAd A School grade O APP4 9 A Regular [] bAoPAG" PP4Q A Special education
O bA- A A Day treatment [] <9Abe 23 Section 23 [] b- A PP d’¢ Not attending

VJP- & DX Client’s spoken language(s) [ Sbasil English [ < bAfl French dC Other
DaC V& oM<t b1 <bo- A ? Interpreter required? [] W Yes [ b & No
VUP- L <t DoPAd~ Parents’ spoken language(s) [ SbaJil English [J < bAfl French JC Other

[0 <ovaVl A Aboriginal [] <tsaVl- & First Nations [ - AdU Ago- Metis [ ¥ PT Inuit
[ ArAdeb Onreserve [] < brA"debe Off reserve

T b Mo A* PAMAN Currently before the courts [ W Yes [ b & No [J PDadabo A Sentenced/YJ

M1 A Explanation
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Tele-Mental Health Services, provided by

CHILD & PARENT
RESOURCE INSTITUTE

Sickkids CPRI - clesa

bbal) - A"AJ- A Referral Form IMPRINT OR ENTER DETAILS BY HAND

<= 9Pl M AA Reason for referral

[ re- Vraabl<bo A Full consult B*Mre [ b AU YaAd Diagnosis [ L*PP Medication [] QJA- AAAY Management
b AT ¥ Aa® Qaa: AbLP= QUPall® D> APAD A (LY da® b AT W= b4 C QPa> P/ YA ASAL™ 9da®) Questions (be specific)

>oPAdL" / bbaValL-<A<" PLSY<ACT A= (C:Pa PPA~ YA -AD>SALL® 9da>) Parent/Guardian concerns

>NaAoAa® b4 blLo"bd* da= Medical problems and allergies

bPAAaA© <" >Ca’ Aa'VLba® aabCVCI<ADAc® (LY "A*C* b4 C-Pa= P*A> A -A>S AL 9da*) Family history
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Tele-Mental Health Services, provided by

Sickkids PRI cpu=a

RESOURCE INSTITUTE

bbal) - A"AJ- A~ Referral Form

IMPRINT OR ENTER DETAILS BY HAND

9das bAPPLUN (LPA BASLJUN') MAJOR CONCERNS (Check those that apply)

[] b<t <«LUZ* Developmental Delay [] BtL* bPlo- Q¢ T bPP"bd" FAE/IFAS [ d@ VxNmo <t* Socialization problems

[J thaPAd= BPP4 d A= School problems  [] BPP4d A Academic  [] Dfuf¥Y- A Behavioural [] bPl Truancy [] JC Other
[ ttaf? AR® ADHD [ b A rA-C Inattentive [ WdUd’ Impulsive [ Duef¢ Hyperactive

[J sync Oppositional Defiant

[J <bry XXA3CE Aot Aggressive behaviour [J DfPD Ae* Verbal [ BOCI Ae* Physical [] JC Other

[ re*bUc VUxNmo <&* Antisocial behaviour [] D> <o<kP"3 Qda* Substance abuse [ o9 A Alcohol [ L*PP- & A Drug

[ \b< V Fire setting [] JC Other

[ pPAdas Padoq A Conflict with the law LY - A G Please specify

[0 L»s v ¥ Sexual acting out [] o Current [ DGt Past Ly - A C Please specify

[0 LsCI & Mood problems [] L& Cl <o Depression [] W<b* <6 C Mood swings [ Wb+ DT «C Elevated mood

1 - Aorr¥ Suicidal behaviours [] o Current [] DG Past LY - AC Please specify

[JQd* b 93 Self-harm 9d Ns LY - AC Type, please specify

[ rs1cl & Anxiety [ baaA<te 3= Obsessions [ M- «@* 9do- Compulsions [] bP@* Worry
[J bdC ad= rJra* Avoidant behaviour
[] baaMH* Qda> Somatization [] - V VobPo<?® Sleep problems

[J - ¥ YobP Aor* Eating disorder L7 - A C Please explain

b At L & Family conflict [ <@ AcA) <t DoPAd* AL D LbaA Separation from parents/family [ Ma: W- A Grief

[ dc Other

[0 4&d<Amra Strange, bizarre behaviour [ b <kC bA<® Hallucinations [] 4'd b<tw:l* Delusions
[J P << 9PPAN- Ao Witnessed traumatic events [ DALMY- As* Physical [ JS>-Ac® Emotional [] AR brAd- As® Sexual

[ bPaP b PPASN: Ao Experienced trauma [ PALMY- As* Physical [J 10>Ag® Emotional [ Af brAd As® Sexual

DA™ Abd- A= Interventions [ b A T b- A < None []b A DGt <b= PAF A <¥ No previous agency involvement

bbaf ¥ A Counselling [ - A<C Ind [J VWW- A Family [ boPAd~ Parent [] LL° Group [J JC Other

1. DA D - ADY Ao Specialized program

2. D PAaablM<laabC VI <o Ag® CA°d V<b* bASaablMA aabC VI <oaablPAd" Aa® (b A - A M LZalPMbo® bBF <K DXP)
Previous mental health assessments (not Telepsychiatry)

Ob A& No [OW Yes <A Date bPacblrAd* By whom
YYYY - MM - DD
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Tele-Mental Health Services, provided by

CHILD & PARENT
RESOURCE INSTITUTE

SickKids CPRI =0

bPPal) - AAAD- A Referral Form

IMPRINT OR ENTER DETAILS BY HAND

3. T ba KNS AL b PA < A <bboaf V- ADY Ao* 9L aabC VI <vor ADS As*?

Involved with other agency or psychiatrist?

4. T bbA <KD L»PP= Current medications
O > MClLvPp Stimulant VJobU b4 Fod® AR :

Name & Dosage

VJobU b4 Tod® N DA :

Name & Dosage

VJobU b4 Tod® N DA :

Name & Dosage

[ L<CI <dPP Anti-depressant VJobU b4 Tod® N DA :

Name & Dosage

VJob baTad® N DXCA:

Name & Dosage

VJob baTad® A DCA:

Name & Dosage

- < AL*PP Mood stabilizer VJobU b4Tod® ADXAQ:

Name & Dosage

VJobU b4 Tod® N DA :

Name & Dosage

VJobU baTod® N DA :

Name & Dosage

[J p- < qL»PP Anti-psychotic VJobU b4 Tod® A :

Name & Dosage

VJobU b4Tod® N DA :

Name & Dosage

VJobU b4 Tod® N DA :

Name & Dosage

alCILY nti-anxiet :
O tboIClLePP Anti iety VJobl b4Tod® N DX

Name & Dosage

VJobU baTod® AP :

Name & Dosage

VJobU baTod® AP :

Name & Dosage

[J d@Y= LoPP+ Other VJobU b4Tod® A :

Name & Dosage

VJobU b4 Tod® N DX :

Name & Dosage

VJobU b4 Tod® N DX :

Name & Dosage
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