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Referral Form  
CCS & Private Pay Referrals: Kschmidt@icc-wi.org  CLTS & IRIS Referrals: Lhoeme@icc-wi.org 

 

 
FUNDING SOURCE 

CCS CLTS IRIS Private Pay 

COUNTY 

Dane Sauk Columbia Other 

 

PARENT/GUARDIAN INFORMATION (COMPLETE FOR CHILDREN OR ADULTS WITH LEGAL GUARDIANS) 

First Name: 
      

M.I.:  
      

Last Name: 
      

Relationship: 
      

Primary Phone: 
      

Primary Email: 
      

Is this person legal guardian? Yes    No            If not, is ROI in place for ICC?  Yes    No        

Is this person currently living with consumer?    Yes    No         If no, please provide address below:   

Address: 
      

City: 
      

State: 
   

Zip: 
      

 

First Name: 
      

M.I.:  
      

Last Name: 
      

Relationship: 
      

Primary Phone: 
      

Primary Email: 
      

Is this person legal guardian? Yes    No          If not, is ROI in place for ICC?  Yes    No           

Is this person currently living with consumer?    Yes   No          If no, please provide address below:   

Address: 
      

City: 
      

State: 
   

Zip: 
      

 
 
 

Today’s Date:  
      

Referrer’s Name: 
      

Relationship to Consumer/Client: 
      

Referrer’s Organization:  
      

Referrer’s Phone #: 
      

Referrer’s Email: 
      

 

CONSUMER DEMOGRAPHIC INFORMATION 

First Name: 
      

M.I.:  
    

Last Name: 
      

Diagnosis(es):  
      

Date of Birth:  
      

Age:  
      

Grade: 
      

Main Contact Email:  
      

Main Contact Phone:  
      

Physical Address: 
      

City: 
      

State: 
   

Zip: 
      

mailto:Kschmidt@icc-wi.org
mailto:Lhoeme@icc-wi.org
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Consumer/Client Goals Related to Requested Services* 
CCS/CLTS/IRIS Clients-Please list recovery plan or ISP goals related to services requested. 

Goal #1:       

Goal #2:       

PRESENTING NEEDS  

Describe consumer/client needs related to services being requested:  
      

 

 

STRENGTHS/HOBBIES/INTERESTS/TALENTS/SKILLS 

      

 

 

SAFETY CONCERNS 

Self-Harm  Suicidal Ideation   Suicide Attempt  Elopement  Aggression  Transportation Concerns   
Court Orders   Other      

If checked please provide additional information:      

 
SERVICES DESIRED 

Please choose one:  
Consumer/client is comfortable beginning with one service depending on provider availability. 
Consumer/client would like to wait until all requested services can start at the same time.  Please note that 

selecting this option may increase wait time. 

CCS Services CLTS Services IRIS Services Private Pay 

Diagnostic Evaluation Counseling and 
Therapeutic Services* 

Counseling and 
Therapeutic Services* 

Individual 
Psychotherapy/Counseling 

Individual 
Psychotherapy 

Training/Consultation 
for Unpaid Caregivers 

Short Term Ongoing 

Clinical Consultation 
for Caregivers 

Short Term Ongoing 

Parent/Guardian 
Consultation/Training 

Short Term Ongoing 

Psychoeducation 
(consumer) 

Specialized Service 
Describe:       

Empowerment and 
Self-Determination 

School Consultation 

Psychoeducation 
(parent/caregiver) 

Short Term Ongoing 

Other       Specialized Service 
Describe:       

Specialized Service 
Describe:       

Individual Skill 
Development 

 Other      Other      

Specialized Service** 
Describe:       

*Please note that CLTS and IRIS Funding cannot be utilized for traditional psychotherapy services 
that can be covered by another funding source or occupational therapy. 
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AVAILIBILITY (Please Check All That Apply) 

Monday Tuesday Wednesday Thursday Friday 

 Morning  Morning Morning Morning Morning 

Afternoon Afternoon  Afternoon Afternoon Afternoon 

Evening Evening Evening Evening Evening 

LOCATION PREFERENCES (Please Check All That Apply) 

Community Home Office Telehealth No Preference 

Additional Comments about availability or location:       

 
 
 
 
 

Other      **CCS Only-Please mark requests for OT services under Specialized Services 


