[image: ]ADRC CLIENT REFERRAL FORM
Please send completed form, along with supporting documents, to:
Email: ADRCreferrals@lacrossecounty.org OR Fax: 608-785-5790

	Referral Agency:
	[bookmark: Text4]     
	Referral Person:
	[bookmark: Text6]     

	Phone Number:
	[bookmark: Text5]     
	Date:
	[bookmark: Text7]     

	Referral Purpose: 
|_|  Long-Term Care Options Counseling & Functional Screen  |_|  Benefit Specialist   

	|_|  Dementia Care Planning Consult   |_|  Home Delivered Meals   |_|  Other (describe below)

	[bookmark: Text1]     


	I confirm the client is aware of this referral and has given consent to be contacted by an Aging & Disability Resource Specialist.
	[bookmark: Text24]|_| Yes   |_| No Date:      

	I confirm the client is aware of this referral and has given consent to be contacted by a Benefit Specialist. 
	[bookmark: Text25]|_| Yes   |_| No Date:      

	Inpatient?
	|_| Yes   |_| No
	D/C to SNF?
	|_| Yes   |_| No

	Anticipated discharge date:
	     
	Where:      

	Referral to Elevate for MA? 
	|_| Yes   |_| No
	**A referral to Elevate may streamline access to Medical Assistance (MA) 

	· Please attach a completed authorization/release of information if applicable.
· If client/patient is requesting Family Care/IRIS/long-term care functional screen, please attach current problem list/diagnosis list.

	Client/Patient Name:
	[bookmark: Text9]     
	Address:
	[bookmark: Text14]     

	DOB:
	[bookmark: Text11]     
	City, State, Zip:
	[bookmark: Text15]     

	Phone Number:
	[bookmark: Text10]     
	Gender:
	[bookmark: Text16]     

	Race/Ethnicity (optional):
	[bookmark: Text13]     
	
	

	Email (optional):
	[bookmark: Text12]     



	Contact Person/Legal Decision Maker (i.e., Legal Guardian, Activated POA) Information:

	Name:
	[bookmark: Text17]     
	Phone:
	[bookmark: Text20]     

	Relationship:
	[bookmark: Text18]     
	Address:
	[bookmark: Text21]     

	Date of Health Care POA Activation:
	[bookmark: Text19]     
	City, State, Zip:
	[bookmark: Text22]     



Primary Diagnoses/Problem List: 
(*If requesting a functional screen, please attach a full list of current diagnoses.)   
	[bookmark: Text2]     



Additional Comments:
	[bookmark: Text23]     



UPDATED 05302025
[Type here]
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