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ILS (Independent Living Skills) Services Referral Form
**This completed form can be faxed Attn: Shayla Eubanks, at 612-547-0556 
or e-mailed to seubanks@cipmn.org**
Questions? Call Shayla Eubanks, Intake Coordinator, at 612-362-4452.
	Referred by:      
	Phone number:      


Personal Information

	Client’s Name:      

	SS#:      
	DOB:      
	Phone number:      

	Address:      

	City:      
	Zip code:      

	Insurance/PMI/MA#:      

	Spend down?:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No     If yes, has the client agreed to pay the spend down for ILS?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Diagnosis:      

	Emergency Contact (if known):      


Team Members

	Does this person have (mark if known; leave blank if unknown):

A case manager?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No             If yes:   FORMCHECKBOX 
  Short-term CM   FORMCHECKBOX 
  Long-term CM
A CADI service coordinator?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

A rep-payee?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
Other provider?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  Describe:      


Referral

	Goals:      
Hours of ILS per week authorized:      
Please note: a Service Agreement must be received within 45 days or service may be discontinued.

	Does this client have any history of violent behavior and/or criminal history?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Describe:      

	Are there any known cultural considerations/needs?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Describe:      

	Are there any immediate concerns (i.e. impending eviction)?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Describe:      

	Is there a gender preference regarding the assigned staff?   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Male     FORMCHECKBOX 
  Female

	Any other relevant information:      


If historical documentation is available and can be sent with the referral, that is greatly appreciated but not required.
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