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Virtual Adolescent Care Team
Referral Email:  servicenavigators@prairieridge.net


	Student Information

	Patient Name:
	Date:

	DOB: 
	SS#: 
	Grade: 

	Parent/Guardian Name:  

	Phone:


	Address: 
	Aware of Referral?
Yes  |_|     No  |_|  

	Referring School

	Referring School:  


	Contact Name:  

	Phone:  


	Therapy Services?
Yes  |_|     No  |_|  

Psychiatric Services? 
Yes  |_|     No  |_|  

	 Reason for referral:


	Prairie Ridge Office Use Only

	Date Referral Received:
	

	Contact Made with Parent/Guardian?
	[bookmark: Check9]Yes  |_|
	[bookmark: Check10]No  |_|

	Financials Completed?
	[bookmark: Check11]Yes  |_|

	[bookmark: Check12]No  |_| 

	Staff Assigned:
	
	

	Date Assigned:
	




Prohibition on Redisclosure on Alcohol or Drug Treatment Information:
This notice accompanies a disclosure of information concerning a patient in alcohol/drug abuse treatment, made to you with the consent of such patient. This information has been disclosed to you from records protected by federal confidentiality rules (42 C.F.R. Part 2). The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 C.F.R. Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The federal rules restrict use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

            ADMINISTRATIVE OFFICE:	                      		OUTREACH OFFICES:
         Prairie Ridge Integrated Behavioral Health 	      Algona | Charles City | Eldora | Forest City | Grinnell
       320 Eisenhower Ave. | Mason City, Iowa 50401        	                      Hampton | Marshalltown | Osage | Tama
           Phone: 641-424-2391 | Fax: 641-424-0783
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