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ervices Referral Form

Date:

Client Information:

Full Name

Maiden Name

Age Birthday

Home Address

City State Zip Code

Phone

Referral Source Information:

Full Name

Agency

Phone

Needed Services:

Assessments:
[ JADSAC Assessment
(DUI/Drug Charge that is related to Driver’s License Revocation)
[ |Substance Abuse Evaluation
[IMental Health Evaluation

Criminal Justice Assessments:
[ JORAS
[ ]LSI


http://www.okliferecovery.org/

Specialized Programs:

[ ] Anger Management: 8-16 weeks (based on need)
[ ] Criminal Thinking: 12 weeks (based on need)
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[ ] Parenting: 14 weeks (based on need)
[ ] Relapse Prevention/Aftercare: 6 weeks (based on need)
Substance Abuse Treatment Services:
[_|Early Intervention**1-2 hours per week (based on need):
6-8 Weeks — Education & Drug Testing
[lOutpatient**1-8 hours per week (based on need):
6-24 Weeks - Individual, Group, Family, Self-Help Meetings, & Drug Testing
[ JIntensive Outpatient**9-12 hours per week (based on need):
4-6 Weeks -- Individual, Group, Family, Self-Help Meetings, & Drug Testing
[_]JRandom Drug Testing Only
Mental Health Services:
[lOutpatient**1-2 hours per week (based on need):
6-24 Weeks - Individual, Group, & Family
Co-occurring Services:
[lOutpatient**1-8 hours per week (based on need):
6-24 Weeks - Individual, Group, Family, Self-Help Meetings, & Drug Testing
[ JIntensive Outpatient**9-12 hours per week (based on need):
4-6 Weeks -- Individual, Group, Family, Self-Help Meetings, & Drug Testing
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