8040 Carlson Road

PerfOrmC A R Em: Harrisburg, PA 17112

Children’s Services Referral Form

Recommendations Approved: As Requested From Denial
LOC Authorization Period
FBMHS
Member Name: MAID: County:
Parent/Guardian Name(s): Parent/Guardian Address:
Member’s address is different? If yes, Member’s address:
Parent/Guardian Phone #: Parent/Guardian Alternate Phone #:

**PerformCare Contact with Family:

CYS Involvement: TCM Involvement:

Agency | Agency Name Contact Person Agency Phone #

CRR
CYS
JPO
TCM
RTF
Foster Care

BHRS/BHRS Exception Agency Current Authorization
Services (if applicable) Period

Special Needs of Member: Other Relevant Information:

This message is intended for the use of the individual or entity to which it is addressed, and may contain information that is
privileged, confidential, and exempt from disclosure under applicable law. If the reader of this message is not the intended
recipient or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this document is strictly prohibited. If you receive this communication in error, please

notify us immediately.
8040 Carlson Road * Harrisburg, PA 17112 « Phone: 1-888-700-7370 ¢ Fax: 1-888-987-5828



