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Initial Intake Form Instructions
Purpose of the CIS Initial Intake Form is:

1. To assist the designated CIS provider in collecting additional information about the individual who has been referred to CIS, either through contact with the provider, or as an urgent referral for immediate follow-up.
2. To provide a tool to document more in-depth knowledge about the referred individual regarding their concerns, current support services, or reason for referral, and to identify next steps with that individual.
3. Completion of the form occurs after an initial referral is made and may be used by any member of the CIS Intake Team or a primary service provider. 
Intake Information:

1. Write in referral date
2. For Re-referral: check ‘yes’ or ‘no’ box
3. Write in the Primary Client Name
4. Write in the name of the individual collecting the intake information and the date this was done.

Family Concerns:
1. Write in what the family identifies as the reason for the referral and/or other concerns that they have.

Client Lives With:

1. Write in household member names, age and their relationship to referred individual
2. Write in County, Supervisory Union and School names as applicable

What type of services do you currently receive and Contact Information of Who Helps You:

1. Check the applicable boxes and fill in the corresponding contact information
2. Circle the types of assistance listed on the form that the individual/family is currently receiving, and write in other community support services as applicable.

Previous Screening and Evaluations:

Ask about recent screenings or evaluations that were done for the referred individual and/or family. Document type and location/address/phone of where these observations, screenings and/or assessments were done and by whom. Referral information may include the results of a previous screening or evaluation. 

Next Steps:  
Based on the referral and intake information, ask the individual and/or family what they would like the next steps to be and offer/recommend appropriate community support services. Explain CIS services and obtain a written authorization form. Document any resource information that is given to the individual.

Primary Service Coordinator:

Write in the name of the designated CIS primary provider.
Follow-up Information Provided to Referral Source: 
Check Yes or No. 

If yes, write a summary of any communication with the referral source. Fill in Date.
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