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REFERRAL
Oakland County Health Division
Children’s Special Health Care Services 
									
(Send referral via encrypted email to ochd-cshcs@oaklandcountymi.gov or fax to 248-452-2195)

	Agency Contact 
[bookmark: Text1]     
	Agency Name 
[bookmark: Text2]     

	Agency Phone
[bookmark: Text3]     
	Agency Fax
[bookmark: Text4]     

	Child’s First Name

	Last Name


	Address:
     
	Email:
     

	
Child’s DOB:      
	         
[bookmark: Check1][bookmark: Check2]        |_| M            |_| F
	        
[bookmark: Check3]|_| Parent/Guardian aware of referral

	Parent/Guardian Name
     
	Parent DOB:
     
	Phone
      

	Additional Parent/Guardian Name
     
	Parent DOB:
     
	Phone
     

	

	
REASON FOR REFERRAL

	  
[bookmark: Check4] |_|  Child with severe, chronic, medical condition who sees a specialist

	Type of Specialist:      
	Name of Specialist:      

	Medical Diagnosis:      

	
|_|  Client is in school Special Education program

	Needs Assistance:
[bookmark: Check5]|_| Completing CSHCS application
[bookmark: Check6]|_| Completing prior authorization requests
[bookmark: Check7]|_| Paying medical bills
[bookmark: Check8]|_| Paying for medications
[bookmark: Check9]|_| Paying for/procuring durable medical equipment
[bookmark: Check10]|_| Paying for mileage/transportation
[bookmark: Check11]|_| Other:      
	Needs:     
[bookmark: Check12]|_| Care Coordination
[bookmark: Check13]|_| Case Management
[bookmark: Check14]|_| Information about private duty nursing
[bookmark: Check15]|_| Information about respite care
[bookmark: Check16]|_| Information/Assistance with out of state providers
[bookmark: Check17]|_| Community resources
Type:      
Type:      
[bookmark: Check18]|_| Assistance with Children’s Waiver or TEFRA
[bookmark: Check19]|_| Information/Assistance applying for Children’s Special Needs Fund
[bookmark: Check20]|_| Other:      



1200 N. Telegraph Rd, Bldg. 34E, Pontiac, MI  48341
 PH: (248) 858-0056           FAX: (248) 452-2195
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