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Family Peer Specialist Support Referral Form

Date of Referral

Parent/s Name

Address

City/State/Zip

Home/Cell Phone Email

Children’s
Names/Ages

Person making referral:_ Phone:

Does family have TCM case management services? Yes No Has none

Enrolled in a BHH or CCBHC Care Coordination service? __ No ___ Yes -Agency Name:

Is child/youth actively involved with children’s behavioral health, healthcare, child welfare, juvenile justice
and/or special education services? Please list which two:

Primary Child/Youth in the home has a mental health diagnosis.

____ Yes, diagnosis is:

____ No, will schedule or child is scheduled for a clinical evaluation to obtain a diagnosis
' Nodiagnosis

Reason for referral and what supports does this family identify they want or need?

G.E.AR. Parent Network 1-800-264-9224
Maine’s Family Peer Support Statewide Network (FPSSN) Program is 100% funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), U.S.
Department of Health and Human Services through federal awards totaling $4,230,685. It may not reflect the policies of SAMHSA, HHS, or the U.S. Government.

Administration: 10 Caldwell Rd, Augusta, Maine 04330 - (207) 626-3448 (voice & TTY); Fax (207) 626-3453
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