ANNE ARUNDEL COUNTY MENTAL HEALTH AGENCY, INC
APPLICATION FOR RESIDENTIAL REHABILITATION SERVICES
Section I:  Applicant’s NAME:
















(Last)                                                      (First)                                         (M.I)                                                                                                                                            
Address:  












 City, State, Zip: 








    Phone:  


 Date of Birth:





  Social Security Number:  



 Gender:  
M 
F      Race:


  Marital Status:  





 CURRENT ENTITLEMENTS and INCOME:          
	SOURCE
	 MEMBER NUMBER
	 AMOUNT RECEIVED

	Medicaid/PAC
	
	

	Medicare
	
	

	SSI
	
	

	SSDI
	
	

	Other Insurance
	
	

	Other Income
	
	

	Other
	
	


Section II:  Referral Source:  


Agency:  



   Contact:  



    Phone: 



Psychiatrist Name:  







    Phone:


                  Other providers:  
	Name of Program
	Contact Person
	Telephone

	
	
	

	
	
	

	
	
	

	
	
	


Alternate contact:  Circle one of the following:  (Applicant, therapist,  guardian, family member, friend, other)

Name 




  Phone: 


e-mail: 




Section III:  Current Psychiatric Diagnoses:




DSM-IV Code:

Axis I:  





   
                 





Axis II: 





                               





Axis III: 





                               





Axis IV: 






  





Axis V:





                                




Number of psychiatric hospitalizations:  

	Date
	Hospital
	Length of Stay

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Name of Primary Medical Provider (PMP):  









Address: 







Phone:






Significant Somatic Issues:  











Section IV:  Current Medications – Psychiatric and Somatic (Attach Extra Sheet if necessary)
	
Medication
	Dosage
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Assess ability to take own medications:

Independently 


  With Reminders

 With supervision 





Refuses medication 


  Medication not prescribed  






Section V:  Legal History/Forensic Involvement

Has the applicant ever been arrested?  Y
  N 
             On Probation or Parole?  Y 
 N

List any reported convictions:  












Parole/probation officer name& phone:  










Has applicant been found NCR ?  Y
  N 
   Will applicant be on Conditional Release?  Y 


Section VI:  Substance Use/Abuse History:
	Drug
	Period of Use
	How Used
	Date of Last Use

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section VII:  Risk Assessment

	BEHAVIOR
	NEVER
	Past Week/Month
	Past month/Year
	Past 2+ years

	Suicide attempts
	
	
	
	

	Suicidal Ideation
	
	
	
	

	Aggressive behavior/violence
	
	
	
	

	Fire setting
	
	
	
	


Section VIII:  Activities of Daily Living


Independent  

         Needs significant support 

    Needs moderate support 


Section IX:  Previous RRP Placement?   Yes 
    No 

  Name of Program





If yes, reason for discontinuation of RRP services: 








Consumer preference of provider:  










Cultural preference of consumer: 










Section X:  Rationale for Services:   Include major areas of need and applicant’s goals for RRP

Section XI:  Recommended Level of Residential Placement
_____  General Level  (Staff are available on call 24 hours per day, 7 days per week and provide a minimum one face to face contact per individual, per week.)                              
_____  Intensive Level – 40  (Staff are available on call 24 hours per day, 7 days per week and provide daily on site for a maximum of 40 hours per week.)
_____  Intensive Level – 24/7  (Staff provide daily services on site in the residence 24 hours per day, 7 days per week as well as other staff are available on call.)
Section XII:  Is applicant in agreement with the above referral?  
Y     
 N

If “No”, explain:  



























































~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CONSENT TO RELEASE INFORMATION

FOR RESIDENTIAL PLACEMENT

I give consent to ANNE ARUNDEL COUNTY MENTAL HEALTH AGENCY, INC (CSA) to release this application and other clinical and psycho-social history to a Residential Rehabilitation Program in order to assess my eligibility for residential services in the community.

I understand that this information will not be released to any other party without my express written consent.

I further understand that my consent does not commit me to accept a placement, and it does not commit the Core Service Agency to provide a placement for me.

I understand that I may revoke this consent at any time by a written statement.  This consent is valid for 12 months from the date of my signature.

Signature:  _____________________________

Date:  _________________________________

Witness:  ______________________________

Residential Rehabilitation Programs (RRPs) are designed to assist those who have a serious mental illness and are in need of psychiatric rehabilitation in a supervised residential setting :  assistance with Activities of Daily Living, community integration, medication monitoring, etc
The housing provided is furnished by the program and supervised by staff.  All residents are expected to contribute to their cost of care.  Money for food and personal needs is alloted.  Typically, the household are comprised of two or more residents.  Residents have rights and responsbilities.  Each program has their unique rules that need to be followed.  The residents are responsbile for housekeeping.  A productive daytime activity, i.e. working, school, volunteer, day program, is required for residing in RRP.  The goal of residential rehabilitation is to work towards independent living.

I have read the description of Residential Rehabilitation above and I understand that:

1. I will be living with others and may or may not have to share a bedroom.

2. I will be assisted by staff.

3. I will be required to follow rules and participate in a day activity or work.

4. I will be required to contribute to the cost of my care.

I wish to apply for service.

Client signature _________________________

_
Date 




Page 1 of 4
RRP APPL_042011


