
 
Referral Form 

Program: Please Indicate What Program you are Referring child/family to. 
Northeast Indiana Wraparound:____ 
Network for Safe Families:____ 
Community Alternatives to Psychiatric Residential Treatment Facility:____ 
Referral Information: 
Referral for:  ___________________________               Date of Birth_________ 
Referral Date: _______________________ 
Presenting Concern: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________ 
 
Parent/Guardian: ____________________________________ 
Address:___________________________________________ 
City/State/Zip:_______________________________________ 
Home Phone:_______________________________________ 
Alternative Phone:____________________________________ 
Referral Source:  
Referring Agency: ___________________  Agency Phone:(    ) _____ - _____ 
 
Agency Contact: ____________________  Email: _____________________ 
Agencies Involved with Family:  Check all that apply 
          Present Past Contact Information/Purpose 
 County Probation        
 County DCS        
 School Corporation        
 Northeast Indiana                     
    Special Ed. Co-op        
 Head Start        
 First Steps        
 Mental Health/        
 Substance Abuse        
 Family Doctor         
         
         
         
 
 
 
 
 
 



Program Specific:  
Wraparound:  Eligibility  
               
 Reside in DeKalb, LaGrange, Noble or Steuben Co. 
 Has mental health diagnosis or has potential if  
 evaluated by a professional 
 Has difficulty maintaining stability in at least one of 
 the following settings: 
   Home  School  Community 
 17 years of age or younger  
 Child or family has significant unmet needs such as: 
   School attendance problems 
   Delinquent Behavior or  At-Risk 
   Victim of abuse or  At-Risk 
   Substance Abuse   
   Parent substance abuse  
   Parent mental illness  

Parent Co- 
occurring d/o 

 Family is currently involved with at least 2 agencies. 
Network for Safe Families: Eligibility  
               
 Reside in DeKalb, LaGrange, Noble, Steuben, Adams, Allen, Huntington, Whitely, Wells Co. 
 Is not receiving services through Healthy Families.  
 Is not a current DCS ward or has active abuse/neglect case within DCS.   
 Has difficulty functioning in the home  
 Family could benefit from home based parent prevention services.   
 Family aware of 6 month length of service limit.    
 Family aware that there is no cost to family for service.  
Community Alternatives to Residential Treatment Facilities: Eligibility  
               
 Reside in DeKalb, LaGrange, Noble, Steuben Co. 
 Is eligible for Medicaid.  
 Between Ages 6-20.  
 Be in a Psychiatric Residential Treatment Facility or at risk of placement in Psychiatric Residential Treatment 

Facility.   
 All referrals are required to have mental health evaluation prior to accessing services.  Evaluations will be 

provided at community access point once referred.   
 
       
Signature  Title  Date 

 
Submit Referral to: NIW System Coordinator  
Verify program Eligibility  
Inform Family and obtain consent for referral 
Send completed form to:  
Adela Brochin, MS, QMHP
Northeast Indiana Wraparound Program Coordinator
PO BOX 33  
Kendallville, IN 46755 
(260) 318-2172 
(260) 347-3122 Fax
abrochin@nec.org 
 


