Horizon Homes Inc.
ARMHS Referral Form

Please complete and return to
Phone: 507-344-3361
Fax: 507-388-2053
Email: tcl@horizonhomes.org         


	Client Information

	Client Name: 
	DOB: 

	Soc. Sec. #:  
	PMI #: 

	Phone Number:  
	Primary Diagnosis:  

	Physical Address: 


	Mailing Address: 


	Sex:  
	Marital Status:

	Race: 
	Ethnicity:

	Rep Payee:

	Employment:  

	Vocational/ Education:

	Soc. Sec. RSDI/SSI Amount (if applicable):  


	Other Sources of Income: 

	Referral Source Info

	Referring Contact Person: 
	Referring Contact Phone: 

	Case Manager: 

	County: 
	

	Phone: 

	Email: 

	Requested Admission Date: 
	

	Current Services/treatment team members:

	TCL:  Yes  /  No

Planned Discharge Location (Apt, private residence, residential facility, etc):
Projected IRTS Discharge Date:

Additional Comments/Notes:


I, __________________________________, give Horizon Homes permission to verify my insurance prior to admittance to the Horizon Homes ARMHS Program.   

Before submitting this form:
[bookmark: _GoBack]Does the DA have an ARMHS Recommendation?
Is the FA up to date?
Is there any significant psycho/social information pertaining to treatment?
