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STRIVE /SHP / NCEP
505 s. San Pedro Street

Los Angeles, California 90013
MEDICAL/MENTAL HEALTH CLEARANCE REFERRAL
AGENCY________________________________________ATTN:_________________________________________
ADDRESS:_____________________________________________________________________________________
Participants Name: _____________________________________________

Date of Birth_____________________________
Social Security #_____________-_________-______________
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· What is the participant’s diagnosis?
· What medication is the participant currently taking?

· When was the participant’s last visit?

· How often is the participant seen?
· When is the participant’s next appointment?

· Is the participant currently stable enough to participate in a psychodynamic class?

· Is the participant currently stable enough to reside in dormitory style living?

· Is the participant currently stable enough to work full-time employment with no restriction?

_________________________

__________________________
___________

Title: Case Manager/Recruiter


Signature



Date

CONSENT FOR RELEASE OF INFORMATION

I authorize the __________________________________to release information or records about me to Skid Row Development Corporation.
_______________________________________



_______________

Signature








Date

.


The above participant is currently seeking case management services from our agency for vocational training, employment services, housing placement and/or supportive services.  In order to continue assisting this participant they will need to have a mental/medical health clearance provided.


Please provide documentation of the participant’s medical history on letterhead to clarify the participant’s medical and/or mental health history. 
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