JEROLIN MANAGEMENT SERVICES, LLC
DAY SUPPORT, SPONSORED RESIDENTIAL, SUPPORTIVE INHOME AND CD FACILITATOR 
9 West Hundred Road, Chester, Virginia 23836

Day Support Office (804) 530-5620   Fax (804) 530-5621
Residential Services Office (804) 530-9008   Fax (804) 530-8004
Referral/Screening for Intellectual Disabled Waiver Services

	Referral Source (agency, applicable)

	Date of Referral


	Referral Name/Case Manager
	Email Address:

	Date of Initial Contact With Individual/LAR/Guardian:

	

	Reason for Referral(presenting needs/situation):


	

	


Consumer Name ____________________________________________________ Sex ____________ 
Social Security # __________________________________ Age______ D.O.B.__________________

Address_____ ______________________________________________________________________        City/County of Residence______________________________________________________________
Phone (    )_______________ (    ) ____ __________ (    )_____________ Level of M.R.. _________​​​​​_
Type of Supportive Assessment tool_____________________________________________________   

OtherDisabilities/Medical/Psychiatric____________________________________________________
History of Medical Care_______________________________________________________________
Current Medications__________________________________________________________________ 

__________________________________________________________________________________ 
__________________________________________________________________________________ 

School/Work _______________________________________________________________________

Parent/Guardian/LAR ________________________________________________________________       (    )__________________       (     )_________________ 
      Relationship______________________

Recommendation and Disposition: ______________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Name of Screener ______________________________   Method of Screening ____________________                                                                                                         








          (Telephone, Walk-In)                           

Screener Signature ___________________________________________    Date___________________
JEROLIN MANAGEMENT SERVICES,LLC

SCREENING FORM

February 17, 2005

1

