The Centers, Inc.
FIS/FIT/TANF Disposition Form

Phone Number:

individual's Name:

Address: Apt/Unit/Lot:

State:Select One  Zip Code Alternate Phone Number:

Referral Cell Phone:

County: Select One

Referral Source:

Reason for Referral: Referral Received Date:

Call # 1 Date: Time: Qutcome:
Call # 2 Date: ' Time: Qutcome:
Call # 3 Date: | ‘ Time: Outcome:
No Contact Letter Sent Date: Comment:

Individual:

[7] Agreed to participatein  ("FIS (“FIT (TTANF Screening and intervention Services.
[ Refused to participatein (TFIS (" FIT (T TANF  Screening and Intervention Services.
[T] Is not eligible to participatein (" FiS (" FIT (" TANF  Screening and Intervention Services.

Reascn not eligibie:

[7] Was not able to establish contact with individual to schedule Screening,

Screening Appointment Offered Date: Time:
Screening Appointment Scheduled Date: Time:
Screening Compieted Date: Time:
Screening

Comments &

Recommendations:

Referrals made for:

[ Substance Abuse/Mental Health Assessment  [] Psychiatric Evaluation ] Alcoholics/Narcotics Anonymous

'FIS Counsleor Signature & Credentials Date:

Confidential & Privileged Information.
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