Dane County Department of Human Services
Division of Behavioral Health Services

Interim Director -

JAMIE KUHN

INTERIM DANE COUNTY EXECUTIVE

Astra lheukumere

Division Administrator — Todd Campbell

BHIntake@countyofdane.com

1202 Northport Drive, Madison, Wisconsin 53704

PHONE: (608) 242-6200 FAX: (608)283-1564

Application for Behavioral Health Services

Dane County Department of Human Services

DATE OF APPLICATION:
APPLYING FOR: Case Management Services Residential Services
If applying for Short-Term Care (max of 60 days)
RESIDENTIAL, indicate :
Long-Term Care (60+ days needed)
Last Name First Name |dentified Race/Ethnicity:

Native Hawaiian or Other Pacific Islander

List any previous names in this format: Last, First

Gender at birth

Preferred Gender:

Social Security
Number

Date of Birth
MM/DD/YYYY:

Street Address City, State, Zip Code

County of Residence

Phone Number Where You Can Be Reached:

Marital Status:

OK toleave a

message? OYes [ONo

Email Address:

Veteran Status? | VA Service Connected?
O Yes ONo

V A Contact Person:

Phone Number:

CONTACT INFORMATION
ReferringPerson’sName:
Referring Person’sAgency (ifany):
Relationship to Applicant:
Daytime Phone Number:

Email Address:

System Case Manager’s Name:
Affiliated Agency:

Phone Number:

Email Address:

LegalGuardian? Yes|:| N°|:|

Name:

Address:

Phone Number:
EmailAddress:
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Application for Behavioral Health Services — Dane County

Psychiatrist: Phone Number:
Primary Care Provider: Phone Number:
Payee/Money Manager: Phone Number:
Other Professional: Phone Number:
Family Member: Phone Number:
Naturaland Community Supports:

FINANCIAL INFORMATION

Monthlyhcome:
Source of Income: [[15SI [J1ssbl CJVA O Employed [ Other (please list):

P ersonal Assets or Trust Funds:

Insurance Status (please check all that apply):

O Medicaid—HMO: O Medicare— Member #:

[0 BadgerCare+ --HMO: O Private Insurance — Type:

O mAPP O Partnership/Family Care —MCO:

O MA Member #: [ Other (ind. VA Medical):
CURRENT LEGAL STATUS

O Chapter51 Commitment [J Guardianship/Protective Placement [ Conditional Release [ Probation or Parole
[0 Registered Sex Offender [ History of Arson or Violent Crime (please specify):

Dates of Chapter 51, Probation, or Parole:

MEDICAL INFORMATION
P sychiatric Diagnoses (please include ICD-10 Codes):

Medical Diagnoses:
Have you been referred to and/or assessed by the Aging and Disability Resource Center (ADRC) of Dane County?
O Yes—When? No

Pl ease list all hospitalizations and placements to the best of your knowledge
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Application for Behavioral Health Services — Dane County

NEEDS INVENTORY
Please check all that apply if needing significant support and/or supervision with the following:

O Medication Supervision O Daily Living Skills

O Physical Safety O Vocation Support

O Social/Interpersonal Support [ Medication and Symptom Education
O Budgeting O Scheduling/Tracking Appointments

HOUSING INFORMATION
History of bedbugs? (1 No [1 Yes, please explain:

Current Living Situation:

GO ALS OF RESIDENTIAL PLACEMENT/CASE MANAGEMENT:

REASON FOR REFERRAL AND RELEVANT BACKGROUND INFORMATION NOT CAPTUREDABOVE (attach summary if desired):

Signature of Person Completing Form Date Signed

Page 30of3
Rev. 03/2023



	Dane County Department of Human Services

	La st Name: 
	First Name: 
	Click or tap here to enter text_3: 
	Street Address: 
	C ounty of Residence: 
	Email Address: 
	Y es: Off
	No: Off
	Medicaid  HMO Click or tap here to enter text: Off
	Medicare  Member  Click or tap here to enter text: Off
	MAPP: 
	Chapter 51 Commitment: Off
	GuardianshipProtective Placement: Off
	Conditional Release: Off
	Probation or Parole: Off
	Registered Sex Offender: Off
	History of Arson or Violent Crime please specify Click or tap here to enter text: Off
	Yes  When Click or tap here to enter text: Off
	No_2: Off
	D ate Signed: 
	VA Contact Person: 
	VAContact_Phone Number: 
	Prev_names: 
	Pref_Gender: 
	SSN: 
	CityStateZip: 
	Phone Number: 
	Marital Status: 
	Service_Connected: 
	Lv_Msg_Yes/no: Off
	Lv_Msg_No: Off
	App_Date: 
	AppFor_CaseMgmt: Off
	AppFor_Residential: Off
	Res_STC: Off
	Res_LTC: Off
	Ref_partyName: 
	Ref_partyAgency: 
	Ref_relationship: 
	Ref_phonenumber: 
	Ref_email: 
	LegalGuardian_Address: 
	LegalGuardian_phonenumber: 
	LegalGuardian_email: 
	Sys_CMName: 
	Sys_CMAgency: 
	Sys_CMPhone Number: 
	Sys_CMEmail: 
	Psychiatrist: 
	Psychiatrist_Phonenumber: 
	PCP: 
	PCP_Phonenumber: 
	Payee_Phonenumber: 
	Payee: 
	OtherProf: 
	OtherProf_Phonenumber: 
	Family_name: 
	Family_Phonenumber: 
	NaturalSupports: 
	MonthlyIncome: 
	SourceIncome_other: 
	Assets_TrustFund: 
	BadgerCare HMO: 
	Private Insurance  Type: 
	PartnershipFamily Care  MCO: 
	Other incl VA Medical: 
	MA Member: 
	Medicaid_HMO: 
	Medicare#: 
	Chapt51PoP_Dates: 
	Hist_Crime: 
	Hist_Hosp and Placements: 
	CurLiving: 
	Hist_Bedbugs: 
	Goals of placement: 
	RefReason: 
	Ref to ADRC: 
	Psych_Dx: 
	Medical_Dx: 
	LegalGuardian_name: 
	Yes_legalguard: Off
	No_legalguard: Off
	Birth_gender: 
	Income_SSI: Off
	Income_SSDI: Off
	Income_VA: Off
	Insurance_Private: Off
	Insurance_MAPP: Off
	Insurance_MCO: Off
	Insurance_MA: Off
	Insurance_other: Off
	Insurance_Badgercare: Off
	Bedbugs_No: Off
	Bedbugs_Yes: Off
	Medication Supervision: Off
	Physical Safety: Off
	SocialInterpersonal Support: Off
	Budgeting: Off
	Daily Living Skills: Off
	Vocation Support: Off
	Medication and Symptom Education: Off
	SchedulingTracking Appointments: Off
	IdentifiedRace: [Native Hawaiian or Other Pacific Islander]
	Income_Other: Off


