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PRH Chapter 1 – Form 1-06
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This form is used to document the Health and Wellness Director’s initial review of applicant fles for medical or
‘behavioral health care needs. This form is NOT for referrals of possible direct threat assessments (See Form 2-

049,
Applicant Name: #:
Center: Date of Review: o
Center Applicant Fie Revie and Student Documentas
E3
lans, Vocations Rehabiliation records, ete) that reguire revier.
D | DC feedback recerved from review of non-health documents
B s partof the revien oftae applicant Bl or applicant iteraction(s),the spphoant potentialy s
O | medical or behavioral heath care nceds that requir ceview or clarification by a qualified health
professional. If so, complete the section for Referral to Qualified Health Professional.
[ There sre o medical o behavioral healthcar needs that requie reviewsorclarication by
= qualifed heslth professionsl. The applican s being scheduled for enrollment.

Referral o Qualified He

Professional

[ edical Professionals/Qualified Health

- Reason for Referral Professionals
(istall who need to review)
/ Fiease review this applicant lle andor conduct a
clinicalinorvier, if necessary, o determine medical or Some Center Mental Health Consultants

‘behavioral health care management needs which may
include a health care needs assessment,

routinely review these documents. If so, note
that in the comments section of this form. The
center may forego the non-health DC's review if

Comments

the CMHC is reviewing; however, the non-
health DC's participation in still encouraged
given their background and experience reading
these types of documents.

Printed or Typed Name of Health and Wellness Director

Signature of Health and Wellness Director Date

BT K e s

*See Form 2-04 for Referral for Possible Direct Threat Assessment

If there is reasonable belief, based on objective evidence, that the individual has a
medical condition or disability that may pose a significant risk of substantial harm
to the health or safety of others, the HWD must complete the Center

Applicant/Student File Review Form (Health and Wellness Director's Initial Review
of Applicant Files or Review of Student Documentation for Assignment of Possible
Direct Threat Assessment)





