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                      In Home Therapy Referral Form
Date of Referral: ______________
Insurance Information
Insurance Type (we currently only accept these plans):     MBHP           Wellforce        Tufts Public        Other
MassHealth ID Number (starts with 100): ____________________________                
Referral Source Information
Referral source (name): ________________________________             Agency: ____________________________                
Phone: ____________________________             
Reason for Referral:
Other
Is the family aware that IHT is an intensive twice a week service?  Y  N    
Is the family aware of and in support of referral?  Y  N    
Are there any safety concerns in the home? (DV, dogs, etc)  Y  N    If yes, explain: ___________________________

Client Information
Client Name:  __________________________________________         DOB:  ______________      Age: _________                        
Address: _____________________________________________________________________________________
Legal Guardian & Relation: __________________________________   Guardian’s Phone: _____________________  
Race/Ethnicity: ____________________________                                     Identified Gender: _____________________  
Current Medications: _______________________________________________________________
Diagnosis: ________________________________________________________________________ 
School Information (School, IEP, etc): ___________________________________________________________
Does the client speak English?   Y  N    If no, what language? ________________      
Does the parent speak English?  Y  N   If no, what language? ________________      
Who should we contact for scheduling? (if different than above) ____________________________


Please send your referrals by fax to 508-449-3962 or by email to referrals@tfilowell.com
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