
Referral Date: _____________________  Person Making This Referral: ______________________________________

Phone: ________________________   Fax: ______________________   E-mail: _____________________________

CONSUMER INFORMATION:                                                     

Name: ______________________________________________    Phone: _______________________

SSN:  _____________________________ eCIRTS Client ID#: ____________________   Age:________

Address: __________________________________________________ 

City: ______________________________________   Zip Code: ___________________  ALF? ________

Primary Caregiver:  Yes____ No____    Lives with CG: Yes____ No____    Live Alone: Yes____ No____

Caregiver Name: __________________________________ Relationship: _________________________

Caregiver Phone Number: ____________________________  Additional #: ________________________ 

Gender: Female______ Male:______ Unknown:_______

Race:___________________________________      Ethnicity:____________________________________

Facility Choice for Funded Adult Day Care: ___________________________________________________

FUNDED SERVICES REQUESTED:

Services Needed                               Frequency        Units   Services Needed                                           Frequency        Units

Individual Income: ________________   Couple's: ________________           

Individual Assets: ________________    Couple's: ________________           

AGING AND DISABILITY RESOURCE CENTER OF BROWARD COUNTY (ADRC)

REFERRAL FORM for Funded Services. Please complete and fax to Helpline  (954) 745-9566.

Agency or Organization: ___________________________________________________________________________________

Additional Data:

Original Referral Source (Self, Relative, Case Manager, etc.):_________________________________  Phone#:__________________     

Dementia Diagnosis:  Yes_____ No_____   

     DOB: ________________________

Created: 081723P:\Policies and Procedures 2023  This form replaced all previous forms.


