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Complex Needs Planning Referral Checklist
*Please review these items prior to making a referral
	Item
	Completed
	Submitted

	Reviewed Complex Needs Referral Criteria
	☐
	☐

	Complex Needs Referral Form
	☐
	☐



Supporting Documentation Checklist
*The following documents if available/applicable should be included with the Complex Needs Referral and submitted via the Share Point Folder.  Please indicate the original source of the document and date of document on the checklist below.
	Document Type
	Source (Clinician/Provider Name/Other)
	Date of Document
(Month/Date/Year)
	Submitted

	Individual Support Plan (ISP)
	
	
	☐
	Functional Behavior Assessment (FBA)
	
	
	☐
	Psychiatric Evaluation
	
	
	☐
	Psychological Evaluation/Testing
	
	
	☐
	Behavior Support Plan (BSP)
	
	
	☐
	Individualized Education Plan (IEP)
	
	
	☐
	Clinical Notes
	
	
	☐
	Treatment Plan
	
	
	☐
	Permanency Plan
	
	
	☐
	Resources Attempted/Referred
	
	
	☐
	Medication List (Including when started)
	
	
	☐
	Timeline of Events (trauma, loss, placement history, legal events) 
	
	
	☐
	Referral Tracking Sheet (Refer to template)
	
	
	☐
	Other Pertinent Info (Court Orders, Consent Decrees, Other Evaluations or Documentation)
	
	
	☐
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