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Documenting Mental Health & Disabilities Referrals in Child Plus
For ASQ:SEs/Articulations/MHD Concerns 
HEALTH Tab
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1. Under the Health tab, select the ASQ:SE, Articulation, or MHD Concerns event needing a referral.
2. Scroll down to Section 2 under the selected ASQ:SE or Articulation.
3. Click on “Add Action.”
4. Action Type- selected “Referral”
5. Referred Date- Enter date referral was made.
6. Referred to- Enter who you referred to (i.e., HS/EHS Staff).
7. [bookmark: _GoBack]Referral Type- Indicate whether the referral was Written or Verbal. If referring to ECI (EHS) and/or MH/Disabilities staff, this should always be “Written.”
8. Agency Worker-  Name of staff entering referral
9. Click on the time stamp and enter your Action Notes, including 
a. who you sent the referral to 
b. how you sent it (e-mail, inter-office mail)
c. when you sent it
10. Click on “Save Changes”
11. IMPORTANT: Scroll back up to the original event and uncheck any boxes that are checked. 
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 These should never be checked!
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Notes.
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7/18/2011 12:31 PM_Jennifer Crookharn K
‘Completed ASQ:SE with parent % J/3U/11. Needs ICOPA as score was above the cutoff Parent also expressed
oncerns atout behavior and chid eating paint chips.
Acton oste stats sift
Follow Up. 7/19/2011 Obtain additional information Crookham, Jennifer
Referral 7/19/2011 Crookham, Jennifer
AddActon  Delte Acton
ActienTyps  ReferedDate  RsfarmedTo Rafersl Type
Referral | 7/19/2011 -] HS/EHS Staff - writen B
Trestment Received for a Diagnosed Chronic Condition C.8.21
Agency Worker
Crookham, Jennifer -
Acton Notes @&~ 0
7/20/2011 12:34 PM_Jennifer Crookham K
Sent referral form for mental KEalth & Blancs Herran by intra-agency mail. Copy is in brown folder.
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Sched.Date  EvencDae’™  ExpirDate  Status
10/18/2011 - | |10/18/2011 ~ | |10/18/2012 - | Obtain Additional Information -
Description Results
ASa-SE Score(59)actual(130)

Nesds Referral (seds Trastment Needs Traatment for 3 Diagnosed Chronic Condition C8.a "

Neads Follow-Up Assessment - C.293 R [ Needs Formal Evaluation - 293 ™
Agency Worker Brovider Brovider Type. Eunding Estimated Cost Actual Cost
Garcia, Gina - | HS/EHS Staff - | Head Start St... + Free - No... - 0 o

Parents/Guardians Notified
Wh s notifisd By whom DateNotified  Time Notified

Notes @vs=zlo

2/23/2012 12:07 PM_Jennifer Crookham
Corrected score upon reviewing screening.

10/24/2011 2:10 PM _ Megan Smith

Per FSW, family is concerned that child stuffs food in mouth and no longer wants to eat meat
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South Plains Community Action Association
Head Start & Early Head Start
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Helping People. Changing Lives.




