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	Child and Adolescent Crisis Stabilization Unit

Access Form


Complete all fields. Fax completed form to 678-212-6304 and call the CSU referral line (404-330-9733) to ensure receipt.
Referring Party
	Your name:
	     
	Agency:
	     

	Email:
	     
	Phone:
	(   )     –     


Consumer Information
	Name:
	     
	DOB:
	     
	SSN:
	    -    -     

	Race:
	 FORMDROPDOWN 

	Sex:
	 FORMDROPDOWN 

	Last grade completed:
	     

	School attending:
	     
	Insured?
	 FORMDROPDOWN 

	Ins. provider: 
	     

	Current mental health provider:
	     
	
	
	Policy #:
	     

	Living situation:
	 FORMCHECKBOX 
 Family of origin
 FORMCHECKBOX 
 DFCS placement
 FORMCHECKBOX 
 DJJ facility

 FORMCHECKBOX 
 Other:      


	Address:
	
	
	
	

	
	Street
	City
	County
	Zip Code


Legal Guardian Information

	Name:
	     
	Relationship to consumer:
	     

	Email:
	     
	Phone:
	(   )     -     

	Address:
	     
	     
	     
	     

	
	Street                                                                             
	City    
	County  
	Zip Code


Medical Information
IF AVAILABLE, PLEASE FAX ALL LAB WORK (CBC, CMP, UA, UDS)
	Known allergies:
	     
	Medical conditions:
	     

	Blood pressure:
	     
	Pulse:
	     
	Respiration:
	     
	Temperature:
	     


Psychiatric and Behavioral Information
Mental Health Diagnoses:
	Axis I:
	     
	Axis 2:
	     


All Current Medications:
	Medication name
	Dosage
	Frequency
	Prescribing physician

	
	
	
	

	
	
	
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


Presenting Problems (check all that apply):

 FORMCHECKBOX 
 Suicidal/self-injury


 FORMCHECKBOX 
 Sexual acting out


 FORMCHECKBOX 
 Fire setting/property destruction


 FORMCHECKBOX 
 Psychosis 



 FORMCHECKBOX 
 Physical aggression/homicidal ideation
 FORMCHECKBOX 
 Other:      

 FORMCHECKBOX 
 Substance use/abuse (indicate what substances):      
Brief narrative of current crisis leading to this referral:
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