Vietnamese Community of Orange County, INC
Little Saigon Cultural & Social Center

Outpace Program
Ages (0-25 Years)            Log #: _______________
14541 Brookhurst St. Suite C9 Westminster, CA 92683   Phone: 714-839-4441
Fax: 714-839-6668
Initial Referral Record
Date: __________________


Referring Person and Agency: ____________________________________________Phone #:__________________
Participant Name: __________________________________________________________ Male_____ Female _____

Participant Phone #: _______________________________Age:____ DOB: ____________SSN: _____-_____-_____

Participant’s Address: ____________________________________________________________________________

Participant’s Parent/Guardian/Caretaker: _____________________________________________________________ 
Participant’s Language: __________________________ Parent/Guardian/Caretaker Language: ________________ 

Has Participant been notified that a Mental Health Specialist will contact them? Yes ____________ No_____________
Parent’s Signature________________________ Participant’s Signature______________________________

What are the Participants Immediate Needs (i.e. housing, food, medication, employment, etc?) 
______________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________

Does the Participant need transportation services? ( Yes
( No

FOR OFFICE USE ONLY

Program Manager: _____________________________ 

Date Received: ______________

Specialist assigned: ____________________________ 

Date Assigned: ______________

Date of 1st contact (O): ____________  
Date of 1st F2F (L): ____________ 

Date of Referral (L):_____________
Insurance


___ Medi-Cal ___None


___ Private Insurance


Substance Abuse


___ Unknown       ___ No


___ Yes


Drug (s) of Choice: ___________


_________________________


Ethnicity


___ African-American


___ Asian  ___Vietnamese


___ Caucasian


___ Hispanic


___ Other  __________________


Current Medication(s)


____________________________________________________________________________________________________________________________











What behaviors are the participant displaying or history indicative of severe mental illness?


____________________________________________________________________________________________________________________________


_______________________


Diagnosis (if known): ______________________________________________


____________________________________________________________________________________________________________________________________________





Priority Target Groups





___ Homeless / Motel family





___ Hx of Multiple Psych Hosp.





___ Uninsured, aging out of Wraparound program





___ Unserved / Underserved


due to linguistic or cultural isolation





___ Children of parents with serious mental illness





___  Preschool, school-age children & youth unable to function in mainstream school due to emotional problems





___ With special needs and/or co-occurring disorders
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