Cowlitz County Health and Human Services

PHONE: 360-414-5599 FAX: 360-425-7531
WEBSITE: www.co.cowlitz.wa.us/hhs

Main Campus: 1952 9th Avenue, Longview, WA 98632 askcowlitzhealth@cowlitzwa.gov
Environmental Health Unit: 207 4th Avenue North, Kelso, WA 98626 OMSeptic@cowlitzwa.gov

Children and Youth with Special Healthcare Needs

REFERRAL FORM
Clients Name: Referral Date:
Date of Birth: Gender: LI1M [IF Race:
Address: [J  American Indian or Alaska Native
City/State/Zip: [J Asian [J Black
Phone: (] Native Hawaiian/other Pacific Islander
Ethnicity: [J  Other or Unknown
[] Hispanic or Latino [J  Two or More Races
[]  Not Hispanic or Latino (] White
Parent/Caregiver: Primary Language:
Referred by:
Client Informed: [ Yes [ No Feedback Requested: [ 1 Yes [ 1 No
Additional Information:
Involvement (choose up to 5)

] Child Protective Services (CPS) [] Pediatric Specialty Hospital

[] Developmental Disabilities Administration (DDA) (] Health Care Provider

[] Head Start/EHS/ECEAP [] Supplemental Security Income (SSl)

[] Foster Care Home ] Women Infant & Children (WIC)

[ Home Visiting (NFP/1% Steps) L] WorkFirst

] Neurodevelopmental Center (Progress Center) L] Other

] OSPI/School District or IEP

ICD 10 Codes (common codes listed below but additional codes can be used — max of 3)

[] F80.2 — Expressive/Receptive Communication [ P07.3 — Preterm infant

[] F82 — Motor function (] J45 — Asthma

L] F84 — Autism [J R62.51 — Failure to thrive

[] G31.84 — Mild cognitive impairment L] R63.3 — Feeding difficulties

] R62.59 — Social-Emotional [] F91.3 — Oppositional defiance disorder
[] P96.1 — Neonatal withdrawal symptoms L] P07.1 — Low birth weight (1500-2499)
[] P22.0 — Respiratory distress newborn [] R62 — Developmental Delay

Please Fax completed form to: Cowlitz County Health & Human Services at (360) 425-7531
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MCH Form: 2200
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