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P.R.P. Therapist Referral Form 
Name: Date: 

_________________________________________________________ __________________________  
Sex: Race: 

☐ Male ☐ Female ☐ Other _______________________________________ 
Address: City:  State:  Zip: 

_____________________________________________ ____________ ____________ _____________ 
Client Email: Phone # 

________________________________________ _______________________________________ 
DOB:    SS#:  MA#:   Insurance Co: 

_________________________ __________________ ___________________ ___________________ 
Marital Status    Education:   Veteran:   Recent Arrest: 

☐ S ☐ M ☐ D __________________ ☐ Yes ☐ No  ☐ Yes ☐ No 
Minor Parent/Guardian Name: Emergency Contact Relationship Phone # 

________________________________________ _______________________________________ 
Address:  City:  State:  Zip: 

_____________________________________________ ____________ ____________ _____________ 

PRP eligibility is restricted to the following ICD-10 diagnoses for Adults (Minors can have any 
diagnosis). Please check all qualifying diagnoses: 

☐ F20.0 Paranoid Schizophrenia ☐ F20.1 Disorganized Schizophrenia
☐ F20.2 Catatonic Schizophrenia ☐ F20.3 Undifferentiated schizophrenia
☐ F20.5 Residual schizophrenia ☐ F20.81 Schizophreniform Disorder
☐ F20.89 Other schizophrenia ☐ F20.9 Schizophrenia, unspecified
☐ F22 Delusional Disorders ☐ F25.0 Schizoaffective Disorder, Bipolar Type 
☐ F25.1 Schizoaffective Disorder, Depressive Type ☐ F25.8 Other Schizoaffective Disorders
☐ F25.9 Schizoaffective Disorder, unspecified
☐ F28 Other Specified Schizophrenia Spectrum and Other Psychotic Disorder
☐ F29 Unspecified Schizophrenia Spectrum and Other Psychotic Disorder
☐ F31.0 Bipolar I Disorder, Current or Most Recent Episode Hypomanic
☐ F31.13 Bipolar I Disorder, Current or Most Recent Episode Manic, Severe
☐ F31.2 Bipolar I Disorder, Current or Most Recent Episode Manic, With Psychotic Features
☐ F31.4 Bipolar I Disorder, Current or Most Recent Episode Depressed, Severe
☐ F31.5 Bipolar I Disorder, Most Recent Episode Depressed, With Psychotic Features
☐ F31.63 Bipolar I Disorder, Mixed, Severe, Without Psychotic Features
☐ F31.64 Bipolar I Disorder, Mixed, Severe With Psychotic Features
☐ F31.81 Bipolar II Disorder
☐ F31.9 Bipolar I Disorder, Unspecified
☐ F33.2 Major Depressive Disorder, Recurrent Episode, Severe
☐ F33.3 Major Depressive Disorder, Recurrent Episode, With Psychotic Features
☐ F60.3 Borderline Personality Disorder
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Reason for PRP Referral (Clinical, please identify specifics): 

Self-Care/ Social Skills: 

☐ Grooming ☐ Personal Hygiene   ☐ Nutrition ☐ Food Preparation

☐ Medication ☐ Physical Health ☐ Exercise  Recovery   ☐ Wellness

☐ Communication ☐ Peer Support ☐ Family ☐ Community Resources

☐ Activities & Leisure   ☐ Other: _________________________________________________________

Independent Living Skills: 

☐ Home Maintenance ☐ Finances ☐ Transportation ☐ Entitlement

☐ Community ☐ Awareness & Safety ☐ Employment ☐ Adult Education

☐ Shopping ☐ Other: _________________________________________________________

Signs & Symptoms: 

☐ Mood Swings ☐ Crying Fits ☐ Anger Outbursts ☐ Hallucinations

☐ Fight or Flight ☐ Self Isolation ☐ Grieving ☐ Personality Shift

☐ Focus Problems ☐ Concentration Issues ☐ Other: _____________________________________

Marked inability to perform instrumental activities of daily living: 

Can you independently handle tasks such as meal preparation, shopping, and managing household 
chores? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Marked inability to establish or maintain a personal support system: 

Do you find it challenging to initiate and maintain personal relationships or a support network? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
Marked or frequent deficiencies of concentration, persistence, or pace: 

Do you experience difficulties in maintaining focus, staying on task, or working at a consistent pace? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Marked inability to perform or maintain self-care: 

Are you able to independently manage your personal hygiene, grooming, and overall self-care?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Marked deficiencies in self-direction: 

Do you struggle with making decisions, setting goals, or organizing and initiating tasks on your own? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Marked inability to procure financial assistance to support community living: 

Are you facing challenges in obtaining financial support to sustain your community living arrangements? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Printed Name & Credentials:  

_______________________________________ 

Therapist Signature:  

________________________________________ 

Agency Name:   

_____________________________________________________________________________________ 
Address:       City:  State:  Zip: 

_____________________________________________ ____________ ____________ _____________ 

Phone Number:      E-mail: 

________________________________________ _______________________________________ 

Printed Name & Credentials:  

_______________________________________ 

Therapist Supervisor Signature:  

________________________________________ 
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