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OFFICE: 763-332-9194
FAX: 763-392-0149
NPI: 1104542380 

Email: Info@shhcs.org 

Waiver Services Referral Form: 
*Required fields

REFERRING AGENCY INFORMATION
Referral Date* 

Name and Title* 

Agency* 

Address* 

Email* 

Phone Number* 

Agency NPI# 

CLIENT INFORMATION
Client Name* 

Date of Birth* 

Address* 

Phone Number* 

PMI #* 

Services Interested In?* 

Potential Hours per 
week?* 
Does the client have any 
pets?* 
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GUARDIAN (If applicable) 

Does the person have a guardian?* 

Name* 

Address * 

Email* 

Phone Number* 

*Please ensure to attach the following documents:

Case Managers: Coordinated Services and Supports Plan 
(CSSP)

Care Coordinators: Community Support Plan (CSP)

Face-sheet (If applicable)




