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Youth to Adult Transition Referral to ADRC 
SEND ALL REFERRALS AND SUPPORTING DOCUMENTS TO 

adrc@co.waupaca.wi.us  
 

Referral Source:       Referral Date:         
Phone Number:        Email:        
Program:        ☐CCS              ☐ CLTS              ☐ Youth Justice               ☐ School District 
 
Consumer Name:       

 
Address:       
                  

Social Security #:       Gender :                Race:         
YIT Phone # (If applicable):       DOB:       

 
Parent/Guardian:       Address:       

                
Home Phone:       Cell phone:       
Email:       
Can living arrangements continue past age 18?          Yes             No 

 
If the youth is not living with their parent/legal guardian provide the following: name, address, phone number, 
and relationship. 
Name:      
 

Address:       
                

Phone:      
 
Relationship:      
 
Can living arrangements continue past age 18?         Yes      No 
 
Long Term Care  
 Has the consumer indicated what services they are interested in as an adult?      

 Has the consumer indicated a preference for Family Care or IRIS?       
 
Current Medical Facility:      

 Diagnosis:       
 

 Full Scale IQ:        
* Send all recent testing and medical and psychological evaluations  

 Copy of current Childrens Long Term Care Functional Screen 
 
School  
Is consumer attending school?         Yes                 No          * Please send/ attach School records if applicable 
 
Name of school attending:                  
 

Anticipated end date:        

 
Legal decision making 
Supportive decision making:   Yes          No 
 

Guardianship:     No       Yes: Choose an item. 
 
*Pick from drop down or write in for County or Private if yes for guardianship 

 

mailto:adrc@co.waupaca.wi.us
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Financial Information 

Does the client have any income?   Yes    
 

 No Source:      Monthly Amount:      

Is the client eligible for Medical Assistance?  Yes  No MA #       
 

Source of Medical Assistance:  
   Badger 

Care 
   Katie 

Beckett 
     SSI as a Child    Foster Care     Adoption 

Subsidy 
Does the Youth have other Insurance Coverage?  
Name:      
Address:      
Phone:      

 Yes  No Policy #       
 
Group#       

 
Appointment scheduling notes:  
 
 
 

Notes :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ADRC Specialist use only: 
 
Follow-up email sent to CLTS worker:       
 
Meet and Greet Appointment:       
 
 
Functional Screen Appointment:       
 
Referrals, if applicable:       
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