
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




Condado de Marion, revisado el 16/nov./22 


Formulario de remisión 
Proyecto de resiliencia y recuperación 


Remitido 
por: 


 Socio de BHRN   Sí mismo    Oficial de libertad condicional o probatoria    Bienestar de menores del DHS     
 No mencionado: 


Nombre de quien remite: Agencia: 


Número de teléfono: 
Dirección de 
correo electrónico: 


Complete el formulario de remisión y envíelo por correo electrónico a MCpeers@thepathfindernetwork.org 
o llame a la oficina al 971-280-0493


Fecha de remisión: 


Nombre completo de la persona remitida: Fecha de nacimiento: 


Número de teléfono: Correo electrónico: 


Identidad de género: N.° de SID (si corresponde): 


Domicilio actual: 


¿Está bajo supervisión?  Sí    No Si la respuesta es no, ¿tiene antecedentes en el sistema judicial?   Sí  No 


¿Actualmente está recibiendo servicios de tratamiento de algún tipo?  Sí   No   Notas: 


¿Es padre/madre?  Sí    No    Si la respuesta es sí, ¿se beneficiaría del apoyo específico para padres?  Sí  No 


 Mi agencia tiene una autorización para divulgar información válida que me permite compartir su información con 
The Pathfinder Network.  
Adjunte una copia de esta autorización de divulgación firmada al formulario de remisión completado.  


Marque los servicios/apoyos para remisión o de interés: 


 Apoyo integral entre compañeros: colaboración a más largo plazo con un 
compañero asignado que incluye evaluación, definición de objetivos y planificación 
de acciones apoyado por la asistencia e incentivos de necesidades básicas.  


 Apoyo entre compañeros sin cita previa: apoyo de compañeros en el 
momento para satisfacer necesidades urgentes, aumentar el acceso a los 
servicios de recuperación y eliminar los obstáculos de participación.  


 Grupos cognitivo-conductuales enfocados en la recuperación 
 Mujeres en recuperación (Women in Recovery)  
 Ayudar a mujeres a recuperarse (Helping Women Recover) 
 Ayudar a hombres a recuperarse (Helping Men Recover)   


 Otros grupos cognitivo-conductuales de apoyo 
 Libere su mente (Free Your Mind): grupo de habilidades cognitivas   
 Sanar el trauma (Healing Trauma): grupo de destrezas para sobrellevar 
los traumas para mujeres 


 Cómo desarrollar la resiliencia (Building Resilience): grupo de destrezas 
para sobrellevar los traumas para hombres 


 Crianza de hijos, de adentro hacia afuera (Parenting Inside Out): grupos 
de destrezas para la crianza para padres involucrados en la justicia  


 Eventos y actividades de apoyo entre compañeros 


Notas:    


Evaluación de necesidades: 
Los especialistas de apoyo entre compañeros pueden 
proporcionar asistencia con recursos y remisiones para 
apoyar las necesidades holísticas del participante.  


Identifique a continuación las áreas de 
posible necesidad:  


 Necesidades básicas (ropa, alimento, etc.) 
 Empleo/educación  
 Transporte 
 Atención médica/dental  
 Atención de salud mental 
 Apoyo para recuperación en casos de adicción 
 Vivienda 
 Apoyo para reunificación familiar 
 Servicios de cuidados infantiles  
 Teléfono 
 Apoyo tecnológico  
 Apoyo legal  
 Apoyo con supervisión y otros requisitos legales 
 No mencionado: _________________ 


Notas: 



mailto:MCpeers@thepathfindernetwork.org



		Date of Referral: 

		Full Name of Person Referred: 

		Date of Birth: 

		Phone Number: 

		Email: 

		Gender Identity: 

		SID  if applicable: 

		Current Address: 

		Are they on supervision: Off

		History of Justice Involved: Off

		Are they currently engaged in treatment services of any kind: Off

		Notes: 

		Are they a parent: Off

		Parenting Specific Support: Off

		My agency has a valid release of information that allows me to share their information with The Pathfinder Network: Off

		BHRN Partner: Off

		Self: Off

		ParoleProbation: Off

		DHS: Off

		Not listed: Off

		Note: 

		Name of Referrer: 

		Agency: 

		Referrer Phone Number: 

		Referrer Email Address: 

		Wraparound Peer Support  longer term engagement with an assigned: Off

		Dropin Peer Support  in the moment peer support to meet immediate: Off

		Recovery Focused Cognitive Behavioral Groups: Off

		Women in Recovery: Off

		Helping Women Recover: Off

		Helping Men Recover: Off

		Other Supportive Cognitive Behavioral Groups: Off

		Free Your Mind  Cognitive Skills Group: Off

		Healing Trauma  Trauma Coping Skills Group for Women: Off

		Building Resilience  Trauma Coping Skills Group for Men: Off

		Parenting Inside Out  Parenting Skills groups for Justiceinvolved parents: Off

		Peer Support Events and Activities: Off

		Notes Classes: 

		Basic needs clothing food etc: Off

		EmploymentEducation: Off

		Transportation: Off

		MedicalDental care: Off

		Mental health care: Off

		Addiction recovery supports: Off

		Housing: Off

		Family reunification support: Off

		Childcare: Off

		Telephone: Off

		Technology support: Off

		Legal Support: Off

		Support wsupervision  other legal requirements: Off

		Other Note: Off

		Not listed needs: 

		Notes Needs: 








Marion County revised 11.16.22 


Referral Form 
Resilience & Recovery Project 


Referred by:  BHRN Partner    Self       Parole/Probation  DHS      Not listed: _________ 


Name of Referrer: Agency:  


Phone Number: Email Address: 


Please complete referral form and email to MCpeers@thepathfindernetwork.org or call the office at 971-280-0493 


Date of Referral:    


Full Name of Person Referred: Date of Birth: 


Phone Number: Email: 


Gender Identity: SID #: (if applicable) 


Current Address: 


Are they on supervision?  Yes     No If no, do they have a history of justice system involvement?   Yes     No 


Are they currently engaged in treatment services of any kind?  Yes     No   Notes: 


Are they a parent?  Yes     No   If yes, would they benefit from parenting specific support?  Yes     No 


  My agency has a valid release of information that allows me to share their information with The Pathfinder Network. 
      Please attach a copy of this signed release with this completed referral form.  


Please check the services/supports for referral or of interest: 


 Wraparound Peer Support – longer term engagement with an assigned 
peer including assessment, goal setting and action planning supported by basic 
needs assistance and incentives.  


 Drop-in Peer Support – in the moment peer support to meet immediate 
needs, increase access to recovery services and remove barriers to 
engagement.  


 Recovery Focused Cognitive Behavioral Groups 
 Women in Recovery  
 Helping Women Recover 
 Helping Men Recover   


 Other Supportive Cognitive Behavioral Groups 
 Free Your Mind – Cognitive Skills Group   
 Healing Trauma – Trauma Coping Skills Group for Women 
 Building Resilience – Trauma Coping Skills Group for Men 
 Parenting Inside Out – Parenting Skills groups for Justice-involved parents 


 Peer Support Events and Activities 


Notes:    


Needs assessment: 
Peer Support Specialists can provide assistance 
with resources and referrals to support the 
participant's holistic needs.  


Identify areas of potential need below: 
 Basic needs (clothing, food, etc.) 
 Employment/Education  
 Transportation 
 Medical/Dental care  
 Mental health care 
 Addiction recovery supports 
 Housing 
 Family reunification support 
 Childcare  
 Telephone 
 Technology support  
 Legal Support  
 Support w/supervision & other legal requirements 
 Not listed: _________________ 


Notes: 



mailto:MCpeers@thepathfindernetwork.org



		Date of Referral: 

		Full Name of Person Referred: 

		Date of Birth: 

		Phone Number: 

		Email: 

		Gender Identity: 

		SID  if applicable: 

		Current Address: 

		Are they on supervision: Off

		Are they currently engaged in treatment services of any kind: Off

		Notes: 

		Are they a parent: Off

		My agency has a valid release of information that allows me to share their information with The Pathfinder Network: Off

		BHRN Partner: Off

		Self: Off

		ParoleProbation: Off

		DHS: Off

		Not listed: Off

		Name of Referrer: 

		Agency: 

		Wraparound Peer Support  longer term engagement with an assigned: Off

		Dropin Peer Support  in the moment peer support to meet immediate: Off

		Recovery Focused Cognitive Behavioral Groups: Off

		Other Supportive Cognitive Behavioral Groups: Off

		Peer Support Events and Activities: Off

		Women in Recovery: Off

		Helping Women Recover: Off

		Helping Men Recover: Off

		Free Your Mind  Cognitive Skills Group: Off

		Healing Trauma  Trauma Coping Skills Group for Women: Off

		Building Resilience  Trauma Coping Skills Group for Men: Off

		Parenting Inside Out  Parenting Skills groups for Justiceinvolved parents: Off

		Basic needs clothing food etc: Off

		EmploymentEducation: Off

		Transportation: Off

		MedicalDental care: Off

		Mental health care: Off

		Addiction recovery supports: Off

		Housing: Off

		Family reunification support: Off

		Childcare: Off

		Telephone: Off

		Technology support: Off

		Legal Support: Off

		Support wsupervision  other legal requirements: Off

		History of Justice Involved: Off

		Parenting Specific Support: Off

		Referrer Phone Number: 

		Referrer Email Address: 

		Note: 

		Not listed needs: 

		Other Note: Off

		Notes Classes: 

		Notes Needs: 





