Alternative Community Resource Program, Inc. (ACRP)

REFERRAL FORM

COUNTY WHERE SERVICE IS REQUESTED

Bedford | |Blair

| | Cambria | |Somerset

| IWestmoreIand / Indiana

CLIENT INFORMATION

Client Name Age Gender
Date of Birth SS# Race
Parent (or) I:|Guardian Names:
Address County
Phone Cell Home Other

Email Address

School District

Type of Insurance

ID #

MCO

REFERRAL INFORMATION

Date:

Reason:

Referral Source (agency, person, school):

List Service Below:

SERVICE REQUESTED

Psychiatric Outpatient Clinic

IBHS Services

Partial Hospitalization Program (PHP)

Medication Management
Individual or Family Therapy
School Based Therapy
Trauma therapy (EMDR or
Trauma Focused CBT)
Psychiatric Evaluation

BCBA, BC-ABA (ABA)

BHT-ABA (ABA)

BC (individual services)

BHT (individual services)

Mobile Therapist (MT)
Psychological Testing (IBHS only)

|:| Adolescent Partial Program
Grades 6 - 12

A "PHP Referral Form" from ACRP is needed
(please see reverse side for the contact person)

Peer Specialist

IBHS Group Services

{1 L

Peer / Recovery Specialist
(Bedford, Blair, Cambria, Somerset)

A "Peer Specialist Referral Form" from ACRP is
needed (please see reverse side for the contact
person).

ASTP (individual)

ASTP (ABA)

STAP (individual)

STAP (ABA)

FAST Gains (ABA)
(Bedford, Blair, Somerset)

L | O

Center for Achievement - Johnstown
PDE Approved Academic Programs

[ Autism Spectrum Disorders
(ASD) Classroom (K-8)

School referrals must be authorized by the sending
school district. Serving all counties.

Family Based Mental Health

Blended Case Management

Other Services

]:| Family Based Mental Health
(Bedford, Cambria, Somerset)

l

Blended Case Management
(Bedford, Blair, Cambria, Somerset)

A "BCM Referral Form" from ACRP is needed (please
see reverse side for the contact person)

[ sSupervised Visits
(Blair & Somerset)

[ 1 Respite Services

(Cambria)

AUTHORIZATION FOR RELEASE OF INFORMATION

All of the information | hereby authorize to be obtained from the above named person, agency, or school will be held strictly confidential by the Alternative Community Resource Program, Inc. (ACRP)
and will not be released without the written consent of the person/agency who authorized the information or agency who maintains responsibility for its consent. | understand that unless otherwise
limited by state or federal regulation, and except to the extent that action has been taken which was based on my consent, | may withdraw this consent at any time. This authorizes ACRP to contact
the above named person/family to review programs & services.

[Iclient [JParent [ JGuardian Signature Relationship to Client Date

Authorized / Referral Source Signature Position Date

ACRP OFFICE USE ONLY:
Date Received
Received By:

EVS
Check

Credible
Entry

Please see reverse side for ACRP contact information




Alternative Community

Frank J. Janakovic, President/CEO

Phone: 814-535-2277 Ext. 3001
Resource Program ACRP SERVICES &
25‘25 » %m‘% & Famdieo CONTACTS Justin Berleue, COO
Phone: 814-535-2277 Ext. 3014
As of: 09-11-24
Service Area Address Contact Person Phone (814) | Ext.
Bedford:|185 Hospital Drive, Everett, PA 15537 Danette Haney 623-1212 | 3607
Outpatient Psychiatric Blair:|3010 7th Avenue, Altoona, PA 16602 Wendy Hartman 942-9425 | 3811
Clinic Ebensburg:[118 W. High Street, Ebensburg, PA 15931  |Tonya Swinger 472-9330 | 3508
(psychiatric evaluations, ) .
medication management, Johnstown: {119 Walnut St, Johnstown, PA 15901 James Martin 534-0745 | 3102
therapy) Somerset:|1590 N. Center Ave., Somerset, PA 15501 Kelly Ohler 445-1717 | 3704
Westmore/Indiana:|628 Route 56, Seward, PA 15954 Lydia Hill 724-381-0628 | 2901
Bedford:|185 Hospital Drive, Everett, PA 15537 Danette Haney 623-1212 | 3607
School Based . .
Therapy Cambria:[119 Walnut St., Johnstown, PA 15901 James Martin 534-0745 | 3102
Somerset:|1590 N. Center Ave., Somerset, PA 15501 Kelly Ohler 445-1717 | 3704
Bedford:|185 Hospital Drive, Everett, PA 15537 Danette Haney 623-1212 | 3607
Blair:|3010 7th Avenue, Altoona, PA 16602 Wendie Mohammed 942-9425 | 3807
. . Ebensburg:|118 W. High Street, Ebensburg, PA 15931  [Tonya Swinger 472-9330 | 3508
Intensive Behavioral
Health Services Johnstown:|131 Market St, Johnstown, PA 15901 Jeff Rowe 535-2277 | 3017
(IBHS) - Somerset:[1590 N. Center Ave., Somerset, PA 15501  |Kelly Ohler 445-1717 | 3704
(Individual, Group, Westmore/Indiana:|628 Route 56, Seward, PA 15954 Lydia Hill 724-381-0628 | 2901
ABA)
IBHS - BCBA Clinical Directors
Multiple Counties:|Cambria, Somerset, & Westmoreland Jill LaRue, MS, LBS, BCBA 535-2277 | 3024
Multiple Counties:|Bedford & Blair Counties Sarah Foreman, MS, LBS, BCBA 942-9425 | 3812
Autism Spectrum Multiple Counties:|Cambria, Somerset, & Westmoreland Jill LaRue, MS, LBS, BCBA 535-2277 | 3024
Disorders Multiple Counties:|Bedford & Blair Counties Sarah Foreman, MS, LBS, BCBA | 942-9425 | 3812
Center for Al Johnson 3411679 | -
Achievement (CFA) Johnstown:|317 Power Street, Johnstown, PA 15906
Autism Classroom Amber Hale 361-2414 | 3409
Adolescent Partial . .
. Johnstown:|188 Gilbert St, Johnstown, PA 15906 Kierra Pratt 539-7339 | 3202
Hospitalization
Family Based Mental Bedford:|185 Hospital Drive, Everett, PA 15537
Health Services Cambria:|131 Market St., Johnstown, PA 15901 Dale Thomas 361-2414 | 3410
(FBMHS)
Somerset:|1590 N. Center Ave., Somerset, PA 15501
Bedford:|185 Hospital Drive, Everett, PA 15537
Blair:{3010 7th Avenue, Altoona, PA 16602 . .
Blended Case _ Sabrina Deitke 535-2277 | 3019
Management (BCM) Cambria:|131 Market St., Johnstown, PA 15901
Somerset:|1590 N. Center Ave., Somerset, PA 15501
Bedford:|185 Hospital Drive, Everett, PA 15537
Certified Peer Blair:[3010 7th Avenue, Altoona, PA 16602 _
Specialist / Certified ] Jennifer Yahner 535-2277 | 3009
Recovery Specialist Cambria:|131 Market St., Johnstown, PA 15901
Somerset:|1590 N. Center Ave., Somerset, PA 15501
Respite Services Johnstown:|917 Chestnut St., Johnstown, PA 15906 Stacey Brawley 254-4527 -
. o Blair:|3010 7th Avenue, Altoona, PA 16602 Wendy Hartman 942-9425 | 3811
Supervised Visits
Somerset:|1590 N. Center Ave., Somerset, PA 15501 Kelly Ohler 445-1717 | 3704
Play Center/Splash 917 Chestnut St., Johnstown, PA 15906
Johnstown: Stacey Brawley 254-4527 -

Recreation Park

R. 34 Knox Street, Johnstown, PA 15906

www.acrpkids.org
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