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Skill Smart Referral Form

	Please complete all applicable boxes below. 

	Referred Individual’s Name:


	Date:

	Address:
	City:


	State:
	Zip:



	Telephone Number: 
	Email Address: 



	What was the cause of the Brain Injury? 



	What is the best way (telephone, home visit, email) to contact the individual you are referring?



	What is the best time to contact the individual you are referring?



	Upon receiving this referral Community Options, Inc. will be in contact within 3 days to set up a meeting. This is a FREE service and you can discontinue services at any time. The information provided will be kept confidential. 
Community Options, Inc.

4909 Shelburne St. 
Bismarck, ND 58503
(800) 823-2417
Fax: 701-223-2843


	Referred By:


	Telephone Number:
	Date:


	For Community Options, Inc. office use only

	Employment Support Professional:

	Fax Received:

	Date of Contact:

	Orientation/Intake Date:  

	Comments: 
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