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Description automatically generated]	Money Follows the Person Demonstration 
Community Engagement and Navigation (CEN) Services Referral Form

Providers: Please respond to the case manager/service coordinator who submitted this referral within 2 business days to accept or reject the CEN referral. If accepted, the case manager/service coordinator will facilitate a meeting with the individual and CEN provider.
	Case Management/Service Coordination Information

	Agency:
	 
	Referral Date:
	

	Name:
	 

	Phone Number:
	 
	Email:
	

	
	
	

	Individual's Information

	Name:
	 

	Date of Birth:
	     
	Gender:
	

	Phone:
	     
	Email:
	

	Facility name: 
	 

	Facility address:
	 
	City/Town:
	

	Facility phone:
	 

	Home address (if applicable):
	
	City/Town:
	

	
	
	

	CEN Provider Information

	Name:
	 

	Accept referral ☐
	Reject referral ☐

	CEN Services to be provided 

	☐	Community exploration
	☐	Housing exploration

	☐	Connection with community services
	☐	Other (please explain): 

	☐	Visit community service, activities, i.e., local day program, library, religious establishments, etc.
	



		 Additional Information

	Individual’s goal/s:
	 

	Accessibility Needs: (housing, transportation, etc.)
	

	Expressive language skills:
	

	Receptive language skills:
	

	Adult daily living support needs:
	

	Ambulation and/or transfer skills:
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