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Referral Form

o Name: Date:
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SE ‘;’ .g Phone: Email:
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&’ <0 8 Best times/ways to communicate with PA/SC:
o
Consumer Receiving Services Information
Name: CPMS/Prime#
Address:
Phone: \ Email:

New consumer?

Primary spoken language?

Enhanced Services \ Exceptional Services

PPL Employer of Record Contact Information

Consumer Receiving Services? (If checked, do not complete the next five lines)

New PPL employer of record?

Name:

Phone: Email:

Relationship to consumer?

Consumer/Employer Information

Phone number (if different from consumer’s)

Others potentially attending?

Why Referring?

Consultant:

Phone: Email:

Send
Securely

Employer Resource Connection is a program of the Oregon Home Care Commission
For more information, call 877.867.0077; and listen for the option or email
OHCC.ERC@state.or.us
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