[image: ]	ODDS Referral Form	
	PA/SC/CM Contact Information

	[bookmark: Text1]Name:      
	Phone #:      

	Email:      
	Date:      

	[bookmark: Check1]Call me before contacting the consumer, etc.  |_|

	The following are included, if applicable, with this referral: 
|_| ISP/ PCI/ Service Agreement              |_| Positive Behavior Support Plan 
|_| Health/ Medical/ Safety Protocols       |_| Safety Plan
    (Including DNR, etc.)        



	Person Receiving Services

	[bookmark: _Hlk146206901]Name:                                            Pronouns      
	Prime #      

	[bookmark: Dropdown6]Program Type: 

	Address:      

	Email:                                                    Phone #     

	Preferred method of communication:        Preferred language or ASL?      

	Employer/Proxy Information

	Name                        Pronouns      
	EOR/Proxy Primary Contact? |_|

	Phone Number      
	Email:      

	Relationship to individual?      

	Preferred language or ASL?       Preferred method of communication      

	Smoking Nicotine |_| Marijuana |_|  Other:      

	Safety concerns: (i.e. household environment, neighborhood, weapons, infestations, substance use)      

	[bookmark: Dropdown5]Pets?               Secured? Yes |_|  No |_|

	Cultural and religious considerations:      

	
Discussion Topics

	|_| New Individual, EOR, Proxy
	|_| EOR/PPL Paperwork

	|_| Transitioning from facility, residential, etc.?
	|_| Creating a Worker Handbook

	|_| Review Employer Responsibilities
	|_| Using current registry system

	|_| Back-up Planning
	|_| Recruiting/ Interviewing

	|_| Workers asked to do unauthorized tasks
	|_| Hiring/ Terminating workers

	|_| Using PSWs and agencies 
	|_| Scheduling

	|_| Maintaining a harassment-free workplace 
	|_| Track and verify hours

	|_| Creating/Keeping Good Boundaries 
	|_| Worker in-home ADA Requests

	|_| Linking Consumers to Providers program
	


 Additional referral information:      



	Send Referral to: 

	Consultant    The Arc Oregon
	Phone # 888-442-5550

	Email Address: erc@thearcoregon.org



Send referrals directly and securely to the local consultant in your area. To find the consultant, please visit https://www.oregon.gov/odhs/home-care-consumers/Pages/consultants.aspx 
If you have any questions about the program, you may contact the Employer Resource Connection program at OHCC.ERC@odhsoha.oregon.gov. 
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