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PEACEFUL SPIRIT 

RESIDENTIAL REFERRAL CHECKLIST 
 

Fax to the Intake Coordinator at 970-563-4618. 
 

 

Intensive Residential Treatment  referrals must 

include:    

                                                                 

1. WSC Residential Screening Form  
2. Completed ASI 
3. Treatment Summaries from prior substance abuse 

and/or mental health treatment 
4. Physical Examination – Peaceful Spirit form or CW 

Medical History form 
5. List of client medications/prescriptions signed by 

attending physician  
6. 50-day supply of medication being taken by client 
7. Certificate of Indian Blood (if applicable), or Birth 

Certificate, or Social Security Card 
8. Indian Tribe Purchase Order or cash arrangements 

to pay at admission 
9. Mental Health Screening – Peaceful Spirit form 
10. Written statement of Contract Health Eligibility 
11. Releases of Information 
12. All court papers pertaining to client 
13. Completed Infectious Disease Behavioral Health 

Screen 
Note:  All above mentioned requirements will be fully 
explained/included in “referral packet”.   
 

Clinician making referral:_____________________________ 
 
Program:__________________________________________ 
 
Phone:______________________e-mail:_________________  


