
  122 E. Olin Ave., Suite 100   

  Madison, WI 53713 
  

 

 

Adaptation & Modification Referral Form 
(New Referral Complete Parts 1-3; Existing A&M Participants Complete Parts 1 and 3 only) 

 

***All New Referrals need to include an Authorization for Release of Confidential Information*** 

 

Date of Referral:                                        

 

PART #1:  Participant Information 
 

Name: 

 

Address:  

 

Telephone #:     Date of Birth: 

 

Height/Weight:    M.A. #: 

 

Diagnosis:     DCDHS ACS#: 

 

 

PART #2: Contracted Service Case Manager/SDS Broker Information: 

 

Name:      Agency: 

 

Telephone:     Fax: 

 

Email:                                                                                              

 

 

SDS County Manager (bold/circle one):    

 

Sue Werner    Donna Winnick      Monica Bear        Doug Hunt 

 
 

Person received services from (highlight/bold/circle): 

 

Waisman Center Outreach / Community TIES  Yes  No 

 TIES contact name: 

 

 

Sound Response      Yes  No 
 

 

A & M Project Contact: 

 RaeAnn Fahey  

 (608) 669-7924 

(608) 263-4681 fax 

raeann@responsivesolutions.org 

 



 

 

 

PART #3 PROJECT INFORMATION 
 

Area of interest, targeted modification/adaptation, or task:  
 

 

 

 

 

 

 

  

 

 

 

 

 

 

Restrictive Measure? (must be cleared by Restrictive Measures Committee) 

 

Yes   No   

 

Listed in person’s Behavioral Support Plan?  

 

Yes   No 

 

 

Expected funding source (private pay/DCDHS, FSRC, etc): 

 

 

Other related issues/additional info: 

 

 

Best time for a site visit: 

 

 

 

Residential/Site Contact (name):     Phone #: 
 

 

Time frame for project:  (highlight/bold/circle one) 

 

Urgent  Within next month  3 Months  6 months 

 


