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815 Forward Drive 

Madison, WI  53711  Independent Living, Inc. 
Phone: 608-274-7900

Fax: 608-274-9181
 www.indepenliving.com

  

  
  

ILI A&M ILI A&M 
Referral Children & Families Referral Children & Families 

(New Referral Complete Parts 1-3; Existing A&M Participants Complete Parts 1 and 3 only) (New Referral Complete Parts 1-3; Existing A&M Participants Complete Parts 1 and 3 only) 
  
Date: ___________________________ New Client_____ Existing Client_____     Date: ___________________________ New Client_____ Existing Client_____     
  
PART #1 PART #1 
Requesting services for: Requesting services for: 
  
Name:  Name:  
  
Address:         Address:         
  
Telephone #:     Date of Birth:             Telephone #:     Date of Birth:             
  
Height/Weight:     M.A.  Height/Weight:     M.A.  
  
  
Name of person filling out this form:       Name of person filling out this form:       
  
Agency:   Agency:   
  
Address:  Address:  
  
Phone:         Fax:       Email:       Phone:         Fax:       Email:       
  
  
  
PART #2  PART #2  
Dane County Human Services-ACS#:  Dane County Human Services-ACS#:  
  
Diagnosis:  Diagnosis:  
  
  
  
Dane County Case Manager:  Dane County Case Manager:  
  
  
  
  
  
Person received services from (highlight/bold): Waisman Center Outreach / Community TIESPerson received services from (highlight/bold): Waisman Center Outreach / Community TIES   Yes/No 
 
Name of contact: 
 
 
 
 
 

http://www.indepenliving.com/


 
WORK ORDER 

 
PART #3 
Area of Interest, targeted intervention or task: 
 
 
 
 
 
 
 
  
 
 
 
 
 
Restrictive Measure?  Yes / No  Listed in person’s Behavioral Support Plan? Yes / No
Other related issues, lack of MA funding, any additional info:           
 
 
 
 
Best time for a site visit:   
 
 
 
Residential/Site Contact (name):      Phone #:  
 
 
 
 
Time frame for project:  (highlight/bold one) 
Emergency Urgent          Today          Next Week OK          3 Months          6 months 
  
 
***All New Referrals need to include an Authorization for Release of Confidential Information*** 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

For further information please contact: 
Pattie Dorn  pdorn@indepenliving.com
Independent Living, Inc.  Office: 608-274-7900 
815 Forward Drive  Fax: 274-9181 
Madison, WI  53711 
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