Big Gibby's Haven, LLC
1 E. Chase Street R3J-A
443-784-7520

Supportive Employment Referral Form

Referring Agency/Provider: Date of Referral:
Referring Clinician/Case Manager: Phone:
Email:

Client Information

Client Name: Date of Birth:
Address:

Phone Number: Email:

Primary Language: English Current Services Received: Select
Diagnosis:

Medicaid #:

Reason for Referral

D Seeking first-time employment

|:| Returning to workforce after absence
|:| Employment-related skill development
[ ] Job retention support

[ ] Career advancement

[ ] Vocational training

Brief Description of Need:
Provide a short paragraph describing the client’s current employment status, motivation, strengths,
barriers (e.g., mental health challenges, legalissues, lack of experience), and overall employment goals.

"Mental Health Matters, Let's Shatter the Silence"




Requested Services

D Vocational assessment

|:| Job readiness training

|:| Resume and interview preparation

D Job placement assistance

[ ] On-the-job coaching

|:| Transportation or support service coordination
|:| Career advancement support

Additional Notes/Concerns:

Include information about any safety considerations, accommodations needed, or relevant supports
already in place.

Attachments

|:| Client consent for referral

[ ] Mostrecenttreatment or progress note
D Vocational assessment (if completed)

D Any legal/work restrictions documentation

"Mental Health Matters, Let's Shatter the Silence"
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