Val Ogden Center Referral Form

The Val Ogden Center is a program offering people who live with mental illness the opportunity to become involved in a supportive community of peers. The Val Ogden Center environment is one in which a person can become involved in the meaningful work of the program with the goal of developing social and vocational skills.  Participants of the Val Ogden Center are called members, instead of clients or consumers, a designation that denotes ownership and responsibility for the clubhouse to which they belong.  The Val Ogden Center does not offer traditional psychiatric treatment such as medication management, case management, individual or group therapy.   Instead, members of the Clubhouse perform clerical and food service functions that help to operate the program.  The Val Ogden Center focuses on helping people return to active involvement in the community, employment and education.  See the International Center for Clubhouse Development website (iccd.org) for a more complete description of a Clubhouse program.

· The Clubhouse has control over its acceptance of new members.  Membership is open to anyone with a mental illness, unless that person poses a significant threat to the general safety of the Clubhouse community.

The members and staff at the Val Ogden Center want all potential members to meet the following additional criteria:

· Be at least 18 years of age;

· Respect our clean and sober workplace policy;

· Be a resident of Clark County;

· Have a desire to be an active participant in a supportive, safe and vital community.

To ensure the safety of all who are part of the Clubhouse community and to ascertain if the Clubhouse will assist a member in his or her recovery process, we would like a professional mental health service provider who is familiar with the person interested in joining the Clubhouse to appropriately fill in the blanks and respond to the following questions:

	
	Today’s Date

	POTENTIAL MEMBER’S  INFORMATION

	First Name
	Last Name

	Mailing Address

	City
	State
	Zip Code

	Primary Phone Number
	Secondary Phone Number

	Email

	Date of Birth
	SSN
	Gender     FORMCHECKBOX 
  Male   FORMCHECKBOX 
 Female  


	 BENEFITS/INSURANCE

	Does the potential member have government benefits?  
 FORMCHECKBOX 
 SSI      FORMCHECKBOX 
 GAX    FORMCHECKBOX 
  SSDI    FORMCHECKBOX 
  TANF   FORMCHECKBOX 
   Other:


	CRIMINAL BACKGROUND

	Does the potential member have a criminal history that may impact employment or program participation?  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    If YES, please explain (If not included in assessment):

 


	MENTAL HEALTH INFORMATION

	Mental Health Diagnosis  

	PLEASE NOTE:  An assessment from a Mental Health Professional is required.  This assessment must be current (within 12 months) or a 180 day update may be sufficient.

	How can the Clubhouse support this individual in his or her recovery?



	What clinical information should the Clubhouse be aware of in order to provide the best possible rehabilitation services?



	SIGNATURE  

	Potential Member Signature
	Date 

	Clinician’s Name (Please Print)

	Clinician Contact Phone
	Clinician Email

	Referring Agency

	Please attach a copy of:     FORMCHECKBOX 
  Mental Health Assessment   FORMCHECKBOX 
 Treatment Plan  


Val Ogden Center  10201 NE Fourth Plain Rd.  Vancouver, WA  98662   
Phone:  360-253-4036  Fax: 360-253-9794

