[Insert organization letter head]

Urgent Request for Psychiatric Hospitalization

[bookmark: Text3]Preferred Hospital:                                                     	      Find local CPEP here (search “CPEP”)
	Client name:
	[bookmark: Text4]     
	Current shelter:
	     

	Date of birth:
	     
	Shelter address:
	     

	Shelter contact:
	     
	Shelter email:
	     

	Date of request:
	     
	Shelter phone:
	     



	Reason for Requesting Admission
	Describe

	Psychosis
[bookmark: Check1]|_| Says they see or hear things that are not there
|_| Responds physically to things that are not there
|_| Believes someone or something is watching them, following them, or tampering with their belongings
	     

	Aggression or Violence
|_| Threatens
|_| Harmed or attacked others
	
|_| Started fire
|_| Destroyed property
	

	Homicidal
|_| Threatens 
	
|_| Attempted 
	

	Does not care for self
|_| Catatonic (awake but does not move)
|_| Does not attend to activities of daily living (toileting, bathing, grooming, getting out of bed)
	

	Suicidal 
|_| Says they have a plan 
	
|_| Attempted
	



	Known Psychiatric Diagnosis

	|_| Schizophrenia 
|_| Bipolar 
	|_| Post-Traumatic Stress Disorder
|_| Major Depression
	|_| Other:      
|_| Unknown



	Known Mental Health Services

	Does client have prescribed medication?
	|_| Yes    |_| No    |_| Unknown

	If yes, does client take medication regularly as prescribed?                                                                            
	|_| Yes    |_| No    |_| Unknown

	Is client enrolled in outpatient mental health services?      
	|_| Yes    |_| No    |_| Unknown

	If yes, name of program:          Contact information:                          

	Is client enrolled in mobile mental health services (ACT, IMT, SOS)
	|_| Yes    |_| No    |_| Unknown


	If yes, name of program:          Contact information:                          

	Is client on AOT?    
	|_| Yes    |_| No    |_| Unknown

	If yes, contact information:                                                                                          



Medication list (if known)
[bookmark: Text1]     

Additional Information
[bookmark: Text2]     
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