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This form is to be completed by a physician or another licensed practitioner (e.g. Social Worker, Psychologist) when referring for PBS services.

Positive Behavior Support 
Refers to a set of research-based strategies that are intended to decrease problem behaviors by designing effective environments and teaching individuals appropriate social and communication skills. 

Client’s Name: ________________________________	Date of Referral: ______________________

Medicaid Number: _____________________________	Address: _____________________________

Birthdate: ____________________________________	Phone Number: _______________________

Parent or Guardian’s Name: _____________________________



Reason for Referral Request: (to be completed by requesting party)
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Referral Approval: (Comments from Referral Provider)
_____________________________________________________________________________________

_____________________________________________________________________________________




Signature of Provider reflects approval for Positive Behavioral Supports assessment and treatment as appropriate: ___________________________________ Date: ________________________

Provider’s Discipline: ____________________________________
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