AADAMHS

BOARD OF CUYAHOGA COUNTY
ALCOHOL., DRUG ADDICTION & MENTAL HEALTH SERVICES

2012 West 25 Street, 6™ Floor
Cleveland, Ohio 44113
216.241.3400 adambhscc.org

RESPONSE TO RECEIVING CARR REFERRAL

Date:

Client Name:

CPST Agency:

Residential Facility:

Staff Contact:

Staff Phone #:

FOR AGENCY USE:

Date of Intake:

If denied admission, state reason:

ONCE COMPLETED,

Fax to ADAMHS Board

Attention: Resource Specialist Chris Morgan
Fax (216) 363-1009

Phone: (216) 363-1008

Version: 11-9-18
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