Ohio 811 Referral Form

	Individual’s full name (first, middle, last)
	

	Case manager/staff (completing this referral form), email, phone number
	

	Case manager/staff supervisor name and email   
	

	
	

	PRESCREENING APPLICANT
	

	Date of Birth
	

	Needs physically accessible housing?
	☐Yes             ☐No

	Household size (once the person moves, will they live alone, with one roommate, etc.?)
	Choose an Item
	Household income (total income for everyone who will live in the apartment unit).  Indicate monthly or annual.
	

	Eligible for Cuyahoga County Board of Development Disabilities services?
	☐Yes             ☐No

	Eligible for Medicaid? 
	☐Yes             ☐No

	What is the qualifying diagnosis?
	

	Lifetime registered sex offender?
	☐Yes             ☐No

	Convicted of Methamphetamine production on Federally Assisted property?
	☐Yes             ☐No

	In which county or counties would the person like to live (list up to 3)?
	

	Select current living situation. If other is selected, please provide additional information.
	Choose an item.	
If Other: 

	Housing hardships (select all that apply)
	☐Homeless           ☐At risk of homelessness
☐At risk of institutionalization             

	
	

	APPLICATION – Personal Data
	

	Gender
	☐Male             ☐Female            ☐Other

	Race (select one)
	Choose an item.
	Ethnicity (select one)
	Choose an item.
	Limited English proficiency?
	☐Yes             ☐No

	Served in the military?
	☐Yes             ☐No

	Social security number
	

	Disability type (select all that apply)
	☐Physical                 ☐Developmental
☐Mental Health      ☐Unknown             ☐Refused

	Blind or visually impaired?
	☐Yes             ☐No

	Disability impacts ability to communicate?
	☐Yes             ☐No

	Individual’s email, if applicable (communication sent to the individual & referral agent’s email)
	

	Current mailing address
	


	Telephone number
	

	
	

	Housing Needs
	

	Needs physically accessible housing?
	☐Yes             ☐No

	Needs hearing impairment accessibility features?
	☐Yes             ☐No

	Needs vision impairment accessibility features?
	☐Yes             ☐No

	Needs stepless, ramped or flat entry?
	☐Yes             ☐No

	Needs extra bedroom for medical equipment?
	☐Yes             ☐No

	Unit preference (only 1-bedroom units currently available, 2-bedrooms may be available in the future)

	☐1-bedroom           ☐2-bedroom

	Specific Medicaid Supports in place or in process.
	Choose an item.
	Please select preferred locations (at least one).
We note this as preference-only, there may or may not be 811 units in the person’s preferred area.  
	☐Bay Village     ☐Garfield Hts       ☐Parma             
☐Beachwood    ☐Gates Mills        ☐Parma Hts        
☐Bedford           ☐Highland Hts     ☐Pepper Pike 
☐Bedford Hts    ☐Highland Hills    ☐Richmond Hts    
☐Bentleyville     ☐Independence  ☐Rocky River
☐Berea               ☐Lakewood          ☐Seven Hills  
☐Bratenahl        ☐Lyndhurst           ☐Shaker Hts 
☐Brecksville       ☐Maple Hts          ☐Solon           
☐Broadview Hts☐Mayfield Hts      ☐South Euclid         
☐Brooklyn          ☐Middleburg Hts ☐Strongsville
☐Brooklyn Hts   ☐Moreland Hills   ☐University Hts      
☐Brook Park      ☐Newburgh Hts    ☐Valley View         
☐Cleveland        ☐North Olmsted   ☐Walton Hills         
☐Cleveland Hts ☐North Randall     ☐Warrensville Hts             
☐East Cleveland☐North Royalton  ☐Westlake     
☐Euclid               ☐Oakwood Village        
☐Fairview Park  ☐Olmsted Falls                

	
	

	Applicant Income
	

	Income Sources: check all that apply and provide income amount for each (specify monthly or annual)
	___SSI:
___SSDI:
___Earned income:
___Other (explain and amount):

	As applicable, please provide the following information for every additional household member, including children. (Include even if they do not have income)
	Full Name (including middle):
Date of birth:
Relationship to primary applicant:
Income:
Income Source(s):



	· Answers must be provided to each question/item (except email address if not applicable).  
· Email completed form using secure/encrypted email to Myra Henderson, Cuyahoga ADAMHS Board 811 Referral Agent for submission.  
· Questions?  Please contact Myra Henderson at 216-479-3269 or henderson@adamhscc.org




