Client Last Name: First Name: ID#:

Wichita and Affiliated Tribes
TYC/988 SAMHSA Programs Request for Services

Date: Time: Staff Initials:
Contact is (please circle one): Client (Parent/Legal Guardian) Other Referral Source
Name (Last, First):
D.O.B: Current Age:
Physical Address:
Street (Apt/Unit/Lot#):
City: State: Zip Code:
County:
Primary Contact Number: Is it ok to leave a message?
ClYes [INo
Secondary Contact Number: Is it ok to leave a message?
[lYes [INo
Emergency Contact Name, # and Relationship: Is it ok to leave a message?
[ClYes [INo

Client Gender: [JMale [JFemale [INon-Binary [1Other [INot Disclosed

Client Tribal Affiliation: CINone

If Other Referral Source:

Name: Title:

Organization: Contact Number:

Ext.:

Is client between the ages of 10-24?

OYes- send request to Tribal Youth Connections staff at TYC@wichitatribe.com

[INo- send request to 988 staff at 988referral@wichitatribe.com



mailto:TYC@wichitatribe.com
mailto:988referral@wichitatribe.com

Client Last Name: First Name: ID#:

Current Mental Health Symptoms (Check primary reason for contact):

CISuicidal Ideations (suicidal intent, but no physical harm) Olimpulsive/Risky Behaviors (speeding,
dangerous activities, fighting, etc.)
[ISuicide attempt (i.e. behavior motivated by intent to die)  [1Grief/Depression

[ISelf-injurious behavior (i.e. person hurts self, doesn’t ClCrisis intervention

want to die, eating disorders) If immediate crisis intervention is needed
please call 988 or 911.

[1Binge substance use (i.e. binge drinking alcohol or L1Other (i.e. suspicious injury that may be an

binging drug use, relapse) undisclosed suicide attempt, etc.)

Description of episode/events leading to referral:

Please allow 24-48 hrs. for TYC or 988 staff to provide a follow-up call.
If you have not received a follow-up call within the 24-48 hrs. please call 404-247-2425 ext. 356.
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