
Partners in Recovery 

TRANSFER OF CARE COVER SHEET 

Consumer Name  
Date of Birth  
CIS ID #  
    
Referring Clinic  Receiving Clinic  
Referring CD  Receiving CD  
Referring CC  Receiving CC  
 

Reason for Transfer 
(check applicable reason) 

Additional Information 

Clinic Change Currently on COT? 
 

 

Geographic Location  Has a Guardian? 
 

 

Administrative  Special Assistance 
Required? 

 

Consumer Request  Receiving Clozaril? 
 

 

Service Level not 
available at clinic 

 Currently Homeless?  

Other, please specify  Medication Monitoring 
Services Required? 

 

Service Level Change Currently 
Incarcerated? 

 

Assertive to 
Supportive 

 Transportation 
Assistance Required? 

 

Supportive to 
Assertive 

 
 

Supportive to 
Connective 

 

Receiving Services 
Through a Provider 
Agency? 

 

Connective to 
Supportive 

 

Specialty Team, 
please specify 

 

If Additional Special 
Circumstances Exist, 
Please Explain: 

 

    
Date Transfer Initiated  
Date Transfer 
Completed 
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