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Included Description of Referral for Caregivers

Tier 2/3 B Team

may benefit from
Riverbend services.

identifies student that

Identified staff person speaks with
parents about referral, without
guarantesing services, gains
verbal consent to share contact
information with SMHL.

Identified staff person

parent/caregiver in email
to confirm verbal consent
for referral to document.

follows up with

SMHL receives referral,
contacts family and
schedules a meeting for an
informal assessment and
information gathering.

At this meeting, SMHL will discuss
the various Riverbend services,
complete paperwork, and provide
referral information to
Admissions.

SMHL will meet with student
for a brief intervention
period (4-6 weeks) to meet
immediate need and make an
informed recommendation to

Admissions works to gather
necessary information to add the
student to the waitlist (i.e. court
paperwork, insurance verification,

family and Admissions for the etc.).
appropriate service(s).
School-Based | | Office-Based Family Peer RENEW Other Community
Clinician Clinician Support Specialist Supports

SMHL will follow the referral through to a completed intake,
linking the school with the student’s provider(s).

Referral Wrap-Up Meeting with parents, student, at least one school staff, and SMHL
to co-create or update a Student Support Flan and close the loop on the referral.

Questions? Contact Sarah Ames at sames@riverbendcmhc.org or (603) 805-9898


https://forms.office.com/pages/responsepage.aspx?id=NjMqAtnfh02n-HFJV5hYB4rZf4oCKlZFrrPanmZvnBVUM0RXSTY0UzVOT01POEVPMU1EM1M5MkdURy4u&route=shorturl

