
MAKING A REFERRAL

Contact Admissions
Itaskin Center, The Cottage, Evaluation & Shelter

Jess Ross I 218-398-0220
jess.ross@northhomes.org

Winnie Sisu & Hawkins Home
Colbi Ikola I 218-820-0121
colbi.ikola@northhomes.org

TNT Program
Connie Ross I 218-322-4115
connie.ross@northhomes.org
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Initial Screening – within 24 business hours (often
same day)
Admissions/Clinical staff will:

Review clinical needs and safety
Discuss program fit and possible disqualifiers
Confirm funding pathway (County or Insurance)
Confirm Diagnostic Assessment availability
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Submit Full Referral
If placement appears appropriate: 

Complete the Residential Online Referral Form
Submit required documents (See checklist)
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Clinical Team Review & family/youth interview –
within 24 business hours

Medical necessity confirmed
Program fit and safety reviewed
Additional information requested if needed
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Follow-up & Placement Planning
Decision and timeline shared
County/guardian coordination
Admission planning and next steps
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A current Diagnostic Assessment or
Comprehensive Evaluation (completed within
the past 180 days) is required before final
approval
Most placements require County financial
responsibility and authorization
Not all private insurance plans cover
residential treatment 
Our team is available by phone or email to
consult at any point—we’re here to help
Shelter, Stabilization & 35 Day Assessments: 

These placements are reviewed and
coordinated on an expedited timeline, in
consultation with program and clinical
leadership, and on-call supervisor when
applicable.

Additional Information

Residential 
Referral Guide

When contacting admissions, please be prepared to share:
Youth’s full name and date of birth
County of financial responsibility (if applicable)
Current placement
Whether a current Diagnostic Assessment or
Comprehensive Evaluation is available
Referrer name, role, agency, and contact
Primary reason for referral

Our staff are always available to help walk through our referral process.  If you have any questions
or need support, please contact our admissions team.  We are here to help!

mailto:jess.ross@northhomes.org
mailto:colbi.ikola@northhomes.org
mailto:connie.ross@northhomes.org
https://northhomes.mysamdb.com/SAM/Ch/ResidentialOnlineReferral_Edt.aspx


REFERRAL CHECKLIST
Please have the following information and documents available to submit the referral form.

☐ Program requested
☐ Youth’s full legal name, DOB, age
☐ Race, Tribal affiliation (if applicable)
☐ Gender identity and preferred pronouns
☐ Current placement and placement type
☐ Narrative describing current
concerns/reason for referral

YOUTH & PLACEMENT INFO

☐ Referrer name, agency, role, phone, email
☐ Relationship to the youth
☐ Other professionals involved
☐ Treatment goals and permanency/post-
placement plan
☐ Hold and placement agreement (required
prior to admission)

REFERRAL SOURCE

☐ Mother and Father contact information
☐ Custody and TPR status
☐ Restrictions on involvement
☐ Sibling information

GUARDIAN & FAMILY

☐ Prior outpatient services
☐ Prior residential/inpatient placements or
hospitalizations
☐ Previous North Homes involvement (if
applicable)
☐ Delinquency or legal history (if applicable)

SERVICE & PLACEMENT HISTORY

☐ Current pharmacy and phone
☐ Medication list and allergies
☐ Primary physician and dentist
☐ Diagnostic Assessment or Comprehensive
Evaluation (date and provider)
☐ Psychiatric history and safety concerns

MEDICAL & CLINICAL

☐ Current school and grade
☐ IEP status
☐ Youth and family strengths
☐ Physical restrictions
☐ Cultural, developmental, mental health
needs

EDUCATION & STRENGTHS

☐ Abuse/neglect history
☐ Self-harm or suicidal ideation/attempts
☐ FASD diagnosis (if applicable)
☐ Sexual behavior concerns, prior treatment
☐ Aggression, gang involvement
☐ Running away
☐ Homelessness, highly mobile
☐ Substance use
☐ Eating disorder concerns
☐ Grief and loss history
☐ School truancy and motivation
☐ Sexual exploitation history
☐ Enuresis/encopresis
☐ Vision or hearing concerns

TRAUMA/BEHAVIORAL HISTORY

☐ Primary insurance and PMAP status
☐ Authorization status
☐ Insured person and relationship to youth
☐ ID and group numbers
☐ Secondary insurance (if applicable)

INSURANCE & FUNDING

☐ Diagnostic Assessment / Comprehensive
Evaluation
☐ Psychiatric evaluation (if available)
☐ Medication list
☐ Court orders / custody documentation
☐ IEP / school records
☐ Psychological testing (if available)
☐ Releases of Information
☐ Placement agreement
☐ Recent discharge summaries
☐ Recent progress notes

RECOMMENDED ATTACHMENTS


