
 

Janet M. Wilson, Canadian/Grady Counties Program Coordinator 
(405)595-1958    janet-m-wilson@ouhsc.edu 

 
County of Service: _________________________    Date of Referral: ___________________ 

County of Residence:  ______________________ 

Referring Party: 

Agency: _____________________________________________________________________________________________________ 

Staff: _______________________________________Contact info: _____________________________________________________ 

o Provider received consent from this individual/family to share private health information with Sooner SUCCESS 
o Talked directly to family 
o Does provider wish to be contacted with f/u info regarding this family?     YES       NO 

Family Info: 

Guardian’s Name: __________________________________________________________Date of Birth:  _______________________ 

Address__________________________________________City_________________________________Zipcode_________________ 

Phone number(s) _____________________________________________________________________________________________ 

Email (if available) _____________________________________________________________________________________________ 

Child’s Name: ____________________________________________________________Date of Birth: _________________________ 

Gender:     Male           Female                Race: _________________________________ 

Diagnosis: ___________________________________________________  Suspected Established 

Do they have primary care physician:     Yes No PCP Name & Contact Info (if available):  ________________________________ 

Insurance Type:  ____________________________   __________________________________________________ 

Special area of need or concern that need to be addressed (note resources recommended of back of 
sheet):______________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 


