
 

 

LENAWEE COUNTY WRAPAROUND SERVICES 

COMMUNITY COLLABORATION TEAM 

 

Attached, please find a Wraparound Referral Application to be completed when referring a 

family for Wraparound Services.  Please complete the application and supporting documents 

with input from the family.  (Signatures from a parent/guardian are required.) 

All Wraparound cases are reviewed by the Wraparound Gatekeeping Committee.  To make a 

referral, complete the attached application in its entirety and submit to one of the four 

Gatekeeping Committee Representatives (Jody Howard-ISD, Dyanna Stafford-DHS, Dawn Ehret-

LCMHA, and Shannon Elliott-Lenawee Juvenile Court). 

1. Complete the attached application and all required documentation. 

2. It is recommended that the application be completed in the presence of the family with 

the family understanding they are expected to actively participate in the Wraparound 

process. 

3. Parent/legal guardian must sign and date the “Application for Services/Authorization for 

Release of Records” prior to submitting the application.  The referring person must also 

sign the form as the ‘witness’. 

4. Referring person will print copy of the completed application and mail/fax/send to the 

Gatekeeping Committee Representative within your workplace. 

5. The Gatekeeping Committee will review the application.  The referring person will 

receive written notice of the findings (acceptance or denial). 

6. Applications approved by Gatekeeping will be given to LCMHA.  LCMHA will call family 

for intake appointment into mental health services/wraparound facilitation.   

 

If there are questions regarding the Wraparound process, please contact Children’s Services 

Supervisor, Beth Deo at 517-263-8905.   
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WRAPAROUND PROCESS REFERRAL  

Lenawee County  

Referring Agency: Complete only the referral agency column 

☐  CMH 

 
☐ DHS ☐  Lenawee County   

       Juvenile Court 
☐ Other/Agency &  
       Address 
 

CMH Referring Person:  
(Phone and Email) 

Click here to enter text. 
 
 
 

DHS Referring Person:  
(Phone and Email) 

Click here to enter text. 

Court Referring Person:  
(Phone and Email) 

Click here to enter text. 

Referring Person: 
(Phone and Email) 

Click here to enter text. 

Supervisor and Contact 
Info: 
(Phone and Email) 

Click here to enter text. 
 
 

Supervisor and Contact 
Info: 
(Phone and Email) 

Click here to enter text. 

Supervisor and Contact 
Info: 
(Phone and Email) 

Click here to enter text. 

Supervisor and Contact Info: 
(Phone and Email) 

Click here to enter text. 

Protective Service involvement?      ☐Yes             ☐No       If yes, reason: Click here to enter text. 

Foster Care involvement?                 ☐ Yes            ☐ No 

 

FAMILY CONTACT INFORMATION:  (Please provide contact information for all caregivers)   

Name:Click here to enter text. 
 

☐Parent     ☐Foster Parent    ☐Guardian 

Address:Click here to enter text. 
 

Best day/time to contact:  ☐8-12    ☐12-4 
 

Phone Number(s): Click here to enter text. Preferred method of contact:   

☐Phone call        ☐Text         ☐Email 

Email Address: Click here to enter text. 
 

 

Name:Click here to enter text. 
 

☐Parent     ☐Foster Parent    ☐Guardian 

Address:Click here to enter text. 
 

Best day/time to contact:  ☐8-12    ☐12-4 
 

Phone Number(s):Click here to enter text. Preferred method of contact:   

☐Phone call        ☐Text         ☐Email 

Email Address: Click here to enter text. 
 

 



 

2 
 

 

WRAPAROUND PROCESS REFERRAL 

Lenawee County 

 

FAMILY HOUSEHOLD INFORMATION:  
Specify name of the identified child for this referral:  ___________________ DOB: ____________ 

 

Household/Family 
Member Name: 

Date of Birth & 
Age: 

Relationship to 
identified Child: 

Living in the 
home: 

If not living in the 
home – please 

put their address 
and with whom 

they reside & 
relationship. 

(Relative, Foster 
Care, etc.) 

If placed 
outside the 
home, date 

placed? 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

Click here to enter 
text. 

Click here to 
enter text. 

 

 

FAMILY LEGAL ISSUES: 

Are any family members involved with the court?  

☐Yes             ☐No 

If yes, Who?    Reason: Click here to enter text. 
 
 
 

Has law enforcement been involved with this family?   

☐Yes            ☐No  
 

Has there been any Domestic Violence reported to law 
enforcement?  

☐Yes           ☐ No 

Date of last court hearing: Click here to enter text. 
 

Date of next court hearing: 
 

Click here to enter text. 

 

WHAT HEALTH INSURANCE DOES THE CHILD HAVE?  

wH 
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WRAPAROUND PROCESS REFERRAL 

Lenawee County 
 

EDUCATIONAL: (Please list all household members currently enrolled in school)   

Name: School attending: Attendance Issues?  If so, what?  
Click here to enter text. 
 

Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. 

Academic or Other Concerns:  

Who: Concern (drop out, expelled, special education): 

Click here to enter text. 
 

Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. 

 

 

 

 

SPECIFIC CONDITIONS LED TO REFERRAL: 

WHAT IS THE CURRENT SITUATION? 
Click here to enter text. 
 
 
 
 
 
 

WHAT ARE THE FAMILY STRENGTHS? 
Click here to enter text. 
 
 
 

DESCRIBE SOME OF THE INTERVENTIONS THAT HAVE TAKEN PLACE AT SCHOOL. 

Click here to enter text. 
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WHAT ARE YOUR EXPECTATIONS OF THE WRAPAROUND PROCESS? 
Click here to enter text. 
 
 
 

NAME POTENTIAL TEAM MEMEBRS (AND PROVIDE PHONE NUMBERS): 
Click here to enter text. 
 
 
 
 
 

 

OTHER COMMUNITY RESOURCES CURRENTLY INVOLVED: 

Agency: Contact Name: 
Contact Information – 

Phone: 
Contact Information – 

Email: 
Click here to enter text. 
 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. 
 

Click here to enter text. Click here to enter text. Click here to enter text. 

 

 

 

 

WHAT SERVICES HAVE BEEN HELPFUL FOR YOUR CHILD? AND FAMILY? 
Click here to enter text. 
 
 
 

WHAT ADDITIONAL INFORMATION SHOULD WE KNOW ABOUT THIS FAMILY? (Children remaining in placement, 
# of placements, history with CPS, relevant court involvement, previous offense history, medical status-
prescribed medications, domestic violence, mental illness, substance abuse, etc.) 
Click here to enter text. 
 
 
 
 
 

WHAT SERVICES HAVE BEEN INVOLED IN THE PAST?   

Click here to enter text. 
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WHAT TYPE OF PLACEMENT IS BEING PREVENTED? (School, Hospital, Residential, CPS, etc.) 
Click here to enter text. 
 
 
 

 

 

 

 

 

 

 

Referring Worker Signature:   _Click here to enter text. Date:______________________ 

  

WHEN IS THE REFERRING PERSON ABLE TO MEET WITH THE GATEKEEPING TEAM? (Best days of the week, 

times, etc.) 

Click here to enter text. 
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WRAPAROUND PROCESS REFERRAL  

Lenawee County  

 

 
 

WRAPAROUND OFFICE USE ONLY 

Date Referral Received: Click here to enter text.  Date of Review: Click here to enter text. 

 
**Community Team** 

☐Approved     ☐Denied  
 

 
Reason Approved or Denied: 
Click here to enter text. 
 
 
 
 

 
 

Supervisor Signature:   _____________________________________________ Date:______________________ 

 

 



 

 

CONSENT FOR WRAPAROUND PARTICIPATION 

 

I understand that my child is being referred for consideration for Wraparound in Lenawee 

County.  As part of this process, relevant case material will be reviewed by a Gatekeeping 

Committee and a Community Wraparound Team, made up of members of the community.  In 

addition, if the referral is accepted for Wraparound, the family will be asked to help form and 

build a ‘family and child team’ to help guide treatment and services for the family.   

I agree to participate in this process.   Please note:  Appropriate Releases and Consents will be 

obtained by LCMHA upon acceptance into Wraparound.  

 

Name of Child: __________________________________ Date: ________________________ 

Parent/Guardian Signature: ________________________   Relationship: __________________ 


