Instructions for Completing the

Universal Referral Form for

Intensive Mental Health Services for Children

Single Point of Access (SPOA)

Clinton County, NY

When to use this form

If you would like a child (age 5 through 17) to receive the following intensive mental health services in Clinton County, you must complete this form.

· Intensive Case Management (ICM)
· Home and Community Based Waiver Services (HCBW)
· Child and Family Respite Program

· Family Based Treatment/Therapeutic Foster Care (FBT)

· Community Residence (CR)

· Residential Treatment Facility (RTF)

What to do

Send the original completed form to:

Children’s SPOA Coordinator







Clinton County Mental Health Clinic







16 Ampersand Dr.







Plattsburgh, NY  12901

To expedite the referral, FAX it to:

SPOA Coordinator







518-566-0168
It is also helpful to call the SPOA

Coordinator to discuss the referral.

Tel. 518-565-4060
How decisions are made
Upon receipt, the referral will be reviewed for completeness by the SPOA Coordinator.  The Clinical Coordinating Committee (Children’s SPOA) will make an assessment, determine eligibility, and assign the case to the appropriate level of care.  The committee finds it helpful for the person making the referral and/or parents/guardian to appear before the committee to advocate for the client and answer any questions the committee may have about the referral.  The SPOA coordinator will be in touch with you prior to presenting the application to the committee to invite you to the meeting or to discuss the application.

Questions?
Call the SPOA Coordinator at 518-565-4060 or Email: weira@co.clinton.ny.us
