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1201 Third Street SW, Roanoke VA 24016

PHONE: (540) 857-6993
FAX: (540) 857-6999

CHIP REFERRAL FORM

Mission: Children who have health have hope.  CHIP promotes the health of medically underserved children within the greater Roanoke Valley by ensuring comprehensive health care, strengthening families, and coordinating community resources through a public/private partnership.
Has written consent been obtained from outside agency to refer to CHIP of RV? (CIRCLE)  Yes  No 

Date of Referral:
________________
Information Taken By: _____________________________________

Referral Source:  
________________________________________
Referral Phone Number: ____________________________
Guardian Name: 
________________________________________
Guardian Relationship: _________________________


Address: 
________________________________________
Marital Status:_________________

________________________________________
DOB: ______________ Gender: ____ Race: _______


Telephone: 
_________________  




Social Security #: ______________________

Email Address: 
________________________________________
Insurance Name:  VP   AC   AH   CC   OFC   Private  None










Insurance #:
  ______________________

Mom Pregnant:  Yes   No 
Estimated Delivery Date: ________________  Mother’s OB/GYN: ______________________________________

NICU:  Yes   No 
Length of NICU stay: _____________________
Gestation: ______________________________________
Children under age 5: 


   
	Name
	DOB
	Insurance Type
	Insurance ID
	Gender
	Race
	S.S. #

	1.
	
	
	
	M/F
	
	

	2. 
	
	
	
	M/F
	
	

	3.
	
	
	
	M/F
	
	

	4. 
	
	
	
	M/F
	
	


Who is your child’s dentist? __________________________________________________

Who is your child’s primary physician? _________________________________________ Specialists Involved? ____________________________

______________________________________________________________________________________________________________________________________________________________________________________
KEY:
Insurance Type: VP – Virginia Premier
   AH – Anthem Healthkeepers   CC – Coventry Cares   OFC – Optima Family Care



Race: African American, White, Hispanic, Asian, Multi-Racial or Other
Have you been enrolled in CHIP before? YES  ____

NO  _____ If YES, date and reason discharged: ________________________________
Child Name: _____________________________________

What agencies are involved with the family? _______________________________________________________________________

Do you need transportation to your doctor/dental appointments? ____________________________________________________________________
Reason for Referral (check all that apply and give brief description for each section checked):
□  MEDICAL (ie: diagnosed with developmental delay or medical condition, born exposed to illegal drug/alcohol in utero): 
____________________________________________________________________________________________________

____________________________________________________________________________________________________


____________________________________________________________________________________________________




□  SOCIAL (ie: non-compliance, domestic violence, CPS involvement (past or present), homelessness): 

____________________________________________________________________________________________________

____________________________________________________________________________________________________



____________________________________________________________________________________________________




□  MENTAL HEALTH (ie: MH concerns or diagnoses, substance use/abuse): 

____________________________________________________________________________________________________

____________________________________________________________________________________________________




____________________________________________________________________________________________________



Additional Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Revised December 2014
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