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**Please complete entire form-if it does not apply, write N/A** 

EPC-AP-103 (7/10/20) 

APS REFERRAL FORM: 

Client Info: 

Client Name: _______________________________DOB/Approx Age:____________________ 

Address: ________________________City:_____________State:_____Zip Code:________
SS #:_____________________ 
Phone #: ____________________     Gender:____________ Ethnicity:___________

Does Client Reside at:  Home Facility 

Primary Language: ___________________  Does Client Need an Interpreter?   Yes   No 

Income Source:     
Private Pension  SS Retirement  

SSDI Unknown 

Health Insurance: 
Medicaid    Tri Care   Private Insurance 

None/Unknown 

Reporting Party Info:   *Reminder- If you are a Mandated Reporter you can NOT remain anonymous* 

Name: ___________________________________ Agency: _____________________________ 

Address:________________________City:____________State:_______Zip Code:________ 

Phone Number: ____________________________ Email: ______________________________ 

Relationship to Client: __________________________________________________________ 

Alleged Perp Info: 

Name: ________________________________________ DOB: ________________________ 

Gender: _______________  Ethnicity: ______________  Language: ____________________ 

Address: _______________________City:_____________State:______Zip Code:_______ 

Phone Number: ____________________________ Email: _____________________________ 

Relationship to Client: _________________Does AP have access to the Client?____________ 

Homeless

SSI VA Pension

Medicare
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**Please complete entire form-if it does not apply, write N/A** 

EPC-AP-103 (7/10/20) 

Support Network Info: 

Name: ___________________________________ Agency: ____________________________ 

Address: ________________________City:_______________State:______Zip Code:_______ 

Phone Number: ___________________________ Email:_____________________________ 

Relationship to Client:_________________________________________________________ 

Legal Authority: 

Conservator
(Permanent or Emergency)   

Guardianship 
(Permanent or Emergency)

  Self-Neglect   
Physical Abuse   

What care is needed but not being provided? 

Adequate supervision  
Bathing and hygiene 

Transportation 
Managing home cleanliness 

Med Proxy

POA-General

POA- Financial

POA-Medical

Rep Payee

*If POA or Guardianship, please attach supporting documents*

Caretaker Neglect    
Sexual Abuse 

Exploitation         
No Mistreatment

Caretaker Neglect

Adequate nutrition/hydration 
Appropriate medical treatment 
Medication management
Social interaction, family/friends visitation 

Explain:

Allegations: (Check all that apply)

Does Support have access to the 
Client?

dssfinken
Cross-Out
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**Please complete entire form-if it does not apply, write N/A** 

EPC-AP-103 (5/26/17) 

How is the money/property being used? Is there undue influence/coercion?  Yes   No 

For another person's personal needs 
There is a questionable transfer of money/property 
There is an unexplained loss of money/property 

For things adult would not use/purchase 
For illegal activity 
Without adult's knowledge/permission 

Has the adult experienced any of the following? 

 Inappropriate RestraintInappropriate confinement 
Pain as a result of the person's action

 Cuts Scratches  Visible Marks/Injuries 
 Are there any injuries? 

Malnutrition; weight loss/gain
Refuses recommended services
Poor hygiene; not bathing

Concerns that make the living environment unsafe: 

Sexual Abuse: 

Harasses the adult in a sexual manner 
Makes the adult perform sexual acts 

Makes sexual innuendos toward the adult 
Makes the adult watch pornography  

**Please use next page for a narrative of the events occurring as well as to provide

 

additional information/comments** 

Exploitation

Physical Abuse

Broken Bones

Explain:

Self-Neglect

Explain:

Explain:

Explain:

Mismanagement of medications
Untreated medical condition
Untreated mental health

Substance abuse

Concerns impacting health/safety:

Hoarding, including animals
Lack of access/pathways
Vermin/pest infestation

Unpaid utilities
Non-working utilities
Non-working appliances

Illegal activity
Imminent foreclosure or eviction
Unclean

Explain:
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**Please complete entire form-if it does not apply, write N/A** 

EPC-AP-103 (7/10/20) 

Narrative of Events/Additional Information: 

**Please attach or submit supporting and relevant documents (face sheet, medical records, NP, bank statements**

Does the Client have any diagnosed Medical, Cognitive, or Physical Disabilities?

Decision-making/understanding deficits Medical conditions

Memory-deficits Mental illness Substance abuse

Physical Conditions

Explain:

The conditions cause the Client to be unable to manage the following: 
ADLs (toileting, bathing, hygiene, etc.) IADLs (cleaning, laundry, cooking, etc.)   

Healthcare/medical needs   

None

Bills/finances 

Unknown
Explain:

Please list any diagnoses here:
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	Client Name: Nathaniel "Nate" Willow
	DOBApprox Age: 02/16/2003  
	Address: 2515 Charlottesville Dr.
	SS: 487-27-0191
	Phone: (719) 271-8804 (HHP Phone)
	Gender: Male
	Ethnicity: White
	Primary Language: English
	Name: Erin Krause
	Agency: Vista Care
	Address_2: 6385 Corporate Dr., Ste 200
	Phone Number: 540-907-1554
	Email: erinkrause@vistacare.org
	Relationship to Client: Area Director of Nate's residential agency
	Name_2: Sarah Willow
	DOB: Unknown
	Gender_2: Female
	Ethnicity_2: White
	Language: English
	Address_3: 8160 Piute Rd., Unit 209
	Phone Number_2: 719-243-8987
	Email_2: momof7willows@gmail.com
	Relationship to Client_2: Adopted mother/guardian
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	Text4: Nate joined Vista Care in May of 2024.  When his guardian transferred him to Vista Care, she was unhappy with his previous agency, Ariel.  He did not want to switch agencies but was forced to do so by Sarah Willow (mother/guardian).  He went to the courthouse and asked that guardianship be taken away from Sarah.  The judge sent her a letter and she ended that request.  Nate is very happy in his current host home and with Vista Care.  We have seen how Sarah treats Nate.  She is very controlling and demanding of him.  She will not allow him to have a cell phone or any kind of electronic devices.  She is very controlling of his money and will only give him $20/week.  If he doesn't spend the full amount, she will take the remaining money back off of his card.  Or she will give him less the next week. Last week, she would only give him $15.  This upsets Nate.  She will not give him free access to his money.  She will not give him his pin number to even check his balance.  He finds out when his card is declined.  She will not give him access to his savings account.   We have tried to discuss this with her, but she cries, and gets extremely angry and will hang up or walk out.  We were having monthly meetings with Nate's entire team to include his therapist, but she stopped those meetings and removed the ROI which took away the ability for�������� Nate's residential agency to communicate with the therapist, Laureen Quinn.  This takes away the agency ability to support Nate and to help him move past his issues and work on his independence.  She will no longer allow Nate to reach out to myself or to Mack James (Vista Care residential manager).  She has said that she "knows what is best for her son."  Nate is afraid of Sarah.  She doesn't visit or see him as she says it causes her extreme stress and PTSD.  There was an event when Sarah had Nate rub her feet when they were sitting on a couch and Nate proceeded to masturbate.  She will not let Nate move beyond the issues he had while growing up.  Everytime the provider purchases Nate something, Sarah gets extremely angry and accuses Nate of manipulating his provider which couldn't be further from the truth.  She calls him a sexual devient.  He has never been arrested or convicted for the behavior she claims he has done.  He has made friends with his two roommates and she says he is only trying to groom them.  She will not let him get past the things he did when he was a teenager.  It is extremely obvious that she doesn't like him.  She will him out of family gatherings and favors the other children over Nate who have had the same behaviors.  Nate reports that this really hurts him and he doesn't understand why he isn't invited.  She is insisting that we put extreme right's modifications in place for Nate that aren't necessary.  When I tried to meet with her about these, she screamed at me and said "it will be on my shoulder when Nate rapes someone in the community."  We do agree that Nate needs to be line of sight and have supervised internet and have written right's modifications for those.  Sarah said that she doesn't care what we think, she knows best and she will ignore the human right's committe recomendations and enforce them.  

It is my opinion that she is punishing Nate for the things he has done in the past.  We are in the process of requesting an Arc advocate to help Nate in dealing with his mother.  That application is still pending.

I have never seen a parent/guardian treat their child this way.  She is extremely controlling and downright mean to Nate which hurts him deeply.  She has been refusing to take his phone calls.  She refuses to see him or spend any time with him.  She talks about his sexual behaviors in front of Nate and in front of her other children.  
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	Text7: Yes.  Sarah Willow is Nate's guardian but she refuses to see him or spend anytime with him as she claims she has PTSD and is afraid of him.
	Text17: Nate's guardian is his rep payee and she controls his money and how he spends it.  She will give him $20/week and if he doesn't spend it, she pulls it back off of his debit card.  ��������She will not allow him to have access to his money and she will not provide him with an accounting (or us) of his finances.      �
	tg: N/A
	TB: N/A
	Tz: Nate has a develpmental disability and several psychiatric diagnosis.  He has a history of inappropriate sexual behaviors that his guardian calls sexual deviency.  Nate participates in therapy.  His guardian brings this up constantly as we are trying to work with Nate to help him move forward.  She hates him because of this
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	Text8: Nate needs prompting and assistance with all of the above.
	Text10: Unspecified mood disorder; PTSD; Unspecified sexual disfunction; intermittent explosive disorder; autistic disorder; ADHD


