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Referral for Community Benefits Specialist (CBS) Program 

 
The CBS program assists Dane County residents with mental illness to obtain and 
maintain public benefits. To make a referral for CBS services, fax this form to ERI 
with a completed consumer consent to release information. 
 
Name: _____________________________________  Date: ________________ 

SSN: _________________________________    DOB: ____________________ 

Address: __________________________________________________________ 

Homeless?  Y   N  Phone: ___________________________________________    

Alternate phone: ___________________________________________________ 
 
Background 

Diagnosis: _________________________________________________________ 

Current treatment providers: __________________________________________ 

Recent hospitalizations: ______________________________________________ 

Current health insurance: ____________________________________________ 

Other information: __________________________________________________ 

_________________________________________________________________ 

Is a Social Security application in progress?       Y           N 

Is an attorney assisting with the application?        Y          N  
 
Referral Source 

Referring Person/Agency: ____________________________________________ 

Phone: _____________________  Email_________________________________ 

Fax: __________________________    Release of information enclosed?   Y     N 
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