
 Environmental Adaptations 

                                                  Referral Form 
                      UMPI: A921693200 

                                  

Email form to Info@worryfreemobility.com      Questions? Call 612.987.0342 

The contents of this form are confidential. If you have received it by mistake, please inform us at Worry Free Mobility, then destroy this form. It 
is forbidden to reveal the contents of this message to unauthorized persons.  

 
Referral Date____________________ 

CLIENT INFORMATION 
PMI#_______________________ 

Name _______________________________________ DOB _____________________________ 

Address _______________________________________________________________________ 

Contact Person ___________________________________ Relationship ____________________ 

Cell Phone_________________________ Other Phone _________________________________ 

Email _________________________________ Diagnosis ________________________________ 

Are you the homeowner where the work will be performed?         Yes            No 

If you answered no, please list info for the homeowner or property management company. 

Name ______________________________ Phone _______________________ 

Email______________________________________ 

WAIVER INFORMATION 
CADI  DD  CAC  BI  AC  EW 

Plan Dates: START____________ END ____________ EAA Amount Available $_____________ 

Does Client have a spend down?         Yes $__________                No 

FMS Contact Information 

Name _________________________________ Organization ____________________________ 

Phone _____________________________ Email ______________________________________ 

CASE MANAGER INFORMATION 
Would you like us to contact you before doing the assessment?       Yes          No 

Is the Supplemental Summary Chart attached?          Yes           No 

Name __________________________________ County _______________________________ 

Phone _______________________________ Email ___________________________________ 

Modifications to consider: 

 

 

 

REQUESTED SERVICES 
Assessment Phase 1: Home Visit, Summary, Designs (if applicable), Scope of Work, Submission to Case 

Manager 

Assessment Phase 2: Contractor Selection, Bid walkthroughs, Bid Reports, Preconstruction Meetings, 

Change Orders (if applicable), Final Walkthrough, Completion paperwork. 

763-203-3246

mailto:Info@worryfreemobility.com
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