There are two options for sending referral packets:
1. Scan & email to:  DOC DJC Grow Academy@wisconsin.gov  OR
2. Mail to:  Nicki Laudolff, Grow Academy, 4986 County Highway M, Oregon, WI  53575 
The Grow Academy Referral Checklist 
Counties referring youth to the Grow Academy will be required to provide the following information:  
[bookmark: Check1]|_|  Referral and Face Sheet (DOC-1615)
[bookmark: Check7]|_|  Copy of Court Dispositional Order; please note any no contact orders
[bookmark: Check8]|_|  Additional information (prior history, prior placements, etc.)
|_|  Authorization for Disclosure of Non-Health Confidential Information (DOC-1163) -	complete items 1-7, sign & date
[bookmark: Check3]|_|  Medical Services Consent (DOC-2710)
[bookmark: Check4]|_|  Physician Recommendation (DOC-1615A)
[bookmark: Check5]|_|  Psychiatrist Recommendation (DOC-1615B) (if applicable)
[bookmark: Check9]|_|  Prior psychiatric assessments (if applicable)
|_|  Current risk assessment  
|_|  Proof of insurance to include health care provider and insurance information (copy of      insurance card or youth’s member number)


