
 EXPANDED CRISIS SUPPORT (ECS). 
REFERRAL FORM. 

Date of Referral  _____________________________        Island:  ☐ Oʻahu   ☐ Hawaiʻi Island 

Referring Agency / Organization  _________________________________________________ 

Staff Name and Title  ___________________________________________________________ 

Phone  ________________________     Email  ______________________________________ 

Date of Crisis Mobile Outreach Encounter  _____________________________ 

Brief Description of the Crisis Encounter (include location and presenting concern) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Legal Guardian  _______________________________________________________________ 

Relationship to Youth  __________________________________________________________ 

Phone  ________________________     Email  ______________________________________ 

Address  ____________________________________________________________________ 

  ____________________________________________________________________ 

Youth’s Name  ___________________________________________________     DOB ______ 

Ethnicity  __________________________     Preferred Pronoun(s)  ______________________ 

Phone  ________________________     Email  ______________________________________ 

Address  ____________________________________________________________________ 

  ____________________________________________________________________ 

Previous Services with CAMHD?  
☐ No     ☐ Yes, Which Service? _________________________     When? _______________

Is CAMHD Eligibility Pending?      ☐ No ☐ Yes

Were Any Assessments Completed?  ☐ No ☐ Yes (attach assessments)

Please email this completed form and any attachments to ECSreferral@halekipa.org 



 

       EXPANDED CRISIS SUPPORT (ECS). 
INFORMATION SHEET. 

 

 
 

Expanded Crisis Support or ECS is a program lasting up to 8 weeks for youth who 
have received a CMO outreach and are not CAMHD involved. 

Youth can be referred to ECS by CMO, DOE, or other entities involved in their crisis 
outreach, such as a guardian.  Additionally, if a youth has not already been referred to 
ECS, the Family Guidance Center staff can offer ECS when doing the follow-up calls 
for non-CAMHD youth who have received a CMO outreach. 

  

How are youth referred: 

• Youth can be referred to ECS by completing the ECS Referral Form. 
o Please download the PDF and save the form to complete it on your 

device. 
• Once the form is complete, please email the completed form 

to ECSreferral@halekipa.org 
  

What are the criteria for receiving ECS services: 

• Youth must be between the ages of 3 and 17. 
• Youth must have received a recent CMO outreach. 
• Youth and family agree to participate in the service. 
• Youth must not have CAMHD services at this time. 

  

What does the service include: 

• Please see the Hale Kipa ECS Brochure for details about this service. 
• Generally, service can include therapy (individual and family), care 

coordination, service plan development, and crisis prevention 
planning.  Ultimately, the goal of ECS is to stabilize youth who have 
experienced a crisis and connect them with additional resources, such as 
CAMHD. 

 

http://www.halekipa.org/wp-content/uploads/2024/12/ECS-Referral-Form-3c.pdf
mailto:ECSreferral@halekipa.org
http://www.halekipa.org/wp-content/uploads/2024/10/ECS-20241011.pdf
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