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Dear Referrer or Referring Agency: 

 

In compliance with regulations set forth by the Pennsylvania Department of Public 

Welfare, perspective Union Station Clubhouse members will need the following 

documents for admission to the program: 

 

 A signed release form. 

 The most CURRENT psychiatric evaluation from a mental health 

professional. 

 The attached recommendation form, signed from a Licensed Practitioner 

of the Healing Arts (LPHA) stating the member’s diagnoses as well as 

what they recommend which goals the member would like to pursue while 

attending the Union Station Clubhouse. 

o The form can only be signed by one of the following: 

 Medical Doctor, Psychiatrist (M.D., D.O.) 

 Physician’s Assistant (PA, PA-C) 

 Certified Registered Nurse Practitioner (CRNP) 

 Psychologist (Psy. D., Psy. ABD)  

o Additionally, as of January 1, 2018, the LPHA will be REQUIRED 

to list their PROMISEe number as well as their NPI number. 

 

Please make sure all forms are filled out completely and correctly as to avoid delays in 

processing. 

 

If you have any questions or need assistance, please do not hesitate to contact the Union 

Station Clubhouse staff at (724) 439-9311.

 

100 Corporate Crossing Road 

Uniontown, PA  15401 

Phone: (724) 439-9311  

Fax: (724) 439-9334 

E-mail:unionstation@goodwillswpa.org 
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Referral Form 

 
Person Making Referral: ______________________________________________________     

 

Individual/Agency Submitting the Referral: _______________________________________ 

 

Individual/Agency Phone Number: ______________________________________________ 

 

Date of Referral: _____________________________________________________________    

 

Member Demographics 
 

Individual Name: __________________________________________________________ 

 Address: __________________________________________________________ 

 City: ____________________________ ZIP Code: ___________________ 

Contact Phone: ____________________________ E-mail:  ___________________ 

Date of Birth: __________________ Medicaid ID #: ________________________________ 

Social Security #: ____________________  

General Reason for Referral: ______________________________________________________

 ____________________________________________________ 

PR Domain Interest Areas (check all that apply): Living _____ Learning ____  

Working_____ Social ______ Wellness______ 

Mental Health Information 

 

 

Axis ICD9 Code  Clinical Name  

I F ______.____ ____________________________________________________ 

II F ______.____ ____________________________________________________ 

III F ______.____ ____________________________________________________ 

IV F ______.____ ____________________________________________________ 

V F ______.____  ____________________________________________________ 
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To whom it may concern: 

 

 Please complete the attached form so the individual requesting to participate in 

the Union Station Clubhouse program of Goodwill of Southwestern Pennsylvania will be 

permitted to begin the program. 

 

 As per Pennsylvania Department of Public Welfare regulations, we are required 

to receive a recommendation from a Licensed Practitioner of the Healing Arts (LPHA). 

 

A Licensed Practitioner of the Healing Arts (LPHA)must ONLY be one of the following: 

o The form can only be signed by one of the following: 

 Medical Doctor, Psychiatrist (M.D., D.O.) 

 Physician’s Assistant (PA, PA-C) 

 Certified Registered Nurse Practitioner (CRNP) 

 Psychologist (Psy. D., Psy. ABD) 

 

Additionally, as of January 1, 2018, the LPHA will be REQUIRED to list their 

PROMISEe number as well as their NPI number in order for the member to attend the 

program. 

 

After completion, please FAX the form to the attention of Scott Bombach, Program 

Director of Union Station Clubhouse at (724) 439-9334 or mail to: 

  

 Union Station Clubhouse 

 100 Corporate Crossing Road 

 Uniontown, Pennsylvania 15401-3347 

 

Thank you in advance for your cooperation. 

 

  Sincerely, 

 

George Edwards  

  Program Director 

  Union Station Clubhouse 

Affiliate of Goodwill of Southwestern Pennsylvania 

  

100 Corporate Crossing Road, Uniontown, PA  15401 

Phone: (724) 439-9311 Fax: (724) 439-9334 

Web: unionstation@goodwillswpa.org 
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As a Licensed Practitioner of the Healing Arts (LPHA). I recommend the following individual, 

____________________________________ to be a member of Union Station Clubhouse (an 

affiliate of Goodwill of Southwestern Pennsylvania) to work on one of the following 

environments: 

_____ Living ____Learning _____ Working  ____ Social ____ Wellness 

 

The individual has the following Mental Health Diagnosis listed on one of the two AXIS: 

 AXIS I:  F.________.____ / F ______.____ 

 AXIS II: F.________.____ / F ______.____ 

 

Please write a short comment as to how the individual will benefit from participating in the Union Station 

Clubhouse Program: 

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________ 

Printed Name & Credentials of LPHA: _______________________________________ 

Signature and credentials of LPHA:__________________________________________ 

PROMISe #; ___________________________________________ 

NPI #:  ________________________________________________ 

Date of Signature: ___________________________________ 

100 Corporate Crossing Road, Uniontown, PA  15401 

Phone: (724) 439-9311 Fax: (724) 439-9334 

Web: www.unionstationclubhouse.com  

http://www.unionstationclubhouse.com/

