
Confidential Clinical Addendum to  
Member Application

Applicant Information 
Last Name & Suffix  

(if any):
First, Middle Initial, 
Nickname:

Referring Facility

Referring Clinician

Title Contact

Interpersonal 
Dynamics: please 
describe how the 
applicant functions 
in group settings.

Recommendations/
Arrangements for 
ongoing aftercare 
services:

During your care,
were any of the 
following 
behaviors
exhibited? 
Details for 
expansion on the 
right.

Psychosis 

Self-Harm   

Hostility

Elopement

Team Splitting/Manipulation

Other Challenging Bx

Details:

Please describe the 
applicant's 
STRENGTHS! 

Please describe the 
Applicant's acuity on
a daily basis - were 
there any high acuity 
events during care?

{Please 
indicate the
current 
working
diagnosis
(DSM 5/ICD 10)

Notice to those receiving information: The information contained in this transmission may contain privileged and confidential information, including patient information protected by federal and state privacy laws. It is intended only for the use of the person(s) named above. If you are not the 
intended recipient, you are hereby notified that any review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies of the original message. If these records 
contain information about HIV, STDs, or alcohol or drug abuse, you may not further disclose that information under federal and state law without specific permission of the subject and meeting specific legal requirements. This information has been disclosed to you from records protected by 
State law and/or Federal confidentiality rules (42 CFR Part 2). The State law and/or Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise 
permitted by State law and/or 42 CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Main Office:
Firebird Transformations Wellness and Recovery Group, LLC

90 Dover Street, Asheville NC 28804
Ph: 844-359-3262 Fax: 828-398-4525
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