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All information MUST be completed or referral will not be accepted.
Forms must be submitted by medical staff – families can not refer themselves.
Call Jordan Starr at 405.271.6552 x 30800 with questions.

PATIENT INFORMATION   - Social Worker completes this section

Child/patient name: _______________________________________________	Date: _____________________________________

Patient must be 18 years or younger to qualify to stay at OK Kids Korral.

Child/patient DOB: _________________________________________________	Male: ___________     Female: _____________

Type of cancer/diagnosis: _____________________________________________________________________________________________

Hospital: ____________________________________________________	Referral source: __________________________________

Title: _________________________________________________________	Contact phone: ___________________________________

Treating physician: _________________________________________	*Neutropenic room Y:___________      N:___________

Ethnicity: ________________________________________________	Primary language: _______________________________________

PATIENT’S FAMILY INFORMATION – Social Worker completes this section

Guardian(s) Names(s): ________________________________________________________________________________________________

Relationship to patient: ________________________________________________________________________________________________

Street: ________________________________________________________________	County: __________________________________

City: ______________________________________________	State: ____________________________	 Zip: _____________________________

Primary phone: ________________________________________	Alternate phone: __________________________________________

Email Address: ____________________________________ 	

Parents who are minors must have a guardian with them to use OK Kids Korral.

Parents over 18 yrs. old Y: __________   N: ___________	            Open CPS Investigation Y: __________ N: __________

OK KIDS KORRAL ARRIVAL AND DEPARTURE INFORMATION – Social Worker completes this section

Overnight guests - Check-in date: ___________________________	Departure date: _________________________________

Daytime suite guests – Check-in date: _______________________	

Number of adults: _________ Number of children: ________      Patient status–Inpatient: _______ Outpatient: _______

OK Kids Korral Staff use only – Do not write in the section below

Room available at time of referral Y: ______ N:______    

Check-in date: _______________________________	Check-in staff name: ______________________________________________

Room # _______________________	# keys given: __________	    
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