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KCBS is a community-based program that provide complete wraparound services and ensures coordination of care for individuals (Children / adults) with mental health concerns or behavioral challenges. KCBS model of care helps individuals and families thrive in their homes and community. 

Our wraparound model offers a comprehensive, holistic, individual-and family-driven approach to responding when an individual experiences serious mental health concerns or behavioral challenges. This process is used to create, put in place, and monitor an individual plan that is created specifically to address the needs of an individual and builds on the strengths of the individual, family, and community.


Client's name:____________________________________________________

Circle Group: ( 7 - 11 years old) Youth:______ Adolescence:_____ (12 - 17 years old)

Date of referral:___________________________________________________

DOB:___________________________________________________________

SSN:____________________________________________________________

Date of referral:___________________________________________________

Medicaid # MCO: (indicate one) Passport Humana WellCare Aetna United Healthcare

Guardian's Name:__________________________________________________

Phone number:_____________________________________________________

Address:__________________________________________________________

Relationship to the referral:___________________________________________



502-888-2178
4452 Dixie Highway
Louisville, KY 40216
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