STAR Program:
47 Beacon Light Way
Bradford, PA 16701

BEACON LIGHT

BEHAVIORAL HEALTH SYSTEM
AN AFFILIATE OF JOURNEY HEALTH SYSTEM

1-800-345-1780
www.beacon-light.org
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REFERRAL PROCESS

The initial request for placement is made by telephone or mail to the Star Program
Director. The following will be obtained in writing from the placing agency prior to
placement:

1. A descriptive summary of circumstances that makes placement necessary.

2. The child’s legal status.

3. When available, family background, medical history and educational records.
4. Most recent psychological or psychiatric evaluation.

5. Demographic information.

6. Discharge resource. STAR INTAKE CRITERIA

Beacon Light will consider for treatment young persons
who meet the following criteria:

= Must have a psychiatric mental health diagnosis

* Must have 1Q of 50 or above

= Capable of functioning in an on-site classroom

* Demonstrared maladaptive interpersonal behavior
which impairs functioning within family or among

peers

» Free of medical conditions requiring
care not available at our facility

= Approval of Children and Youth, Juvenile Probation,
County Mental Health Administration, guardian, and
Managed Care authorization.




