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           GENERAL COUNSELING REFERRAL FORM 
 

Date of Referral:  

 

Client Name:  

 

Date of Birth: 

 

Medicaid/DHS/HFS # 

 

DCFS ID#  

 

Male    Female  

 

Client Address:  

 

Telephone:  

 

Name of Guardian (if applicable):      Phone Number: 

___________________________________________________________________________              

 

Program Referring Client:  

 

Caseworker (if applicable):      Phone Number:  

 

Supervisor (if applicable):      Phone Number: 

 

Service Requested: 

 

  Domestic Violence Victims Services     Sexual Assault/Abuse Services 

  Domestic Violence Perpetrator Services     Drug and Alcohol/Clinical Evaluation  

  Individual Therapy      Parenting/Parent Coaching  

  Family Therapy       Anger Management  

  Educational/Tutoring Services     Bereavement/Grief and Loss   

  Mentoring        Couples/Marriage Counseling   

 

Specific Issues to be addressed:  
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Date Accepted            Date of Initial Phone Contact                              Date of Intake     

 
Date Assigned to Therapist                  Date Services Begin       Date of MHA    

 

Approved By 

 

 

 

        
Tony Howard     Date 

President/CEO 


