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Mental	Health	Services	Referral	Form	

	
Thank	you	for	your	referral.	Our	practice	will	contact	with	you	to	confirm	that	the	referral	has	been	received.	
Please	discuss	the	nature	and	intent	of	this	referral	with	your	client.	We	will	contact	the	client	to	schedule	an	
appointment.	
	
	
	
	 	

Referral	Information	
Please	enter	your	information	
in	the	box	to	the	right	or		
insert	a	copy	of	your	business	card.	

	
	
	

	
	
Client	Name:		 	 	 	 	 	Date	of	Birth:			 	 	Gender:		 	 	 	
	
Client	Address:		 	 	 	 	 	 	 	 	 	 	 	 	 	
	
Client	Phone:		 	 	 	 	 	Client	Email:		 	 	 	 	 	 	 	
	
	
Presenting	Concerns/Comments	(attach	additional	sheets	as	necessary):	
	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	
	
Diagnosis	(if	known):		 	 	 	 	 	 	 	 	 	 	 	 	
	
	
Referral	Services	Requested	(Check	all	that	apply):	
	

!			Individual	Therapy	 	 	 					!				Family	Therapy	 	 	 !			Couples	Therapy	
	
Other:		 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Thank	you!	

	
	
	

Name:			 	 	 	 	 	
	
Telephone:		 	 	 	 	 	
	
Fax:		 	 	 	 	 	 	
	
Address:		 	 	 	 	 	
	
	 	 	 	 	 	 	


