Owr Helping Hands

507 N Sam Houston Pkwy. E STE 160
Houston, TX.

77060

Phone: 832-254-6969

Email: helpinghandstcm@outlook.com

Client Name: | date | | SSN: | | DOB |
Street Name: State Zip
School: | Grade ESE
Parent/Guardian ‘ ‘ Contact Number:
Language spoken at home: ‘ ‘ Email:
Current Mental Health Diagnosis ‘
Please list |}Superior Health | BTexas Children HOther (please
insurance specify)
coverage for the BC "
client being  |@Molina ommunity BMedicaid #
Health
referred
. BPhysical .
BLying Agaression BVerbal Aggression BDepressed Mood
Behavior glr);)gerSSchool BStealing BSelf-Injury BCriminal Behavior
SIS Disruptive
exhibited by the | BEating Disorder Beha\lz)ior BSuicidal Ideations BSubstance Abuse
client/ Select all
. 8 Poor Blnappropriate Sexual . .
that appl
at apply BHyper Behavior Concentration Behavior BSleep Disruption
BNon-compliance OTantrum BRunaway Behavior oother:
Behavior
OGroup Counseling BTutoring BMentoring
BHousing Hmployment BEducation
Services Desired ivi i
Olndividual Counseling (Eér&fl‘;f;il) Counseling Other-
(In Home/School) p )
Name: Phone Number
Email: Agency:
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