
Motivated 4 Change L.L.C. 
875 East Main Street Suite 240B Rochester, NY 14605 (Auditorium) 

Chad McDonald LMSW 

                                                  Phone:  (585) 440-0077 

                                                           M4C counseling@gmail.com                                  

                                      Counseling and Mental Health Referral  
 

Client Information: 

Client Name:       

DOB 

Phone #:  

Can we leave a message?  Yes    No 

 
Email Address: 
 

What pronoun do you use? ( ex: He, She , 

They):_____________  

Gender:   Male     Female  Transgender 

Race: (check all that apply) 
 American Indian or Alaska Native          Asian      
 Black or African American                       Hispanic   
 Native Hawaiian or Pacific Islander       White 

 

Ethnicity: 
 Hispanic or Latino          
 Not Hispanic or Latino                       
 Decline       

 
  

Parent/Guardian Contact Information: 

Under 18 years  

Name:  

Email Address: 

Address:     

Over 18: 

Emergency Contact (name and phone number): 

_______________________________________________ 
 
 
Primary Care 

Physician:_____________________________________________

____________________________________________ 

 

Current 

Medication:___________________________________________

______________________________________ 

 

Other current 
providers:_____________________________________________
________________________________________ 
 

Referral Source Contact Information: 

 Name:  

Email Address: 

Address:       

      

Phone #: 

Reason for Referral: 

 

 


