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Referral Form
Child’s Name:  ______________________________________________________
Date of Birth:  ______________    Gender: ____________Race:_______________
School and Current Grade: ____________________________________________
Parent/Legal Guardian: _______________________________________________
Address:  __________________________________________________________
Phone Number: _________________ Parent Email: ____________________________

Medicaid Plan _______________________Medicaid #__________________________
Additional Services (current counseling/IIH/therapy provider?) _______________ 

________________________________________________________________
Current Mediations: _________________________________________________
Allergies: _________________________________________________________
Primary Care Doctor (office): ___________________________________
Referring person/Agency name & phone #: ________________________________
Does child have:          IEP        504    and/or    BEHAVIOR PLAN  
(please circle all that applies and send copies) 
Briefly describe the reason for this referral and presenting problem(s): 
         ____________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

510 Church Street
Black Creek, NC 27813
252.281.1718 (phone)
252.281.4842 (fax) 
Email Referral To: admin@gettingreadywilson.net 

