
                
 

 
 

PHONE: 770-429-0030        EMAIL: LIFESKILLS@LGOCMS.COM       FAX: 770-429-0032 

 
 

LIFE GOES ON - Life Skills Coaching Referral Form 

REFERRAL INFORMATION 

TO:       Life Goes On – Life Skills Program     Date: _________________________ 

FROM:  Agency: ___________________________     Contact: _______________________ 

CLIENT INFORMATION 

Client Name:    _________________________________        DOB:  _________________ 

Client Phone#: _________________________________                 

Client Address: ________________________________ 

                           ________________________________ 

Phone/Cell#:     ________________________________ 

Email Address: ____________________________________________________________ 

Client Billable Hours:   _____ Suggested Start By Date: _________ End Date: ________ 

 

Relevant Client Information: _________________________________________________ 

_______________________________________________________________ 

Emergency Contact Name:  ___________________________Phone: __________________ 

Email Address: _____________________________________________________________ 

INDEPENDENT LIVING SKILLS NEEDS 

      Medication Self-Management             Home Safety                        Meal Preparation/Nutrition  

      Socialization / Relationships               Problem Solving                   Anger/Behavioral Mgmt. 

      Interpersonal Skills Training               Financial Literacy                  ____________________ 

CONFIDENTIALITY NOTICE:   The information contained in this facsimile contains information that may be confidential, proprietary, copyrighted 

and/or legally privileged and protected by federal and state law.  It is intended solely for the use of the individual or entity named in the fax.  If 

you are not the intended recipient, you are hereby notified that any reading, dissemination, copying, distribution or other use of this information is 

strictly prohibited.  The sender has not waived any applicable privilege by sending the accompanying transmission.  Thank you.  

         Current Individual Coaching is offered by PHONE & VIRTUAL only. Coaching Workshops are available IN PERSON. 

INTERNAL NOTES: 

 

Does the Client live alone?          

___ Yes     ____ No 

 

Has the Client been approved for 

Money Follows The Person?             

___ Yes     ____ No 
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