
MENTAL  HEALTH  REFERRAL  FORM 

 


A REFERRAL DOES NOT GUARANTEE A CURRENT OPENING. WE WILL DO OUR BEST TO GET NEW CLIENTS IN.

REFERRAL SOURCE
AGENCY

LOCATION

FORM COMPLETED BY 

PHONE NUMBER

CLIENT INFO

NAME

DOB

ADDRESS

PHONE NUMBER

PARENT/GUARDIAN 
(IF APPLICABLE)


WITH CONTACT INFO

HEALTH INS 
INFORMATION

PRESENTING CONCERN/REASON OR REASON FOR REFERRAL

 


PLEASE FAX COMPLETED FORM TO : 763-244-1243

PLEASE SEND A SIGNED ROI AND DISCHARGE SUMMARY  
WITH REFERRAL IF APPLICABLE


