HARNETT COUNSELING SERVICES, P.C.
P.O. Box 1921

Lillington, NC  27546

910-814-0909

Fax 910-814-0915
REFERRAL FORM                                                  Therapist: ______________
                                                                                      Date of Call:
	CLIENT NAME: _____________________________________________  AGE: _________

Address: _________________________________________________________________
City: _________________________________ State: ___________ Zip Code: ___________

TELEPHONE #s: ____________________________________________ DOB: _________

GENDER: ⁭ Male    ⁭ Female   MARITAL STATUS: ____________________

RACE: _________ EMPLOYMENT STATUS: ___________________________
SOCIAL SECURITY #:


	LEGAL GUARDIAN (if any): __________________________________________________

Address (if different): _________________________________________________________

Telephone # (if different): ______________________


	DESCRIPTION OF PROBLEM(S)/WHY NOW? (include psychosis and mood disorders)

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Suicidal Ideation?     YES /  NO          Homicidal Ideation?    YES /  NO
Current Psychiatrist/Therapist: _________________________________ Phone: _____________

Current Physician: __________________________________________ Phone: ______________

Current Medications:  ___________________________________________________________

______________________________________________________________________________

REFERRED BY: ________________________________________ Phone:________________
INSURANCE(specify type & policy#):  ____________________________________________
APPOINTMENT DATE: _________________________  TIME: ____________
10/2007

