
 
 

REFERRAL FOR SERVICES 
 

Person completing referral form: _________________________________________________ 
 
Referral source/agency: ________________________________________________________ 
 
Email for person completing the form: _____________________________________________ 
 
Referral Source Phone Number: _________________________________________________ 
 
************************************************************************************************************* 
Client’s name: ________________________________________________________________ 
 
Parent/Guardian’s name (if applicable): ____________________________________________ 
 
Consumer’s phone number: _____________________________________________________ 
 
Parent/Guardian’s phone number (if applicable): _____________________________________ 
 
Client’s date of birth: __________________________ 
 
Client’s address: ______________________________________________________________ 
 
Payment method/insurance provider (if known): ______________________________________ 
************************************************************************************************************* 
Services requested:  
__ Diagnostic Assessment 
__ Individual Counseling/Therapy 
__ Group Therapy 
__ Case Management 
 
Presenting problems/reason for referral: ____________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Is client aware that you are making the referral?  __ yes   __ no 



Is parent/guardian aware that you are making the referral (if applicable)? __ yes   __ no 
 
 
Any potential scheduling conflicts/restraints? ________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Does client require any special accommodations? ____________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

Secure Haven Care Behavioral Health 
150 E Wilson Bridge Rd 

Suite 250 
Worthington, OH 43085 


