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	Initial Referral Form 


	Client Information
	Date Referred:
	     

	Last Name:
	     
	  First Name:
	     

	DOB:
	        
	  Age:
	     

	Residing Address:
	     

	City/State/Zip:
	     
	        County:
	     

	Primary Phone:
	(     )       
	  Other Phone:
	(     )       

	Presenting Problem/s:
	     


	(specific info please)
	

	
	


Services & Funding
	Service/s Requested:
(check all that apply)
	 FORMCHECKBOX 

	Individual, Couples, Family Therapy
	 FORMCHECKBOX 

	Psychosexual Evaluation   (Child/Adol. Only)

	
	 FORMCHECKBOX 

	Adolescent/JSO Group Treatment
	 FORMCHECKBOX 

	Sexual Behavioral Assessment - SBA

	
	 FORMCHECKBOX 

	Non-Offending Parents Group
	 FORMCHECKBOX 

	SAMH   (DJJ Only)

	
	 FORMCHECKBOX 

	Specialized In-Home Therapy
	 FORMCHECKBOX 

	OTHER:       


	Funding Source:

(check only one)
	 FORMCHECKBOX 

	Client/Self-Pay
	 FORMCHECKBOX 

	Dept. of Juvenile Justice (DJJ)

	
	 FORMCHECKBOX 

	Private Insurance (ex. BC/BS)
	 FORMCHECKBOX 

	DCF/ADM/SAMH Office  (DCF)

	
	 FORMCHECKBOX 

	Medicaid/Magellan
	 FORMCHECKBOX 

	Partnership for Strong Families (PSF)

	
	 FORMCHECKBOX 

	Other (specify):       


Case/Legal Information

	Referred By:
	     
	Primary Phone:
	(     )       

	Service/s Court Ordered?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	E-mail Address:
	     


Caretaker/Placement Information   (If Client is a Child/Adolescent)
	Last Name:
	     
	First Name:
	     

	Primary Phone:
	(     )       
	Other Phone:
	(     )       

	Relationship:
	     
	Transportation Available:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Please e-mail this completed referral form to: 
referral@villagecounselingcenter.net     
Thank you very much.
REQUIRED DOCUMENTATION 

(for Contracted Providers)
VCC forms are available at:   www.villagecounselingcenter.net 
In addition to the Initial Referral Form (page 1):      
PSF/DCF/POTS referrals must also be accompanied by the following:

	 FORMCHECKBOX 

	VCC Consent for Treatment Form  

	 FORMCHECKBOX 

	VCC Release/Exchange of Information Form


DJJ Referrals must also include:

	 FORMCHECKBOX 

	DJJ Youth Information Sheet (Expanded Version)

	 FORMCHECKBOX 

	Police/Sheriff Report/s

	 FORMCHECKBOX 

	Predisposition Report/Study (PDR)    (If Available)


Supportive Documentation (if available)
If available and applicable, please include any of the following documents to help expedite this referral. Updated copies of VCC forms are available at:  www.villagecounselingcenter.net.
	 FORMCHECKBOX 

	Medical Records

	 FORMCHECKBOX 

	Previous Treatment Reports/Summaries

	 FORMCHECKBOX 

	School Records/Grades

	 FORMCHECKBOX 

	Police/Sheriff Reports

	 FORMCHECKBOX 

	Predisposition Report/Study (PDR)

	 FORMCHECKBOX 

	Court Order and/or Reviews

	 FORMCHECKBOX 

	Victim Statement/s

	 FORMCHECKBOX 

	CPT Medical Report

	 FORMCHECKBOX 

	Case Plan & Updates

	 FORMCHECKBOX 

	DCF Abuse Records

	 FORMCHECKBOX 

	Any Past Mental Health Related Evaluations/Assessments including:  

Psychological, Psychiatric, Psychosexual, Neuropsychological, Substance Abuse & Mental Health, School/Educational and/or Comprehensive Behavioral Assessments

	
	


Thank you very much for your cooperation & referral.
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