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School Based Behavioral Health Services

Referral Form

Referral Process:

1. Ask the parents if the student is already in therapy.  If so, get a release to speak with the current provider.
2. If the student has no current therapy, proceed with this referral by doing the following:
a. Ask parent if the student has insurance.
b. Get verbal or written permission to give this referral to CHWC staff.
i. Name of person verifying referral: 						

Name of person making the referral: 				       Date: 			

Student Name: 							       Grade: 			

Student DOB: 					

Address:  												

Home Phone:  						  Cell Phone:  					

Legal Guardian’s Name: 										

Brief Description of present problem: 									

													

													

													

													

													

													

													


Insurance Company:  											
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