
Adult - Facility'Basecl ETC

THE COUNSELING SOURCE, INC.

FACILTry FAx REFERRAL sHEET/ FHoNE ntrAKE FoRM

Phone; (5131 984-9838 t800, 618*(}688 FAX: (5131 984*8075 t800l 738-9854

INCLUDE CLIENT FACESHEET and any lnsurance Cards, Guardianship Court order

PI,EASE COMPLETE AI.T FIELfrs C{.gAfrI.T AND WITH DARK 
"Uff

REFERRAL DATE; Telehealth: Yes No

*6gnlu6; Appolntment scheduled $rathln 2 weeks

PBlo*lTY: Appointment ssheduled within I week, rerlous, non-urgent, symptomology displayed

URGENT - DANGER TO SEIF OR OTHERS. The Counseling Source {TCS} wlll reepond lmmediately if a TG staff member is on slte at the
tlnre of the crlrls. lf there ls no TCS staff person on€ite then the host faclllty should dhl 911.

rActLtw RoomlBed #

Facility Address. City state oH zip

CIIent Name Sex at Birth: Female Male

Date of Birth Social Securlty # Pronounl She He

Legal Guardian: No_ Yes_ Guardian Name Relationship

Guardian Address City, State- zip-

Email $killed for Medicare Part A? Yes No

OHIO MEDICAID No- Yes- Medicaid {MMIS} # (IX Sigits}

MCO Name {3f applicable e.g. Caresource} MCO MEMBER ID

PI POLICY #:PRTVATE TNSURANCE tPu PROVIDER:

PI POUCY HOLDER NAME: PI POLICY HffLDER DATE CIF

PRESENTIIIIG Pft,OBLEM(sl Circla dll that spply

1. $uicidal Statements/Attempts 6. *ppetite Prohlems

t. Acting Sexually lnapprofriate 7. Being Depressed

3, Adiustment Diffitulties

4. Anger Problerrs

5. Anxiety

21. Other

8. Being Withdrauun

9. Changes in Sleep Patterns

10. Fears

11. Emotional Outbursts

1I. lmpulsivity

13, lnattsntion

14. Substance Abuse

15, Mood $wlngs

16. Problem Behaviors

I?. Psychotic Thinking

18. Relationship Problems

19. Thought Distortion

20. Worries

HAME/TITLE OF PERSOIII MAKING REFERRALT

PHOIUE#
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EMAIL


