
ETC School / Child / $nrdent

THE COUNSELING SOURCE, INC.
FAX REFERftAL SHTET/ PHCINE INTAIff FORM

Phone: (5131 984-9838 {S00} 618-06ff8 FAX; t5131 984-807s tSO0l 738*9854

/,NCLUDE STUDENT FACESHEET and if Applicable: DASL Sheet, lnsurance Cards, any Guardianship Papers

PTTASE COMPI.TIT ALL FIELDS CTTAfrI,YA'VD WITH OAfiJ( ITV

REFERRAL DATEI

ROUTINE; Appointment scheduled within 2 tueeks TELEHEALTH: YEs NO

PRIORITY: Appolntment rdteduled urlthln l ureek: setious, non-urgent' symptomology displayed

URGENT - DAITGER TO SEtr OR OTHERS. The Counsaling Source (IES! wlll respond immedlately lf a TCS staff menrber ls on site at the time of

the crisls. lf there ls no TCS staff pe6on oiglte then the hggt facllfu shottld dlal 911.

SCHOOL

NAME

DATE OF BIRTH soclAL stcuRlw #

ADDRE$S CITY

GUARDIAH NAMEtsl

ADDRESS fd different| CITY

PHONE

HAS THE FARTNT BEEH INFORMEB OT THE REFERRAT? Nq Yes

PRESENTIHG PROBLEM{sI Circle all thnt nqqlv

1" $uicidal Staternents/Attempts 6. Appetite Problems

2. Acting Sexually Inappropriate 7. Being Depressed

3. Adiustment Difficulties

4. Anger Problems

5. Anxiety

8. Being Withdranln

9. Chang€s In Sleep Patterns 14.Substance Use

15, Mood Swings

6HABE# TEACHER,

SEX AT B]RTH: FEMALE MALE

PBONOUN$I SHE HE

FrArE qH ilq

RELATIOFI$HIP

STATE_ Zlp

11. Emotional Outhursts 15, Problern Behaviors

10, Fears

1?. lmpulsiuity

13. lnattention

17. Psychotic Thinking

18. Relatianship Problems

19, Thought Distortion

?0. Worries

zl.Other , 

-

NAME/TITIE OF PERSON MAKING REFERRAT

OHIO MEDICAID No- Yes* Medicaid tMMlSl # t12 Dieitsl

MCO l{ame (tf applicsble e.g. Caresource} MCO MEMBER ID

PRIVATE INSURAIIICE TPI} PROVIDER PI PULICY S

H POLICY HCILDER NAME PI POLICY HOLDER DATE OF BIRTH

PHCINE NUMBEE EMAIL

Revised 3i 1313*ZZ


