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Referral Form
Fax:207- 221-6459  or Email: info@northstarcounselingme.com

Client Name:______________________________________ Date of Birth:_________________

Insurance Information:___________________________________________________________

Address:______________________________________________________________________

Phone:	______________________________________	Leave a message?        Y         N

Referral Source:________________________________________________________________

Referral Address:_______________________________________________________________

Referral Phone Number:__________________________________________________________

Description of Needs:____________________________________________________________

Mental Health: 	Yes		No

Substance Abuse         Yes		No

Co-occurring		Yes		No

Safety Concerns	Yes		No
	If Yes, please explain:______________________________________________________

Legal Involvement	Yes		No
	If yes, Please explain:______________________________________________________
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