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Therapeutic Level II Referral Form
Referral Date: __________________

Contact Person & Number: __________________________________________________

Referring Agency: __________________________________________

CLIENT INFORMATION
Name: _____________________________________________   Sex: _______________     
Race: ____________    Age: ______________   Religious Preference: ______________________
In legal custody of: ____________________________________________________________

Currently living: ________________________________________________________________

Diagnosis: _____________________________________________________________________

Presenting Problems: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Client strengths:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________School Information (Name of school, grade, any behavior concerns): __________________________________________________________________________________________________________________________________________________________________________

Risk factors (Sexual/Physical abuse, Suicidal, Hospitalizations, Running away, Drug use): __________________________________________________________________________________________________________________________________________________________________________

Professional Involvement (DJJ, therapist, psychiatrist): __________________________________________________________________________________________________________________________________________________________________________

Specific requests for family/location: _____________________________________________________________________________________

For Level II Use:  Follow Up: ______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
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