
 
 
                 
 

 
 

2931 Breezewood Avenue Suite 200 Fayetteville, NC 28303 
Phone:910-748-0833 Fax:910-827-6592 

 
  Referral for Services 

 
Section I: Referral Source Demographics___          _______________________________ 
Referral Source: ____________________________________________          Date: _______________________  
Referral Source Phone Number: _______________________________ 
Referral Source Email Address: ________________________________________________________________ 

Section II: Service Request_______________________________    ________      _____ 

Check all Desired Services: □Emotional and Behavioral Psychotherapy □Trauma-Focused-CBT 

□Psychosexual Evaluation □Trauma Assessment □CCA/Mental Health Evaluation □Psychosexual/Sex Offender 

Treatment □ Eating Disorder Treatment □ Psychological Evaluation □ Autism Treatment 

□ Medication Management  □ Addictions Evaluation   □ Addictions Treatment  □ Autism Evaluation 

□ Disability Benefits Questionnaire (DBQ)-Veterans only □ Parenting Evaluation 

□ Other:___________________________________________________________________________________ 
 
Section III: Patient Demographics___________________________________       __ ___ 
Patient Name: _______________________________________________________________________________ 
 
DOB: _________________________          Age: _____________________         Gender: ___________________                                         
 
Race/Ethnicity: ______________________________________________________________________________ 
 
SSN#: ______________________________   Primary Language: _____________________________________ 
 
Insurance Carrier: ____________________   Insurance Policy Number: _______________________________                                      
 
Address: _________________________________________________   Phone Number: __________________ 
               
Section V: Reason for Referral              _____________________________            ____ 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 


