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REFERRAL FORM FOR CLUBHOUSE PROGRAM

Name: 
 Middle Init: 
 Referral Date: 


Address: 
 City: 
 Zip: 

County: 
 Phone Number (s): 

Birth Date: 
 Age: 
Race/ethnicity

Legal Guardian:  
  Parent   DFCS   Other: 


Insurance:  Indigent/Self-Pay   Medicaid   Private: 

Medicaid/Insurance Number: 

Living Situation: 
 Private Residence   Shelter   Correctional Facility   Foster Care  

 Group Home   Other: 

Referring Agency:  COURT   DFACS   DJJ   SCHOOL   OTHER  

Contact Person: 
Phone:

Currently on Probation:  YES   NO  If yes, name of JPO/PO:

	Presenting Circumstances: (i.e., recent episode of behaviors/symptoms that require services at this time): 





Substance Use:  YES   NO  If yes please explain:

Services within the past year:   Psychiatric   Individual Counseling   Family Counseling 
 Group Counseling   Day Services   Substance Abuse   Intensive Family Therapy 

 Community Support   Other: 

Has youth had Psychological completed:  Yes   No  If yes, please attach to referral.
Education:  School: 
 Grade: 


Phone: 
  Contact: 

Signature of Referring Person: 
  Phone: 


Referrals can be emailed to Shalondra.Young@chris180.org or faxed 404-564-0082

1976 Flat Shoals Rd SE Atlanta, GA 30316
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