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Referral Sheet 

 

Please fill out this form and fax to our office 315-765-0351 in order to 

initiate the counseling process with one of our associates.  

 

Date: ____________________ 

 

Referred by: ________________________________ 

 

Client name: _____________________________________  DOB: _______________ 

 

If Patient is a Minor, Parent Name _______________________________________ 

 

Address: _______________________________________________________________ 

 

Phone Number(s): ______________________________________________________ 

 

Insurance: _____________________________________________________________ 

 

Reason for Seeking Treatment:  


