Office: 336-593-1000 111 Courthouse Circle

Fax: 252-427-2253 Stacy Louthan-Mathys, LCMHC, LPC Danbury, North Carolina
selcounseling@gmail.com 27016

Referral Form

Referral Date: Referral Contact Phone #:

Referral Source (Name and Agency:

Referral Email Address:

Client Name: DOB:

Contact Person for Client: Relationship to Client:
Phone #: Alternate Phone:

Email Address: Insurance:

Presenting Concerns:

Diagnosis (if known):

1
Referral Services Requested:

O Individual Counseling [0 Family Counseling [0 Parent Education

[ Pre-Treatment Assessment [0 Risk Assessment [ Court Testimony



