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INDIVIDUAL & FAMILY COUNSELING REFERRAL FORM 

 
FOR CLIENTS WITH MAGELLAN MEDICAID 

 
PO BOX 161585      PHONE: 407-291-8009 
ALTAMONTE SPRINGS, FL 32716-1585      FAX: 407-291-9620 
 
DATE OF REFERRAL:_____________________________, 2007 
REFERRAL SOURCE:  
________________________________________________________________________
CASEWORKER NAME   AGENCY  PHONE # 
 
CLIENT NAME:_______________________________________________________  
 
SOCIAL SECURITY NUMBER: _______________________________________ 
 
DATE OF REMOVAL/ABUSE CALL: __________________________________ 
 
NAME OF GUARDIAN: _______________________________________________ 
 
ADDRESS:____________________________________________________________ 
________________________________________________________________________ 
 
PHONE NUMBER(S):__________________________________________________ 
 

REASON FOR REFERRAL/TREATMENT ISSUES: 
 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 

http://www.ccccf.org/

