
 

Community Support Services Referral Form 

 

Referral Name:____________________________ Preferred Name:________________ 

Social Security Number:________________ DOB: ______________ Sex: ___________ 

Street Address: ____________________________________________________________ 

City:_______________________ County: __________________ Zip Code: ___________ 

Guardian Name: ___________________________________________________________ 

Guardian Phone: ___________________________________________________________ 

Guardian Email: ____________________________________________________________ 

Client School Name_______________________________________ Grade: ___________ 

Primary Diagnosis(s):_________________________ IEP/504?:______________________ 

 

Insurance Information 

Primary Insurance: ___________________________________________________________ 

Member ID:__________________________________________________________________ 

Secondary Insurance Information: _____________________________________________ 

 

Concerns/Reason for Referral 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 



Interested in (Check all that apply): 

☐Individual Counseling ☐Weekly Sessions ☐Bi-Weekly Sessions

☐Out-Patient Services ☐School-Based Services ☐Virtual Services

Referred By: ________________________________________________________________________ 

Referral Phone: ___________________________________ Referral Date: ____________________ 

Referral Email: ______________________________________________________________________ 

Please send referral form to gena@positivesolutionsbehaviorgroup.com or fax 
859-349-2557. 


