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CLIENT REFERRAL SHEET:       Please fax, mail, or email this form.  Fax: 336-818-0734,        Jodi.province@gmail.com

Date:      
Referral source & Phone number:       	Dr. NPI#     

Wilkesboro |_|  1260 College Ave. Ste.1 Wilkesboro, NC 28697 
Statesville |_| 1605 Norwood Rd. Statesville, NC 28677 
Jefferson |_| 626 Ashe Central School Rd. Ste. 211 Jefferson NC, 28640 
Elkin |_|189 Samaritans Ridge Rd. Unit 105 Elkin NC 28621 
[bookmark: _Hlk12935015]Yadkinville |_|  714 A Carolina Ave. Yadkinville, NC 27055
	


Client Name (First, Middle Initial, Last):       	

County:       		DOB:        		Age:      
  
Client Full Address:      
		
Home phone:      		Work/Cell phone:      

Marital Status:    Single|_|	Married|_|  	Divorced|_|	   Separated|_|         Widow/Widower|_|

Legal Guardian (If Applicable):         Self: |_|  Relationship (If Applicable):      

Employer or School Attending:       Grade:      

Emergency Contact Name:        Phone number:      

Primary Physician:       Phone number:       

Current Medication:        Allergies:      

Nature of concern requiring counseling:      

INSURANCE INFORMATION: 
[bookmark: _GoBack]Types of Insurance:      		Name of insured:      
Insured SSN#:       			Insured DOB:      
Insured policy #:      		Insured group #:     
Insured Employer:      		Insured relationship to client:      
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