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Avalon Counseling Services
www.avaloncounseling.net

37 Park Street #302              284 Main Street #290A
                        Lewiston, Maine 04240            Wilton, Maine 04294

Please fax referral to 777-4649 or call 333-1080 with questions



Treatment Referral Form
Client Name:__________________________________          Date:____________________    
 D.O.B:______________________      Birth Sex:_______    S.S.#_______________________   
[bookmark: _Hlk44273448]Phone #:_____________________   Is it o.k. to leave messages?  Yes        No [image: ]
Email:_________________________________  O.K. to email?    Yes [image: ]    No [image: ]
Address:_______________________________    O.K. to text appt reminders? Yes [image: ]   No [image: ]
City:_______________________    State:_______________   Zip:________________
Guardian Name:__________________________   Relationship to Client:_________________
Is client enrolled with any other treatment providers? If yes explain: ______________________________________________________________________________
Requested Services: (Please check all that apply)
Location: Lewiston ___  Wilton___
Evaluation (circle one or both):  SUD /  MH
Substance Tx: ___Individual   ___Group   ___ IOP     ___M.A.T    
Mental Health Tx: ___Individual     
Specialty Tx: ____ Seeking Safety Group ___Mindfulness Group ___Aftercare Group
Presenting Problem (Be clear about SUD/MH related problems or symptoms):
____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Referral Source:_______________________________________________________________
Insurance
Primary Insurance and ID #:_____________________________________________ 
Secondary Insurance and ID #:___________________________________________      
Self-Pay Client: Yes [image: ] (Self pays will be contacted individually to discuss rates as they vary 
based on service provided.)

Please fax referral to 777-4649 or contact us at 333-1080 with any questions.
image1.png




image2.png




