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Student Referral Form

Student information:
Name: ________________________________   Date of Birth: _________________

Address: ____________________________________________________________

Parent Information:

Name: _____________________________            Phone Number: ______________

Address: _____________________________________________________________

Referral Source: 

Name:  ______________________________ Contact information: ________________

School: ______________________________ 
Reason for referral (any information provided by the referral source would be helpful): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has parent/guardian been notified of referral?                     ____ Yes     ____ No

	Send Referral to:
	
	
	
	Client should bring the following documents to initial appointment:
	

	Warren/Clinton Outpatient Services
	
	
	1. Photo ID
	
	
	
	

	602 S.  South St
	
	
	
	2. Social Security Card
	
	
	
	

	Wilmington, OH 45177
	
	
	3. Verification of Residency (ex. utility bill)
	
	

	Phone:  (937) 414-2016
	
	
	4. If employed, 2 recent paystubs (and spouse's paystubs if married)
	

	Fax:  (937) 366-6814
	
	
	
	5. Verification of other income (SSI, retirement)
	

	Email: Warren.ClintonReferrals@talberthouse.org
	6. Verification of expenses (child support, alimony)
	

	
	
	
	
	
	7. Medicaid, Medicare and/or insurance cards (where applicable)
	

	
	
	
	
	
	8. Proof of Medicaid application or rejection (where applicable)
	

	
	
	
	
	
	9. If out of county with no medical insurance, full fee will be charged.

	
	
	
	
	
	
	
	
	
	
	




