
Physical Address:  206 Reynolds Dr.  Suite A-1   ˑ   Ruston, LA  71270 

Mailing Address:   902 Deville Ln.   ˑ   Ruston, LA  71270 
Ph:  318-255-5753   Fax:  318-242-4698     Email:  familycounseling@lmch.org        

 

Counseling referral form 

Date of Referral: _____/_____/_____ (DD-MM-YYYY) 

Is client aware of and agreeable to this referral?           Yes         No 

Is this referral urgent? Yes          No 

 

Client information 

Name  ______________________________________________________________________ 
Last    First    Middle initial 

Birth Date:  _____/_____/_____  Age:  _______ Gender:    ________ 

Parent/guardian (if under 18 years): _____________________________________________________________ 

Address:  ______________________________________________________________________ 

City:  _____________________ State: _______ Zip Code:     

______________ 

Home Phone: ___________________________ May we leave a message?           Yes    No 

Cell Phone: ___________________________ May we leave a message?           Yes     No 

E-mail: 

 _______________________________________________________________________ 

  May we email?          Yes          No       

Reason for referral:   ______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

referring information 

Name  ______________________________________________________________________ 
Last    First    Middle initial 

Practice: _______________________________________________________________________ 

Address:  _______________________________________________________________________ 

City:  ______________________ State: _______ Zip Code:     _______________ 

mailto:familycounseling@lmch.org

