Family Development and Intervention Services   [image: ]
“Helping Children and Families Soar”
Initial Adult Referral
 Date: ___________________________				Referred by:_________________________

Client Legal Name:  ___________________________                            SS#:________________________________ 
Preferred Name and Pronoun: ___________________________   Date Of Birth:  _______/ ________/ ________ 	
Gender: M/F/Other ________ 	Race: _______________________________

Address: ______________________________________________________________________________________
Telephone: Home: _________________________________  Cell: ________________________________________
Can we text you? Y__ N__   Can we leave you voicemails? Y__ N__

Primary Insurance/Policy#/Group#/Phone:_________________________________________________________
If commercial insurance: Policy holder name & Date of birth: __________________________________________		
Secondary Insurance/Policy#/Group#/Phone:_______________________________________________________ 
If commercial insurance: Policy holder name & Date of Birth: _________________________________________________________________

[bookmark: _GoBack]Reasons for Referral: ____________________________________________________________________________ _____________________________________________________________________________________________

Diagnosis (if known):____________________________________________________________________________ 

Mark the current symptoms(s) you feel are an issue: 

	Anxiety/ Nervous
	
	Phobias / Fears
	
	Hallucinations (describe) 
	

	Mood swings  
	
	Anger Management
	
	Coping Skills
	

	PTSD  
	 
	Sleep disturbance  
	
	Thought disorder  
	

	Self Esteem
	
	Irritability  
	
	Eating problems  
	

	Depressed mood 
	
	Gender/ Sexuality  
	
	Expressing Feelings
	

	Suicidal Ideation
	
	Substance Abuse
	
	Other
	



Additional Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________FDIS
5131 N. Classen Blvd. Suite 110
Oklahoma City, OK  73118
(Main) 405-767-1126
(Fax) 405-767-6285
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