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Child Life History Referral Form

Date of Referral:


                 County:   
Child’s Name(s)/Age(s):    
                                         
                                         
                                          
Placement Information: 
Name:​​​​​ 
Telephone Numbers: (h)                                  (c) 
Address:​​​​​​​​​​​​​​​​​​​​​​​​​ 
Please check if child is 1 year or under: [image: image2.wmf] (Yes) [image: image3.wmf]

 (No)

If Yes, has a waiver been obtained? [image: image4.wmf] (Yes) [image: image5.wmf]

 (No)
Case Manager Name:

Case Manager Telephone Number:
(o) 

(c)

Case Manager E-Mail Address: 
Supervisor Name: 

Supervisor Telephone Number:
(o) 

(c) 
Supervisor E-Mail Address: 
Staff Person to Receive Completed Life History: 
                        Email address if not listed above: 

Address to Mail Completed Life History:

(Must have street address for shipping)  
 
Please indicate whether completed study should be provided in a binder: [image: image6.wmf] (Yes)  [image: image7.wmf]

 (No)
*Please note: BCS is unable to complete a child life history for any child one year of age or under without a waiver.  Once a waiver has been obtained, it must be submitted with this Referral Form.

Please fax referral to:  (770) 274-3010 Attention: Special Services Coordinator

Please e-mail referral to:  clhreferral@bethany.org 

If you have questions, please contact us at: 770-274-3003 
_1394283738.unknown

_1394283739.unknown

_1394283736.unknown

_1394283737.unknown

_1394283735.unknown

_1394283734.unknown

