Palouse River Counseling
Telephone Request for Mental Health Services  --  Within 14 days!
Name of Person making the request and relationship to client: 










Are you the legal guardian (if client is under 13 years of age):  Yes   No

Name: 









 Today’s Date: 



 

Address: 








 Date of Birth: 
   

       Age: 



City, State, Zip: 













 

Telephone: 



 Message Number: 




 Work Number: 




           OK to ID:   Yes   No


         OK to ID:   Yes   No

      OK to ID:   Yes   No
Client Gender:  Male   Female  (circle one)           Client’s Marital Status: 


         WSU Student?  Yes   No
Reason for Seeking Counseling:_












Prior client?   Yes   No   Currently an open chemical dependency client?  Yes   No    Have you ever had a different last name:   Yes   No                
If yes, previous last name:  










 Are you currently supervised by the Department of Corrections?


 Are you currently under court supervision/probation? 





 (probation officer)
Referred to PRC by:  Self      Other (If other, provide information below)
 Special Accommodation needed? 





Name: 









 Telephone: 



Is this service mandated by someone?  Yes   No (If yes, provide information below)


Name: 









 Telephone: 



Primary Care Provider/Physician: 






 Telephone: 




Medical Center/City, State: 













Do you have insurance:  Yes   No
Primary Insurance: 




     Licensed Counselor Required?  Yes   No
Policy Holder Name: 







 Date of Birth: 




Relationship of Policy Holder to client: 






 Insurance ID #: 




Insurance company phone number (back of insurance card): 









* Remind the caller they are responsible for contacting their physician and/or their insurance company to get required pre-authorization *
Medicaid:  Yes   No

Medicare:  Yes   No

Private Pay:  Yes   No
STAFF MEMBER RECEIVING THIS REFERRAL:  I have explained to the caller that he or she must bring to their intake appointment all information relevant to their particular financial circumstances as described above.  I have also explained that if they arrive at the scheduled time without the required information they may choose to keep their appointment, but be billed for the full intake fee. 

Staff member completing form: 



 
Time of Day:  Start: 

  Length of Time: 


Date of first offered service: 





Client assigned to: 






 Intake Date: 



 Time: 



 Request for Service entered into computer by: 






Client is not longer seeking services.  Reason for no longer seeking services ______________________________________________________














Revised 7/17/2014
Attempts to schedule an intake appointment (Please indicate No Answer, Left Message, Not At Home, etc.):

DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













DATE: 




TIME: 




COMMENTS: 













