Referral

counseling & consulting

Referral Guidelines

To refer a client to our office, please complete the information below and return to our office via fax (888-241-
9172) or email (office@bravetomorrow.net)

Once received, someone from our office will contact the client within 2 business days to arrange an
appointment.

If your agency has a formal referral form, you may use that with or instead of this form. If you have questions
or concerns, please contact our office at 912-225-3769

Client Demographics and Contact Information

Client Name: Parent/Guardian:
Date of Birth: Relation to Client:
Email: Telephone:

Referral Information

Referring Agency:

Contact Name

Telephone:

Email

Insurance Carrier

Member ID

Please provide a brief description of primary concerns and any other information that is important for us to know:

For Brave Tomorrow Office Use Only

Date Received: Follow-up:
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