The Brookline Center 

In-Home Therapy / Therapeutic Mentoring
Referral

IHT/TM Referral Information:
Date:
  



 Referral Type (IHT, TM):
Name of person making referral:__________________________________
Name of Client:




Date of birth: _________________


Sex of Client:  Male    Female 

Address:_______________________________________________________ 
Name of caretaker:
Email & Phone contacts:
_______________________________________

If client is minor, who has legal and physical custody? 

Insurance Information:  Insurer: _______________________________

-Policy Number:

-Name & DOB of policy holder:
Client’s race and/or ethnicity:
· Reason for Referral: What are the current concerns or behaviors for this client/family that led you to contact us?  
· If known, what has been most helpful to this client/family with similar situations in the past?  What are some of the client & families most relevant strengths?

· Current Mental Health Diagnosis:  Who generated this diagnosis and when?
· If known, what mental health treatments has the client received in the past (including past IHT/TM services)?  Have there been any hospitalizations, and if so, when, where, why, and for how long?

· Family Situation:  Who will be involved in the treatment and what are the goals for family therapy?
(Please list all relevant household &/or family members who might engage in the treatment):
	Name
	Age
	Role in the family
	Telephone & email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Natural Supports:  Who outside the immediate family is providing support? 
 (Please list other medical & therapeutic services providers and/or school contacts; please also include DCF &/or other case managers as applicable)
	Name
	Role and Organization?
	Telephone &/or email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


· Is there any Other Info that might be helpful in terms of the family’s ability and goals in seeking in-home family therapy?  (E.g. special language or accessibility or scheduling needs?):  

· What language is most commonly used in this household?: 
· Does the family have any cultural or religious preferences that should be taken into consideration?

Date of Intake:_________________ Team:_________________________		








