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  ROAD TO RECOVERY
NEW HORIZONS COUNSELING SERVICE, INC.
          Phone:  623-939-6567
           5062 N. 19th Ave., #102                         Fax:  623-939-7365
                                       Phoenix, AZ 85015

                            Mailing Address: PO Box 56339

                                            Phoenix, AZ 85079

             

                                 REFERRAL FORM
DATE:






CASE #:_____________________________________
CLIENT NAME:







SS/ID#:





CLIENT TELEPHONE #: 





CLIENT DOB:



CLIENT ADDRESS:






PROB./PAROLE END:


REFERRING AGENCY:       
CONTACT PERSON:     
PHONE:     
FAX:     
E-MAIL:     

CELL:     
ADDRESS:     
REASON FOR REFERRAL:
	SUBSTANCE ABUSE SERVICES

	
	SUBSTANCE ABUSE SCREENING/OUTPATIENT TREATMENT (Screening for Appropriate Group/#of Sessions)

	
	SUBSTANCE ABUSE EDUCATION (8 Hour, 1 Day Program)

	
	SUBSTANCE ABUSE EDUCATION (16 Hour, 2 Day Program)

	
	SUBSTANCE ABUSE TREATMENT:   FORMCHECKBOX 
 12 WEEKS (Minimum)  FORMCHECKBOX 
 16 WEEKS  FORMCHECKBOX 
 OTHER 

	
	INTENSIVE OUTPATIENT SUBSTANCE ABUSE TREATMENT (3x 2 hour groups, weekly)

	
	STANDARD OUTPATIENT SUBSTANCE ABUSE TREATMENT (2 x 2 hour groups, weekly)

	
	RELAPSE PREVENTION TREATMENT (32 Hour 16 Week Program)

	DUI SERVICES

	
	DUI SCREENING SERVICES (Screening for Appropriate Group/ Number of Session)

	
	SUBSTANCE ABUSE LEVEL II. EDUCATION (16 Hour, 2 Day Program)

	
	SUBSTANCE ABUSE LEVEL I. TREATMENT (Minimum 36 Hours; 16 Hr Education PLUS 20 Hr Treatment) Please indicate # of hours required here: 

	COURT ORDERED DOMESTIC VIOLENCE OFFENDER TREATMENT

	
	1ST CHARGE – 26 Weeks

	
	2ND  CHARGE – 36 Weeks 

	
	3RD CHARGE or more – 52 Weeks

	
	DOMESTIC VIOLENCE/ANGER MANAGEMENT TREATMENT for CLIENTS WITH 

SMI DIAGNOSES

	
	WOMEN’S DOMESTIC VIOLENCE OFFENDER TREATMENT - # of weeks__________

	OTHER SERVICES

	
	SEX OFFENDER TREATMENT (151 Sessions)

	
	ANGER MANAGEMENT (Minimum 12 Sessions)

	
	NURSE PRACTITIONER PSYCHIATRIC EVALUATION/MEDICATION SERVICES

	
	WELLNESS STRATEGIES (General Mental Health Group Counseling)

	
	DOMESTIC VIOLENCE SURVIVORS TREATMENT AND EDUCATION

	
	PARENTING EDUCATION AND SUPPORT


CLIENT MUST CONTACT NHCS, INC. AND SCHEDULE AN INTAKE ON OR BEFORE: 




I HEREBY GIVE CONSENT FOR RELEASE OF ANY AND ALL PERTINENT INFORMATION FOR VERIFICATION OF TREATMENT PROGRESS, TO AND FROM NHCS AND THE MARICOPA COUNTY ADULT PROBATION/PAROLE.
CLIENT SIGNATURE




REFERRING AGENCY SIGNATURE
PLEASE FAX TO NEW HORIZONS COUNSELING SERVICE:  623-939-7365

Client must bring Court Directives and Terms of Probation/Parole to Intake.
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