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Hope For All Behavioral Services LLC

68 Bishop St, STE 1, Portland ME 04103  -  Tel: 207-835-0026   -  Fax: 207-835-0027
Email: hopeforallbehavioral@gmail.com    -    Website: www.hopeforallbe.com


RCS Referral Form

Client Name: 								Date: 		  Full Home Address: 											Phone #: 		 Date of Birth: 	/	/				Sex:  Male  Female  Other: 	 Completed by: 					Role: 						Phone #: 	 
Referring for:


Reason for referral (symptoms, behaviors, type of treatment or provider requested):



Please identify role and who has legal custody/guardianship to consent to treatment in left column:

	Guardianship
Ex: Parent, DHHS, Foster
	Name
	Address
	Contact Number
	Ok to leave message?

	
	
	
	
	 Yes  No

	
	
	
	
	 Yes  No

	
	
	
	
	 Yes  No


Mainecare Number : 		  Diagnostic Assessment:  Yes  No  Completed by: 	  Date: 	  Diagnosis: 		  Case Manager: 		  Primary Care Physician/Office: 			 Other Agencies Involved: 		
	Please email all referrals encrypted to hopeforallcs@gmail.com or fax to 207-835-0027
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