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Date:

Referring  Clinician

Agency

Address:

Phone:

Fax:

Email:

Client:
please include all demographics

Substance abuse disorder diagnosis and impressions:

Any mental health disorder diagnosis and impressions:
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Treatment history and response to date:

Client’s motivation/ willingness to accept residential or extended care:
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Family’s demonstration of positive support for recovery:

What else would you like us to know about this adolescent and family?
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Facility/ Program recommended for the client:
Please include verifying information about the facility. A brochure, a website, a contact would be helpful. We need
to verify that the facility is licensed/ credentialed.

What Specific costs is the family in need of help with?

Please include what other financial resources are available to this family ( if any).
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Please include a letter from the parents here:

Please print this page and give to the parents so that we may hear from them as to how these funds
would benefit their child. In order for the application to be complete, we MUST receive a letter from the

parents. We ask that parents write a letter describing why they are deserving of consideration -- how these funds

would be of benefit to their child, their family and their circumstances.
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Additional Comments:

Please include any additional comments here
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