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A Home Within & Amherst Cognitive Therapy
Program Referral Form
CLIENT INFORMATION
Today’s Date: ____________________________________________
Name (First and Last): __________________________________
Date of Birth: ____________________________________

Race/Ethnicity: 
__ African American/Black
__ Asian/Pacific Islander
__ Caucasian/White
__ Latino/Latina/Hispanic
__ Middle Eastern
__ Native American/Alaskan Native
__ Multiracial: _____________________________
__ Other: __________________________________
	Gender:
__ Female
__ Male
__ Transgender girl/woman
__ Transgender boy/man
__ Non-binary
__ Other: 
	Pronouns:
__ She/her
__ He/him
__ They/them
__ Other: 
	Sexual Orientation:
__  Straight/heterosexual
__ Gay/lesbian
__ Bisexual
__ Queer
__ Prefer not to say
__ Unsure
__ Other: 


Home Address: ____________________________________________________________________
Phone Number: ____________________________________________________________________
Email: ____________________________________________________________________________
Emergency Contact (Name & Relation to Client): ____________________________________
Emergency Contact Phone Number: ________________________________________________
(Select all that apply.) In receiving therapy, I am looking for support with…
__ Depression
__ Anxiety
__ Grief/Loss
__ PTSD/Trauma
__ Substance use
__ Behavioral issues
__ Social/Relational issues
__ Academic issues
__ Work-related issues
__ Personality/identity exploration
__ LGBTQ issues
Is there anything else you would like us to know about why you are seeking therapy right now?
Foster Care History
If you aren’t sure of the answer, you can write, “I don’t know.”
How old were you when you first entered foster care?
How long (years and/or months) were you in foster care?
How many foster care placements have you had thus far?
Do you have a preference for the gender of the therapist? 
Would you like to be seen through Telehealth, in person, or either/both?
Days of weeks and time you are available to be seen:   
OFFICE USE ONLY:
	Client ID: 
	Date of First Session:
	

	Date of Receiving Referral:
	Date of Final Session: 
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