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COUNSELING CENTER, LLC




Referral Form











Date:



Referring Party:



 Phone:






Child/Adolescent’s Name:










Parent(s):












Address:












Phone:






Alternate:





□  Insurance, List Company:




  □  Self-Pay 
Reason for referral/Issues of concern:








Thank you for showing concern for this family!  Please fax this referral 

form to Pathways Counseling Center, LLC at (864) 288-0501.  If you 

find it to be more convenient you may email the referral information to pathwayscounselingcenter@gmail.com or submit a verbal referral by 

phone at (864) 561-1133 in lieu of faxing the information.  

Additional forms are located at www.pathwaysofmauldin.com

