Mindful Realizations Counseling & Consulting, LLC
Tiffany L. Sullivan, LPC, RPT, NCC, CPCS
John P. Sullivan, BSSS, Master’s Intern

"Resolution of the past, Acceptance of the present, Creation of the future"
678-814-4375 (Office)  678-490-2361 (Fax)  therapy@mindfulrealizations.com (email)

www.mindfulrealizations.com

REFERRAL INFORMATION

REFERRED TO MINDFUL REALIZATIONS BY:

Name _____________________________________  Position ________________________________   

Agency ________________________________ Email_______________________________________

Date _____________________________     Phone (_______) ________________________________

CLIENT INFORMATION:

Name _____________________________________________      Birth date ____________________

SSN __________-________-___________     Race ________________     Gender _______________

Street Address ______________________________________________________________________

City________________________________   Zip Code _____________  County ________________

Home Phone _________________ Cell Phone ________________ Work Phone ______________

INFORMATION FOR CLIENT'S UNDER 18-YEARS OLD:

School ____________________________________________    Grade level____________________

Current Placement (residence) ______________________________________________________

Parent/Guardian Name _________________________________  Relationship _______________

Home Phone _________________ Cell Phone ________________ Work Phone ______________

INSURANCE:

Provider:  ______________________________     Member number:  ________________________

SERVICES NEEDED: (Check all that apply)

· Individual therapy
· Family therapy
· Couple's counseling
· Play therapy
· Other ___________________________________________________________

REASON you are requesting therapy? (describe the problem(s))  _____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

PLEASE FAX OR EMAIL THE COMPLETED REFERRAL FORM TO:  
(678) 490-2361 or therapy@mindfulrealizations.com 
