BEHAVIORAL REDISCLOSURE OF INFORMATION

HEALTH SERVICES CONCERNING CLIENT RECORDS IS
of Pickens County STRICTLY PROHIBITED
\...where Waéeg/ﬂa”

Angela B. Farmer, M.Ed., LPCS, MAC, LAC
Executive Director

Date:
DETAILS OF PERSON BEING REFERRED
Name: Date of Birth:
Gender: _Male __Female _ Other Social Security #:
Address:

Contact Number(s):

PARENT/LEGAL GUARDIAN INFORMATION (IF APPLICABLE)
Name: Relationship:

Address (if different from above):

Contact Number(s):

REFERRAL INFORMATION

Referring Entity/Agency:

Name of Caseworker/Contact:

Contact Number(s):

Email Address:

Please briefly describe your reason(s) Please attach a copy of any the Release of

for referring this individual to BHSPC: Information (if available) and any other
pertinent documents supporting this referral.

Send to BHSPC via:

* Fax: (864)898-5804

* Email: referrals@bhspickens.com
e Mail: 208 E. 1** Ave. Easley, SC 29640

Questions? Call (864)898-5800

For office use only: Contact Attempt:
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