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From Start 2 Finish Counseling Services, Inc.

425D South Main St, Emporia VA 23847
Phone: (434) 634-0060 or Fax: (434) 634-0070
www.FS2FINC.com
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Client Information





Client’s Name:  	_________________________________________________


Date:   ______________________		Date of Birth: ____________________________


Client Race: _____________________________	Social Security: ________________________________________	


Medicaid #: _____________________________	Primary Physician: ____________________________________


Psychiatric History: ____________________________________________________________________________________





Type of service (circle): Intensive In-Home (Child/Adolescent) | Mental Health Skill Building	(Adult)


*If client has a legal guardian, please fill out the next section.		











Circle:  Client or Parent/Guardian Information





Client/Parent/ Guardian: _________________________________________________________


Current Address: ___________________________________________________________


Phone Numbers: ______________________________________ (H) ______________________________________ (C) 








Adult Serviceable Problems (Circle)


Maintaining/Improving Hygiene		Stable Housing		           	Social Skills


Dressing appropriately  			Managing bills			Healthy Relationships      


Medication Management      		Job placement 			Understanding social rules 


Nutrition                                                                Shopping for groceries 		of conduct


Additional Serviceable Problems: _______________________________________________________________________________





Child/Adolescent Serviceable Problems (Circle)


Aggression/Bullying			Involvement w/Courts		Poor Coping Skills	


Peer Relationship			Depression			Parent/Child Relationships


Peer Violence				Abusive Language		Lack of Family Structure


Substance Abuse 			Teen Parenting			Juvenile Arrest


Defiance				Gang Violence			School Failure/Truancy





Referring Information


Are services able to be delivered in the client’s current residence? Yes/No


Does From Start 2 Finish Counseling Services have the permission to contact the client/parent? Yes/No


Does From Start 2 Finish Counseling Services have permission to leave a message? Yes/No


Has a VICAP assessment been performed from District 19 CSB?  Yes / No  


(Children/Adolescent Services Only/Attach VICAP Assessment to Referral)


Is the client/family willing to participate in receiving services? Yes/No





Referring Source: ______________________________________________________	  Phone: __________________________________________  





Individual Completing Referral: _______________________________________  Phone: _________________________________________





Date Completed:  ____________________________
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