
Counseling and Trauma Therapy Associates 
 

314 Alfred Street, Biddeford, ME  04005  
 E-mail: referrals@catt-associates.com 

Phone:   (207) 216-2637     Fax:    (207) 510-8054 
 

 

   
Client Referral Form 

 
Client Name: _________________________________________________________________ 
 
Date of Birth: ________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Phone Numbers: _____________________________________________________________ 
 
Referral Source Name: ________________________________________________________ 
 
Referral Source Contact Info: ___________________________________________________ 
 
Reason for Referral: __________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Service Requested: ___________________________________________________________ 
 
Current Diagnosis (if any):______________________________________________________ 
 
Current Insurance Information: 
 
Insurance Provider: __________________________________________________________ 
 
Insurance Number: ___________________________________________________________ 
 
 
Office Use Only 
 
Date and Time Referral Received: _______________________________________________ 
 
Insurance Verification Info: ____________________________________________________ 
 
Date of Insurance Verification: _________________________________________________ 
 
Signature of Clinician: ________________________________________________________ 
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