
Derrick Selb, MFT Licensed Marriage & Family Therapist #82923 

Referral Form 
(To be filled out by family member, psychiatrist or other referring professional) 

  

Client’s name: ________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone # ___________________  DOB: _____________  SS# ___________________________ 

Psychiatrist’s name: _____________________________ Phone #_________________ 

Physician’s name: _______________________________ Phone #_________________ 

Name of person completing this form: _____________________________________________ 

Phone # _________________     Relationship to client:  _______________________________ 

Presenting problem: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Psychiatric History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Developmental History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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Substance Abuse History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Medical History:  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  
Allergies: _____________________________________________________________________ 
  
Current Medication: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  

Social History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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Trauma Issues: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  

Employment History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  

Legal History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  

Diagnosis: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

From where was diagnostic information obtained? 

_____________________________________________________________________________

_____________________________________________________________________________ 
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Strengths and Interests: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

  
Goals: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

  
  
Signature ____________________________________Date____________ 
  
Printed name_________________________________________________ 
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