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Referral Source Information
[bookmark: Text1]Referring Agency or Organization:      
[bookmark: Text2]Referring Name:      
[bookmark: Text13]☐ Probation or Parole 	☐ Child Protective Services	☐ Private Counsel	☐ Other:      
[bookmark: Text3]Phone Number:      
[bookmark: Text4]Email Address:      
Client Demographics
[bookmark: Text5]Full Name:      
[bookmark: Text6][bookmark: Text7]Date of Birth:      			Gender:      
[bookmark: Text8][bookmark: Text9]Phone Number:      		Email:      
Language(s): Choose an item.			Interpreter needed? ☐ Yes	☐ No
[bookmark: Text12]Address:      
[bookmark: Text14]Payment: ☐ Insurance 	☐ Court Ordered	☐ Private Pay	☐ Other:      
Please provide insurance information or court order. 
Legal Status & Mandate
Check all that apply to ensure the clinician understands the scope of privilege.
☐ Court Mandated (Attach Court Order)
☐ Probation/Parole Requirement
☐ Pre-Trial Intervention
☐ Self-Referral (Legal involvement pending)
☐  Child Welfare Involved
Next Court Date: Click or tap to enter a date.
[bookmark: Text10]Legal Charges (Current/Pending):      
Clinical Focus Areas
Please identify the primary objectives for this forensic intervention:
☐ Anger Management / Violence Prevention
☐ Sexual Offense Specific Treatment
☐ Domestic Violence Intervention (Batterer’s Intervention)
☐ Non-Offenders Treatment 
☐ Offenders Treatment 
☐ Risk Assessment
☐ Risk Mitigation
☐ Mental Health Evaluation
Risk Factors & Safety Concerns
Note: Please disclose any known history of violence, weapon use, or self-harm to ensure staff and client safety.
History of Violence: ☐ Yes ☐ No
Active Suicidal/Homicidal Ideation: ☐ Yes ☐ No
Brief Narrative of Offense/Concern: 
[bookmark: Text11]     
Documentation Checklist
To process this referral, these documents assist with the process, please attach the following (if applicable):
☐ Current Court Order 
☐ Relevant Criminal Complaint Reports / Discovery Summaries / Criminal Record
☐ Prior Psychological/Psychiatric Evaluations
☐ Signed Release of Information (ROI) for the Referring Agent
☐ Copy of Insurance Card 

Submission Instructions
Please send this completed form and all attachments via secure email to janelle@crispfc.com or via fax at 412-774-7406. Confidentiality Notice: This form contains sensitive legal and clinical information. Please ensure transmission is HIPAA-compliant.
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