
FDIS 2012 

 

 

 
 

 

INITIAL REFERRAL 

 
 

 

 DATE: __________________    

 

 

CLIENT NAME:  ____________________________________________________________________________________________     

 

DATE OF BIRTH:  _____/ ______/ ______ SCHOOL:  ______________________________________________________  

 

MEDICAID/INSURANCE #:________________________________      SS#: ___________________________________________  

 

ADDRESS:  ______________________________ __________________________________________________________________  

 

 PHONE NUMBERS:  CELL: ______________________   HOME: ____________________   OTHER: ____________________ 

 

REFERRED BY:  ___________________________________________________      Sex: M / F    Race_______________________ 

 

 

 

PARENT/GUARDIAN NAME: ________________________________________________________________________________  

 

ADDRESS:  ________________________________________________________________________________________________  

 

PHONE NUMBERS:  CELL: ______________________   HOME: ____________________   OTHER: _____________________ 

 

 

PARENT/GUARDIAN AUTHORIZED SIGNATURE: ___________________________________________________________________________ 

  

Mark the item(s) you would like for us to focus on: 

 

Aggression  Peer Pressure  Problem Solving  

Self Control  Anger Management  Coping Skills  

Social Skills  Listening Skills  Behavior Modification  

Self Esteem  Decision Making  Accepting Consequences  

Life Skills  Communication Skills  Expressing Feelings  
 

Additional Comments:  
 

 

 

 

 

 

Family Development and Intervention Services, Inc. 
7301 N. Broadway Ext., Suite 101 
Oklahoma City, OK 73116 

405.767.1126      405.242.64543 FAX 

 


