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Referral Packet Checklist: 

 Contact information for person making referral 

 Insurance /  Funding information 

 Clinical Packet: 

o A recent psychiatric evaluation 

o Documentation of any psychological testing 

o A treatment plan from current placement or discharge summaries from prior treatment 

o Documentation regarding any medical issues the client might have 

o Individualized Education Plans 

o Any additional information that would help our clinical team determine eligibility 

Referrals can be faxed to our confidential fax line (801) 214-2931. Please contact our admissions team at 

(800) 776-7116 if you have any questions and/or if there is anything else we can do for you.  


