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 GEORGIA APEX PROGRAM REFERRAL

	FORM COMPLETED BY
	
	PHONE
	
	DATE
	




	REFERRAL SOURCE

	SCHOOL/AGENCY
	
	PHONE
	

	TITLE
	
	EMAIL
	




	STUDENT’S INFORMATION

	LAST NAME
	
	FIRST NAME AND MI
	

	DATE OF BIRTH
	
	GENDER
	

	SOCIAL SECURITY #
	
	MEDICAID #
	

	INTERPRETER REQUIRED?
	
	LANGUAGE REQUIRED
	

	GUARDIAN NAME
	
	GUARDIAN RELATIONSHIP
	

	STUDENT’S ADDRESS
	
	CELL PHONE
	

	
	
	HOME PHONE
	

	
	
	WORK PHONE
	

	
	
	EMAIL
	



	PRESENTING CONCERNS / COMMENTS Attach additional sheets and / or supporting documentation as deemed necessary.

	REASON FOR REFERRAL
	

	PARENT/GUARDIAN AWARE OF REFERRAL? IF NOT, PLEASE EXPLAIN. 
	

	DOES STUDENT CURRENTLY RECEIVE MENTAL HEALTH SERVICES? IF YES, AGENCEY AND PROVIDER:
	

	DOES THE STUDENT RECEIVE SPEICAL EDUCATION SERVICES? HAVE AN IEP OR 504 PLAN?
	




	GEORGIA APEX PROGRAM STAFF  |  DOCUMENTATION OF RECEIPT

	METHOD OF DELIVERY
	
	DATE RECEIVED
	

	DOCUMENTED ON REFERRAL SHEET?
	
	DATE OF SCHEDULED BHA?
	



[image: ]If you have any questions or concerns, you may reach 
The GAP Team at: 229-225-4361.
	                                                                                                                                               THE GEORGIA APEX PROGRAM IS SPONSORED BY: 	
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