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REFERRAL FORM 

Please fill out the following form if you would like to refer someone for counseling services at the 
TAMIU Community Counseling Center (TCCC). 
 
Client Information: 

Name: Date of Referral: 

Gender:         Age: 

Phone Number(s): 
 
Reason for Referral: 

   

 
Parent/Legal Guardian Information (if applicable): 

Name: Relationship to Client:         

Phone Number(s): 
 

 
Referral Source: Complete this section so we may contact you after the referral has been made. 

Name: Agency:  

Phone Number(s): 
 
How did you hear about us? 
 

 
In order for TCCC Staff to contact the referred individual(s), please have them complete and sign 
the following permission. If referred individual(s) is/are minor(s), have a parent/guardian sign as 
well. 
 
I______________________________________ (print name of referred individual), hereby 
grant the TAMIU Community Counseling Center permission to contact me to provide me 
with information on the services that they offer. 
 
 
Client Signature: ___________________________________________Date: _____________ 
 
 
Parent/Guardian Signature (If Applicable): ________________________Date: _____________ 


