
 

Referral Note 

 
Client Name: 

 

Primary Counselor: 

 

Date: 

 

 

Client Need: 
 
 
 
 

Match Client Need to Appropriate Resource: 
 
 
 
 
 

What can I or did I do to assist the client?: 
 
 
 
 
 

 

 

Signature of Counselor Providing Service:____________________________________ 

 


