@ Unity
| Family Services, Inc.

Intake/Referral Form

Contact Information:
Peer's Name: Date of Birth: MA Number:
Social Security Number: Other Insurance Providers:
Address: City/State: County/Zip Code:
Home Phone: Cell Phone: Best Time to Call:

I authorize Unity Opportunity Center personnel to leave voicemails on the above listed number(s).
BYes 0O No

I authorize Unity Opportunity Center personnel to leave text messages on the above listed number(s).
OYes ONo

I authorize Unity Opportunity Center personnel to leave a message with
(please list anyone in the household that may receive/take a message for you):

Reason for Referral:

Diagnosis:

Axis I

Axis II

Axis 11T

Axis IV

Current Service Providers: (list name of doctor/provider and type of service)

Referral Source: (name/title/agency/association)

Indicate the appropriate type of referral from the options below:

O Friend/Relative O Primary Care Physician O Other:
o Self-Referral/Walk-In o Base Service Unit
Referral Form Completed by: Date:

Unity Family Services Inc.
118 Market Street, Kittanning, PA 16201& 57 S 9t Street, Indiana, PA 15701
P:(724)919-8222 F: (724) 919-8412 UFS, Inc. automated line: (724) 845-2978
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