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Infant Mental Health Services (IMHS/PIP) 
REFERRAL FORM 

 

For internal use:   Date of Referral                          Name of Person Taking Referral   

CHILD INFORMATION 
 

Child’s Name   Date of Birth   

Child’s Gender     MALE  FEMALE  Primary Language(s)      

Ethnicity   Tribal Affiliation   

REFERRAL SOURCE INFORMATION 
 

Referral Source     

Phone   Agency   

Address   City, State, Zip   

Is the family aware of this referral?  Yes      No      Unsure 
 
PARENT/PRIMARY CAREGIVER INFORMATION 
 

Who has legal custody?   

Primary caregivers (who the child is living with): 

Name   Name  

Relationship to child  Relationship to child   

DOB  DOB  

Address   Address   

       

Phone   Phone    

Additional Phone   Additional Phone   
 
REASON FOR REFERRAL 
 
         

         

         

         

         

         

          


