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	Tapestry Family Services
	Agency Use Only:

	
	290 E Gobbi, Ukiah, CA 95482
	Client ID #:
	     

	
	 
	Record Check:
	     

	
	Referral for Services
	Medi-Cal OK:
	     

	
	
	Date:
	     

	Instructions for submitting this referral are on back of form.


Child Information
	Last Name:
	     
	First Name: 
	     
	Middle Initial:  
	     

	Date of Birth:  
	     
	Gender:
	     
	SSN:
	     

	School:
	     
	Grade:
	     
	


Insurance Information
	Insurance Company: 
	MEDI-CAL      FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Medi-Cal #:
	     

	Other:
	     
	Policy #:
	     


Caretaker Information
	Child’s Current Caretaker: 
	Name:      
	 FORMCHECKBOX 
Legally Responsible

	
	          FORMCHECKBOX 
Bio Mother 
	 FORMCHECKBOX 
Foster Parent 
	 FORMCHECKBOX 
Guardian – Relationship to Client:      

	
	          FORMCHECKBOX 
Bio Father  
	 FORMCHECKBOX 
Group Home
	 FORMCHECKBOX 
Other – Relationship to Client:      

	
	Home #:      
	Work #:      
	Cell #:      

	
	Mailing Address:      
	City/Zip:      

	
	Street Address:      
	City/Zip:      


Referral Information

	This child is referred for:
(Check either or both)
	 FORMCHECKBOX 

	Mental Health Services

	
	 FORMCHECKBOX 

	Foster Care

	Reason for Referral/Presenting Problem(s):

     

	What is the primary language spoken in the child’s home?   FORMCHECKBOX 
English      FORMCHECKBOX 
Spanish      FORMCHECKBOX 
Other:       

	Has the parent/guardian been informed that this referral has been made to Tapestry Family Services so that an outreach phone call can be made?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Referring Party Information
	Referred by: 
	Referral Date:      

	Phone: 
	Relationship to Child: 

	Please list the best time(s) to call the referring party to discuss this referral here:       
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	Tapestry Family Services
	

	
	290 E Gobbi, Ukiah, CA 95482
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RERERRAL INSTRUCTIONS
1. Online:  Simply go to Tapestry’s web site and click ‘Refer a Child’ at the top of the page.  Choose to fill out the online form. Complete the form and click submit.  (There is also a printable version of this form that can be filled out by hand and mailed or faxed).



Website:  

www.tapestryfs.org
2. Telephone:  Call us directly and we will connect you with one of Tapestry’s therapists who will take the referral over the phone.




Phone Number:
707-463-3300, ext. 102

3. Fax:  Complete this form and fax it to:




Fax Number:  

707-463-3318
4. Mail:  Complete the form and mail it to: 
Mailing Address:
Tapestry Family Services






290 E Gobbi Street






Ukiah, CA  95482

Once we have received the form, a therapist from Tapestry Family Services will contact the referring party and/or the parent/guardian to gather more information about this referral.  
If you do not hear from us within two business days, please call and let us know.  We want to make sure that your referral does not get lost in the transmission process.

	We welcome phone calls to discuss potential referrals.  707-463-3300, ext 102.
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