
 

2505 Ardmore SE Grand Rapids, MI 49506 
p: [616] 559-1054    f: [616] 559-1056 www.therapycenter.org

 
Referral Form  

 
 
 
Client: __________________________________________________________   DOB:  _____________________ 

 

Person making the referral: _________________________________________________________________ 
 
Relationship to Client: _______________________________________________________________________ 
 
Your address: _________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Phone: _________________________ Email: ________________________________________________________ 
 
How would you like us to contact you:  phone    or    email 
 
Reason for Referral:  _______________________________________________________________________ 
 
________________________________________________________________________________________________ 
                                  
 
 
 

Service(s) Requested: 

Direct Therapy  

Speech-Language ______ 

Occupational Therapy ______ 

Group Home/In-home Assessment   ______ 

Other __________________________ 

 

Therapy and Fun Program (summer) ______ 

Complete Tutoring Center _______ 

Second Opinion _____ 
 
Expert Testimony _____ 
 

 
 
Background information accompanies this referral     _____ 
 
Please e-mail to Linda, lgoodheart@therapycenter.org 
 
Thank you for your referral.   
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