Sole 2 Soul Group Services Referral Form

*This form is intended for ONLY CLTS case workers who are requesting a referral for a client to be assessed for the below experiential group. 

All groups are held at W5361 County Road KK, Suite D, Appleton.
See www.sole2soulcounseling.com for details on each group.


[bookmark: Check1]|_| Groove and Grow: Ages 8-11 years, 8 sessions, Mondays 4:00-5:00 pm (thru school yr); Wednesdays 1:30-2:30 pm  (June 10th-August)

[bookmark: Check2]|_|  The Art Lab: Ages 10-15 (can be an older teen), 8 sessions, Thursdays 5:00-6:00 pm


[bookmark: Text1]Name of Child:      

[bookmark: Text2][bookmark: Text3]Age:      		DOB:      

[bookmark: Text4]Name of Parent/Legal Guardian:      

[bookmark: Text5]Phone Number:      

[bookmark: Text6]Why are you referring this child for the above indicated group?      
 
CLTS Case Worker
[bookmark: Text7]Name:      

[bookmark: Text8]Email:      

[bookmark: Text9]Phone Number:      

All kids/teens will need a 45 minute assessment with the group facilitator in order to move forward with starting a group. S2S will submit an authorization request for the services after the individual has the assessment. PARENT/LEGAL GUARDIAN MUST BE PRESENT OR AT MINIMUM DIRECTLY AVAILABLE FOR QUESTIONS AT ALL ASSESSMENTS.

Please submit this referral form to: sole2souladmin@protonmail.com

