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Haven Counseling Center






         315 H Street, Bakersfield, CA  93304

www.havencounselingcenter.org





         Phone 661-327-1951   Fax 661-327-1952
REFERRAL FORM FOR GUIDED VISITATION

Date:  _____________  Client Name:  ________________________________________________________  Age:  _______

Referred By:  ________________________________________________________________________________________

Client’s Address:  ___________________________________________________ Phone #:  _________________________

If drug testing, have last 3 consecutive tests been clean?  ________________ Is this client a sex offender?  ______________

Child(ren)’s names and birthdates:  _______________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do any of the children have a diagnosed physical, mental, or developmental disability? (include any diagnoses such as  pos/tox at birth, ADHD, depression, dyslexia, PTSD, oppositional defiant disorder, etc. _____________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Social Worker’s Name:  ______________________________________ Phone _______________ Fax _________________

   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

Reasons for removal of children (use back of sheet if necessary):  _______________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Length of time the children have been out of the home:  _______________________________________________________

Court ordered classes/counseling required:  _________________________________________________________________

____________________________________________________________________________________________________

Type, frequency, and duration of visitation currently allowed:  __________________________________________________

____________________________________________________________________________________________________

Additional information about the child/family, i.e. concerns needing to be addressed, certain behaviors or activities needing to be changed or addressed:  (Use back of sheet if necessary):  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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