[image: ]               REFERRAL QUESTIONNAIRE

Unless indicated otherwise, all referral information should be directed to the PLYP Group Homes Program Director, Sara Duchene, at sara@plypgh.com 
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ADDITIONAL INFORMATION NECESSARY TO ASSIST US IN DETERMINING IF CLIENT CAN BE ACCEPTED:
· Prior placement discharge reports
· Family history/issues
· Prior and current diagnostic, psychological, psychiatric, neuropsychological, psychosexual evaluations

Please be sure to include your contact information.   Thank you!
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