Turning Leaf Counseling and Education Center

Stacy Schmermund-Romo, M.A., LPC, LSOTP

403 E. Hillje St., EI Campo, TX 77437 Phone:
(979) 253-3849

Fax: (979) 534-2204
Email: office@turningleaftx.net

Referral Source:

Referral Source Contact: County:

Contact Phone Number: Contact Email:

Date Referred:

The following individual is being referred for services with Turning Leaf Counseling
and Education Center:

Name: DOB:

Name of Parent/Guardian (if juvenile):

Phone Number: Alternate Phone Number:

Legal Status (probation, parole, pre-court monitoring, etc.):

Offense:

Client is court ordered to participate in the selected program. _ Yes __ No
Program: Evaluation:

—__Anger Management —_Substance Abuse Evaluation

— Sex Offender Treatment ___Psychosexual Evaluation

- nce A r . .
Substance Abuse Group —Psychological Evaluation

— Cooperative Parenting

Counseling: Office Use Only:
____Individual Counseling 15t Contact made:
____Family Counseling ond Contact made:

Appt Date
Fax referrals to: (979) 534-2204



mailto:stacy@turningleaftx.net

