
Families, Inc./ 1-11-10 

Jonesboro         Walnut Ridge            Ash Flat    Osceola           Paragould         Pocahontas       Searcy 
Phone:  870.933.6886             870.886.5303              870.994-7060              870.622.0592         870.335.9483              870.892.1005          501.305.2359  
Fax:  870.933.9395                  870.886.7002              870.994-7063              870.622.0782         870.335.9487              870.892.0078              501.305.2348  

Families, Inc 
Trumann            Jacksonville  REQUEST FOR SERVICES            Mountain Home 

Phone:  870.483.4003           501.982.5000                 870.425.1041 
Fax:  870.483.4009          501.982.5007                 870.425.1049 

 
Date of Referral: ______________________ Clinic Location: _______________________________________ 
 
Referral Source: ______________________ Phone #: ________________________ 
 
School/Daycare: _______________________ Grade: ____________ Age: ____ 
 
Name of Person Being Referred: _________________________________________________ Gender: ________ 
 
Address: __________________________________________________________________________________________ 
  
SSN: ______________________________________ Date of Birth: ____________________________________ 

 
Home Phone: __________________ Cell Phone: ____________________ Msg. Phone: ___________________ 
 
Parent/Guardian: __________________________________________________ 
 

Problems/Behaviors Exhibited (Reason for Referral):  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

 Court Ordered in last 6 months  Recently in Hospital  In Foster Care 
 Do you or have you recently wanted to hurt yourself?  Do you or have you in the past 6 months wanted to hurt others? 

If yes, refer immediately to MHP MHP Screens: ________________________________________________ 

 
 
PCP: _______________________________________ Phone #: ___________________________________ 
Medicaid#: _______________________________________ Medicare #: ___________________________________ 
 
Have you applied for Medicaid? ________ Date applied: ____________________ 
 

 

Date called PCP:  Spoke to:  Received:  

Date and Time Intake Scheduled:  Owes first visit: $ 

MHP assigned to do Intake:  

MHPP assigned:  

Comments:  

_________________________________________________________________________
_________________________________________________________________________ 
 

 
 

For Private Insurance complete and attach P.I. Verification Form 


