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REFERRAL FORM

COMPREHENSIVE SOCIAL SERVICES 

FOR ADULTS AND YOUTH

830 SOUTH OLIVE ST

LOS ANGELES, CA 90014
 PHONE (213) 213-0581 * FAX (213) 213-0580
Office Hours: Mon 9:00AM-6:00PM Fri 8:00AM-5:00PM

Date of Referral:
 
/
/


Referring Agency: 













Site Address: 














City, State, Zip: 













Telephone: 














Contact Person: 




Contact Phone Number: 





Client Being Referred:













Case Number (if any): 













Services Being Referred To: 
(Please Mark) 
	YOUTH PROGRAMS
	ADULT PROGRAMS

	Drug Education/Relapse Prevention ……

Life Skills/Self Esteem Classes ……

Anger Management Program ……

Domestic Violence Program ……

Mentoring/Tutoring Services ……

Other: (please describe)


	Drug Education/Relapse Prevention ……

Anger Management Program ……

Domestic Violence Program ……

Parenting Classes ……

Dual Diagnosis Drug Treatment Services …… 

Prop 36 Program ……

Other: (please describe)


Recommended Length of Program : 












Please use this referral form for substance abuse counseling services or any services listed above at TFSC. If interested in receiving services, please call TFSC anytime during regular business hours to schedule an appointment with our intake coordinator. 

Referring Staff: 





  Telephone: 
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