
 

SERVING ALL OF CENTRAL WISCONSIN ― TO HELP YOU FIND WHAT’S MISSING 

Toll Free: 800-681-2374               Mailing Address: PO Box 959, Stevens Point, WI 54481  Fax: 715-952-4995 

Email: office@advocatepsychotherapyservices.com                 Website: www.advocatepsychotherapyservices.com 

PSYCHOTHERAPY REFERRAL FORM 

 

 

Client Name: ______________________________________________ Client DOB: ________________________       

Parent/Guardian Name (if applicable): _____________________________________________________________  

Client/Guardian Phone: ______________________ Client/Guardian Email: _______________________________ 

Insurance Company: _____________________ Insurance Number(s): ___________________________________ 

 

 

Referral Agency: ______________________________________________________________________________ 

Referral Coordinator: ________________________________________ Phone: ____________________________ 

Fax: ____________________________      Email: ___________________________________________________  

Reason for referral:____________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 

 

Please choose a clinician you would like to work with. (Optional) 

 

 

 

 

 

 

Client Information 

Referral Information 

 

_____ Steve Johnson MA, LPC, NCC  _____ Brittany Polacek MS, LPC-IT, NCC 

_____ Kathy Berg MA, LPC    _____ Molly Roberts BSW, Intern Therapist 

_____ Sherry Howard MSW, APSW   _____ Nicole Stelzer BA, Intern Therapist 

_____ Adam Smith MS, CMHC, SAS, LPC-IT 

 

 

Information about our clinicians can be found on our website: https://www.advocatepsychservices.com/?page_id=125 

 

 

 

Our Clinicians 

https://www.advocatepsychservices.com/?page_id=125
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