
Referral for Counseling Services 

10880 General Puller Highway, Suite P. 
Hartfield, VA 23071 

804-815-3653 Office 804-251-1940 fax 
Susan Horne, LPC, LLC                                             Pamela Minor, LPC, LLC 

 

Name: ________________________________________ DOB: ____________________________ 

Address: _______________________________________________________________________ 

 

Parent or Guardian Contact: 

Name: _________________________________________________________________________ 

Telephone: _____________________________________________________________________ 

Address: _______________________________________________________________________ 

 

Insurance Information: 

Insurance Carrier: ________________________________________________________________ 

Member Number: ________________________________________________________________ 

Group Number: __________________________________________________________________ 

 

Referral Reason/Desired Outcome: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Referral Source: 

Name: ___________________________________________________________ 

Telephone: _______________________________________________________ 

Agency: __________________________________________________________ 

Referral Source Signature: ___________________________________________ 

 

Please fax Referral to Susan Horne or Pamela Minor at 804-251-1940 


