
REFERRAL SOURCE* 
 
*(Please mark each source that referred you to **Carolina** Psychological 
Associates)* 
 
 *Type* _____________________________ 
 
*Name* _____________________________ 
 
Physician  _____________________________ 
 
Friend  _____________________________ 
 
(do not record a name) 
 
Psychotherapist  _____________________________ 
 
Yellow Pages  _____________________________ 
 
Clergy  _____________________________ 
 
Attorney  _____________________________ 
 
EAP  _____________________________ 
 
Insurance  _____________________________ 
 
Client (former or current) _____________________________ 
 
(do not record a name) 
 
Co-Worker  _____________________________ 
 
School Guidance  _____________________________ 
 
Counselor  _____________________________ 
 
Teacher  _____________________________ 
 
Other  _____________________________ 
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