
 

The Neighborhood Center, Inc. 
Adult Clinic Referral 

 
☐ Utica: 628 Mary St.                               ☐ Rome: 199 W. Dominick St. 

                Utica, NY  13501                        Rome, NY  13440  
                315-272-2700                                                                                                315-272-2730 
 

  
Name: _____________________________________________________________________________  

 

DOB: _____________________ Age: ______         Gender: _____________________________ 

   

Home Address: ______________________________________________________________________ 

 

Home Phone: ________________________________         Cell Phone: __________________________ 

 

Insurance Carrier: ______________________________       ID#:________________________________ 

 
Reason for Referral:  
 

 Trauma          
 Anxiety      
 Depression  
 Stress 
 Anger 
 Relationships 
 Self-Esteem 
 Other: ____________________________________________________________________________ 

 
 Diagnosed MH _____________________________________________________________________ 

 
Strengths Noted:  
 

 Family Support          
 Positive Peer Support     

 Self-Identified Need for Services  
 Other ____________________________________________________________________________ 

 
Has the individual received Clinical Services at The Neighborhood Center before?   

 
 Yes   Last time received services______________________ 
 No 
 Unknown  

   
Referral Source: 

 
 
Name: ____________________________________ Position: _________________________ 
 
 
Contact Information: ______________________________________________________________ 


