 Radford Counseling

Sex Offender Treatment Program

Referral Form
Client Information

Name:__________________________________     D.O.B:_______________________
Address:________________________________________________________________

Phone:__________________________         Cell:_______________________________   

Please provide the following information as appropriate:

_____Current Offense



_____Copy of Charge and Conviction



_____Criminal/Legal History


_____Victim Statement

_____Treatment History



_____Victim Impact Report

_____PSI




_____Offender Statement

_____Other:__________________________________________________________________
Name:______________________________
Agency:_________________________



( Probation Officer)

Phone:______________________________
Email: __________________________
You may fax or email this information to Radford Counseling, LLC.  We will contact the client, schedule an intake and assessment, and schedule a date for the client to begin appropriate treatment.  You will receive the initial assessment results, weekly attendance (if requested), a monthly progress report, and notification of treatment termination or completion.  Visit us at www.RadfordCounseling.com

Referrals can be faxed to:  540-731-9040





Referrals can be emailed to:  kfender@RadfordCounseling.com





Questions or comments are welcome!  540-731-9040 





Thank You For Allowing Us To Serve YOU!!!!!








