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Established as Child Center and Adult Services in 1978 

 

FAX MESSAGE AND REFERRAL  

FOR BEHAVIORAL HEALTH SERVICES 

 

Fax to: 301-978-9753 

Attention: Kim McGlaughlin, Intake Coordinator 

Email: KMcGlaughlin@we-aspire.org 

 

Referral from: __________________________________________ 

         Provider’s Name  

                          

 

Referring provider’s telephone number: _____________________ 

Patient name: __________________________________________ 

Patient contact number: __________________________________ 

Patient insurance: _______________________________________ 

Reason for referral: ________________________________________ 

Medical conditions and medication: __________________________ 

 

______________________________________________________ 

                 

______________________________________________________ 

I authorize a representative of Aspire Counseling to contact me about 

this referral for services.   

 

 

_______________________________________________ 

Patient signature                                           Date 
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