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Creating Sus!aining Joy

Client Referral Form

Please complete this form and send it to our secure client email account (dr.m@itherapymail.com)
for review.

Date:

Referral Source:

Name:

Phone:

Email Address:

Potential Client Info:

Last Name: First Name:

Age: Primary Language:

Defining Identities
(ex. Deaf, HoH,
LGBTQA+, Ethnicity,
etc.):

Email Address: Main Phone #:

Reasons for seeking services:

1227 Rockbridge Rd SW, Ste 208, #364, Stone Mountain, GA 30087
Phone: 844-308-3006 Fax: 844-227-3958
Secure Client Email: dr.m@itherapymail.com Business Email: dr.m@creatingsustainingjoy.com
www.creatingsustainingjoy.com
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