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Executive Director Barbara Hogan
Child Advocacy Center
770-693-2899

DOUGLAS COUNTY TASKFORCE CHILD ADVOCACY CENTER
MDT Partners
Referral for Counseling Services:
Name of child: Click or tap here to enter text.
DOB: Click or tap to enter a date.  Age: Click or tap here to enter text. Race: Click or tap here to enter text. Gender: Click or tap here to enter text. Language: Click or tap here to enter text.
School: Click or tap here to enter text.		Grade: Click or tap here to enter text.
Disability: Click or tap here to enter text.
Address: Click or tap here to enter text.
Parent/Legal Guardian’s Name:  Click or tap here to enter text.	
DOB: Click or tap to enter a date. Age: Click or tap here to enter text. Race: Click or tap here to enter text. Gender: Click or tap here to enter text. Language: Click or tap here to enter text.
Disability: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Other: Click or tap here to enter text.

Referral Source 
Name: Click or tap here to enter text. Agency: Click or tap here to enter text.
Phone: Click or tap here to enter text. Email: Click or tap here to enter text.

If sibling group, list names, DOB and ages below of additional children:
Name of child: Click or tap here to enter text.
DOB:  Click or tap to enter a date.		Age: Click or tap here to enter text.
Name of child: Click or tap here to enter text.
DOB: Click or tap to enter a date.		Age: Click or tap here to enter text.
Name of child: Click or tap here to enter text.
DOB: Click or tap to enter a date.		Age: Click or tap here to enter text.
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