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Dr. Sharnell Myles, Psy. D., LPC

1626 Virginia Ave, Suite F
College Park, Georgia 30337

(404) 835-7185 Office

*
(404) 506-9670 Secure Fax
Referral Form
Date of Referral: _________________________________

Client’s Name: ___________________________________             Date of Birth: _____- _____- ______


Age: _________          Male/ Female      Race: _______________       SS#: ______ - _______ - ________

Guardian(s) ___________________________________________________________________________

Address: _____________________________________________________________________________


Home Phone Number: (____) _____ - __________   Cell Phone Number: (_____) _____ - ___________
Insurance Company: _________________________   Ins. Number: ______________________________ 
If you require a report for a court hearing, please list the court date:_______________________________

Name and Phone # of person making this referral:_____________________________________________

Services being requested : (Check all that apply)
· Individual Therapy


· Family Therapy

· Group Therapy

· Couples Therapy
· Trauma Assessment
· Employee Assistance Program

· Psychological Assessment
· CSEC Referral
· Clinical Consultation
· Other: _______________________________________________________________________


Why are you seeking services and what changes would you like to make?

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________ 
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