
                     REFERRAL FORM 
Client Name: _____________________________________________     Phone number: _____________________________

Client Address: ___________________________________________ City: ____________________ Zip: _______________

DOB : ______________________   CASE #: _____________________________________  Date: ____________________
SAGE Counseling will lower the intake fee to $40.00 for clients that attend their first appointment. This is an incentive for clients to 
remain compliant with the terms of probation and enroll into treatment. To be eligible for the discounted rates clients must contact 

SAGE within 5 days from the date of this referral and attend their first scheduled appointment.  Clients that miss, cancel, reschedule or 
contact SAGE after the 5th day will be required to pay the full fee of $50.00.  Screening fees are a flat rate of $70.00. Clients that miss, 

or reschedule their screening 2 times will be subject to a rescheduling fee. 

RECOMMENDED TREATMENT
�   Standard Out Patient Substance Abuse (36 Sessions)     � Intensive Out Patient Substance Abuse (48 Sessions) 
� Domestic Violence        26     36    44    52    (Circle requested sessions or check screening)      

�    Anger Management  (15-25 sessions)                
� Lapse / Relapse  (16 sessions)
� Cognitive Skills/Recidivisim Reduction  (12 sessions or more)
� Motor Vehicle Reinstatement Evaluation
� Motivational Enhancement
�    Underage Drinking Counseling    10    15   20   25    (Circle requested sessions or check screening)

�    Underage Drinking Education (16 hour weekend)
�    Drug Education (8 hour Saturday)      
� Substance Abuse Education (16 hour weekend)
� Parenting Class (8 hour)
� Truancy Prevention Parent Education Classes (8 hour Saturday)
� Screening for :  Substance Abuse  · DV  ·  Anger Management  ·  Underage Drinking  ·  Cognitive Skills  ·  Mental Health  (Circle One)   

Screening - Clinical staff determine the necessity and level of treatment. Discount not eligible for the screening fee.

�    Other : _____________________________________________________________________

APO/Referral Source : __________________________________________________________________________________
        (Please Print ) 

Phone Number: _________________________________________    Fax Number: _________________________________

 � 480-649-3352  Fax: 480-649-3358    � Referrals@sagecounseling.net  Website: www.sagecounseling.net

CENTRAL PHOENIX EAST 4620 N.16th Street Suite A-104 Phoenix 85016

CENTRAL PHOENIX WEST 2539 N. 35th Ave Suite 13 Phoenix 85009

CHANDLER 557 N. Arizona Ave Chandler 85225

EAST MESA 4830 E. Main Street Suite 5 Mesa 85205

GILBERT 1111 N. Gilbert Rd Suite 211 A&B Gilbert 85234

MESA CENTRAL 337 N. Mesa Drive Suite 202 Mesa 85201

NORTH PHOENIX 2310  W. Bell Rd. Suite 3 Phoenix 85023

NORTH EAST PHOENIX 14631 N. Cave Creek Rd. Suite 103 Phoenix 85022

NORTH WEST PHOENIX 12600 N. 113th Ave Valley View Center, Building B Suite 6 Phoenix 85363

WEST PHOENIX 7342 W. Indian School Suite 113 Phoenix 85033

SOUTH PHOENIX 1923 E. Broadway Phoenix 85040
TEMPE 524 W Broadway Suite 110 Tempe 85282

*** Spanish Speaking available for Substance Abuse & DV groups @ certain locations ***

MAIN OFFICE
1830 South Alma School Rd   Suite 101    Mesa, Arizona 85210
480.649.3352    Fax 480.649.3358    www.sagecounseling.net
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