
CRESCENT COUNSELING AND CASEWORK SERVICES 
2328 Peters Creek Rd. NW Suite 102            708 S. Rosemont Rd. Suite 203 
Roanoke Virginia 24017          Virginia Beach, VA 23452 
Phone: (540) 345-2606/Fax: (540) 345-2608            Phone: (757) 431-0105 Fax: (757) 431-2608 

CCCS Referral Form- 7/2023 

INTENSIVE IN-HOME SERVICES REFERRAL FORM 

Name:    Male  Female 

Address:  

Date of Birth:        Parent/Guardian: 

Home Ph:        Work/Cell Ph:   

Referred by:     Ph:  

Only Medicaid #:  Social Security #:  

Eligible?:   Has client received In Home Services before? Yes/No 

Where has client received prior services? 

Date/Time:    Verified by:  

School:              City: 

Grade:        Teacher:        Ph:   

Reason for Referral: 

Describe the nature of the problem and what services you would like to see from CCCS:  

Describe client’s and/or family’s strengths:  

Actions take prior to this referral:  
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