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Ellington Public School Parent/Family Referral Form
Please complete this brief form if you are interested in behavioral health services for your child through The Center for Emotional Healing, LLC.
Child’s Name: _______________________________________
Date of Birth: ______________________________________
School:
☐ Crystal Lake School
☐ Center School
☐ Windermere School
☐ Ellington Middle School
☐ Ellington High School
Grade: __________
Parent/Legal Guardian Name: ___________________________
Phone: _____________________________________________
Email: ______________________________________________
Preferred Method of Contact:
☐ Phone
☐ Email
☐ Either
What are your primary concerns for your child? (check all that apply):
☐ Anxiety/worry
☐ Depression/sadness
☐ Difficulty managing emotions
☐ Behavioral concerns
☐ Peer/social difficulties
☐ Family-related stress
☐ School avoidance/attendance concerns
☐ Academic stress
☐ Grief/loss
☐ Recent significant life change
☐ Other: _______________________________________________
Please briefly tell us how we can help:


Is there anything else you would like us to know before we contact you?


Parent/Legal Guardian Signature: _______________________
Date: __________________
Email completed form to: TriciaB@C4EH.org



The Center for Emotional Healing, LLC
860-351-7445 | www.C4EH.org
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