Pacific and
Grays Harbor Counties

SMART
Team

Date Referral Sent:

Child Name: Date of Birth: Age:

Parent/Guardian Name:

Mailing Address: City: ZIP:

Parent/Guardian is an English speaker: [1Yes [INo If No, what is client’s primary language:

Telephone: Message Phone:

Referral Source/Name:

Phone Number: Please follow-up [Yes LINo

(] By checking this box, | confirm that | have the consent of the child’s parents to send this referral.

Additional Notes/Information:

Send referrals to the following:

Grays Harbor County Public Health
Stefani Joesten — SMART Coordinator

Office: 360.500.4350
Work Cell: 360.660.5024
Fax: 360.533.6272

Mailing Address:
2109 Sumner Ave
Aberdeen, WA 98520




