
  

Morning Light Counseling 
740 SE Greenville Blvd., Ste. 400-225 

Greenville, NC 27858 
contact@morninglightnc.com 

Client Referral Form 
Please submit completed form to contact@morninglightnc.com 

Date of Referral: 

Client Information 

Name: Date of Birth: 

Phone:  Email address: 

Street address: 

City: State: Zip: 

Primary concern/reason for seeking services: 
 
 
 
 
 

Does this client have a legal guardian?                YES           NO 

     If so, please provide name of guardian: 

Referral Source Information 

Referrer Name:  Phone number: 

Email address:  

Relationship to client and/or name of agency: 
 

Other information (optional):  
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