
 

 
 

 
 

P.O. Box 142, Henderson, NC 27536 
Telephone (252) 433-9110 * Fax (252) 433-9230 

 
Dr. Tony W. Cozart       Pattie Green 
Executive Director                 Board Chair 

 
 

Referral for Behavioral Services 
 

Date of Request for Services:  _____________ 
Name of Child Care Program: ______________________  
Child’s Name: ___________________ Teacher(s) Name_____________________ 
Contact Person: ______________________ Title: ___________________ 
Email Address: ________________________ 
Physical Address: _________________City: _______________Zip Code: ________ 
Mailing Address (if different):____________________________ 
Telephone Number: _ _____________Fax Number:___________  
County of: _______Program:__________ 
 
Describe the behavior or concerns: ______________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Time of the day the behavior is occurring: ________________________________ 
__________________________________________________________________ 
 
What strategies have you tried? ________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Have you documented? ______ 
 
Have the parents been contacted? Their response: ________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
 


