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Family Service of Northwest Ohio

Four County Family Center
A service location of Family Service
of Nerthwest Ohio

Four County
Family Center

7320 State Highway 108
Wauseon Ohio 43567

Phone: 419-385-3732
Fax: 419-335-8462
Email: kshort@fsno.org

Early Childhood
Mental Health
Consultation

Empowering Families to
Manage Life's
Challenges

Tel: 419.335-3732
300-693-6000
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Four County Family Center 7320 State Highway 108, Suite A

Wauseon, Ohio 43367

A Service Location of 1-800-693-6000 ext. 255
of ; ; , ; Fax: (419)335-3462
Zaame ‘Famlbj Service of A‘Iortkwe“ Ohio Contact Person: Melissa Avina, MSW LSW
Supporting Early Emotional Development Barly Chlghood Menicl Healt Conssard
1] D Ore
For offi ]
Referral Form Dt
Date:

Provider Name:

Address:

Phone Number: Fax Number:

Person Making Referral:

Reason for Referrai:

Pilease check services you are requesting

Supporting Early Emotional Development Services

Ciassroom Observation Parent Consuitation

individual Child Observation Deca Program: Age 2-Age 5

{in the classroom) {Social and Emotional Assessment)
Assessment for Counseling or Case Management Services (Diagnostic Assessment)

Piease complete portion befow for Individual Child Referral/Services
Child's Name DOB:

African American @ Caucasian @ Latino Multi-Racial @ Asian Amearican Other

Parent or Guardian:

Address:

Phone:

Home Cell Work

Best time(s) fo be reached:

IWe, the undersigned, hereby give permission for the above-named Provider fo release/obtain information from
Four County Family Center for Observation, Consultation and Screening Services as part of Supporting Early
Emotional Development Program (SEED)

Parent! Guardian Sighature Date




