FCPS Regulation 403-81

Public Health

Prevent. Promote. Protect.

Frederick County Health Department

Barbara A. Brookmyer, M.D., M.P.H. = Health Officer
BEHAVIORAL HEALTH SERVICES

ADOLESCENT SUBSTANCE ABUSE DIVISION
Frederick County Public Schools Referral Form

School Name Grade Attending

School Referral Name Relationship to student
(Teacher, Guidance Counselor, Principal, etc)

Date of Referral

Contact Information (where to forward follow up reports) Phone Fax
E-mail
Student Name D.O.B.

Parent/Guardian Name

Address

Home Phone Parent/Guardian work/cell phone

Reason for Referral:

Indicate tobacco, alcohol, drug concerns. Indicate if student has been suspended. ESAP referrals use ESAP letter
FAX to 301-600-3298 (X 13298)
Revised 10/14/11

Andrea L. Walker, MA, CPRP = Director, Frederick County Behavioral Health Services

Prevention, Adolescent Services, Mental Health Services * 350 Montevue Lane ® Frederick, MD 21702

Phone: 301-600-3293(SA) or 301-600-1755 (MH) ® Fax: 301-600-3298(SA) or 301-600-3214(MH)
MD TTY: 1-800-735-2258

Adult Outpatient Substance Abuse Services ®* 300-B Scholl’s Lane * Frederick, MD 21701
Phone: 301-600-1775 = Fax: 301-600-1781 = MD TTY: 1-800-735-2258
Detention Center Treatment Programs ® 7300 Marcie’s Choice Lane *® Frederick, MD 21703
Phone: 301-600-3145 = Fax:301-600-3144 = MD TTY: 1-800-735-2258
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