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Marriage & Family Health Services, Ltd.





2925 Mondovi Road ( Eau Claire, WI 54701 ( 715-832-0238 ( 1-800-639-4044 ( Fax 715-832-0771


Offices also in Durand 715-672-8585 ( Ladysmith 715-532-0632 ( Mondovi 715-926-5886 

Chippewa Falls 715-726-9208 ( Marshfield 715-486-8302 ( Rice Lake 715-736-5437 ( Hudson 715-381-5437

 SEQ CHAPTER \h \r 1
CLINICAL SERVICES

Diagnostic/Evaluation Services:

Family Evaluation

Psychological Evaluation

Treatment/Solutions For:

Anger Management Group

Behavior/School Problems

Children & Teenagers

Christian Counseling

Day Treatment for           
Children/Teens

Divorce & Mediation

EMDR for Abuse/Trauma

Enrichment of Individuals,  
Couples & Families

In-home Family Therapy

Intimacy & Sexual Concerns

Play Therapy

Stress, Grief, Depression &         
Anger

Trauma: Emotional, Physical, & 

Sexual
Agency & Organizational Consultation:

Case Specific Consultation

In-Service Training

OFFICES:

2925 Mondovi Road

Eau Claire, WI 54701

P (715) 832-0238

F (715) 832-0771
405 Island Street

Chippewa Falls, WI 54729

P (715) 726-9208

F (715) 726-8731

905 7th Avenue, West

Durand, WI 54736

P (715) 672-8585

F (715) 672-8585

612 East Worden

Ladysmith, WI 54848

P (715) 532-0632

F (715) 532-4999
250 Buffalo Street

Mondovi, WI 54755

P (715) 926-5886

F (715) 926-5982

501 S. Cherry Avenue

Suite 5

Marshfield, WI 54449

P (715) 486-8302

F (715) 486-9253

1109 Heart Island Parkway

Rice Lake, WI 54868

P (715) 736-KIDS (5437)
F (715) 736-5438

1301 Coulee Rd.
Hudson, WI 54016

P (715) 381-KIDS (5437)

F (715) 381-5438

Referral Form
Purpose of Referral:

 Mikan Day Treatment Program

 Adolescent Anger Management





 General Counseling


 Child/Adolescent In-Home Therapy

Client(s Name: 






Today(s Date: 


Address: 







Date of Birth: 









Phone: 


Name of Parents/Guardian: 








Parent’s Address (if different): 


















Phone: 




Do They Support the Referral? 

 Why? 





Willing to Participate in Treatment/Therapy? 

 Yes

 No

Funding Source:

 Private Insurance

 Private Pay


 Medicare/Medicaid





 County Funded

 BadgerCare +

 School Funded

Referring Person: 











Address: 












Phone: 







This referral does not obligate the referring person for payment of any services.  MFHS staff will work with the client’s family to locate a funding source.

Goals for Treatment/Counseling:

Case Manager Involved: 









Follow-up Status:


 Parent has agreed to program/counseling services.  The initial meeting will be on 

.
  (Date)


 Parent did not agree to counseling.  Plan: 








CC:

 County Human Services



 Marriage & Family Health Services



 Parent/Guardian



 Counselors Personal File - School District



 Social Worker/Referral Source
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