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Serenity Behavioral Health Systems | 3421 Mike Padgett Hwy Augusta GA 30906
Phone (706) 432- 4800 Fax (706) 432-3794

Date: _______________			Referral Source (if referred):____________________________
									_____________________________										_____________________________
Hospital Discharge Yes (  ) No (  )
Child’s Name___________________________________________________________________________
DOB____/____/_______			Social Security #_____________-_________-___________
Address: _________________________________________________________________________________________
City:________________________________________________ Zip Code:__________________________________
Phone: (_____) ______________-______________
Guarantor’s Name: ____________________________________________________________
Relationship:__________________________________________________________________
Insurance: Yes (  )  No (  ) If Yes, what provider_________________________________________
ID (if Private Insurance___________________________________________________________________
Provider phone number (on back of card) ______________________________________________
Behavioral Health Assessment Date: _____________________ Scheduled Time_________________ Organization___________________________________ Counselor Name_____________________________
Guarantor Needs to Bring the Following:
	Guarantor’s Picture ID (Driver’s License)
	Dept. of Labor’s WG15 Form (if unemployed)

	Child’s Social Security Card
	Proof of Income

	Child’s Insurance Card (if applicable)
	Birth Certificate

	Guardianship Papers (if applicable)
	Hospital Discharge Paperwork (If applicable)



Our mission is to provide the highest quality Behavioral Health and Developmental Disabilities care in a professional, responsive, and caring manner, which is valued by individuals, families, communities, and employees.  We will assist all individuals in achieving a life of independence and maximum quality.
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