
 

PH-15    4/21/17 

 

REFERRAL FORM 

CHILD DEVELOPMENT BEHAVIORAL SPECIALIST PROGRAM 

SUTTER COUNTY CHILDREN AND FAMILIES COMMISSION 

1531-A Butte House Road, Yuba City, CA 95993 

PH 530.822.7505      FX 530.822.7508 
 

 
 

CHILD’S NAME:  

  

BIRTHDATE:              GENDER:  

 

PARENTS/         

GUARDIANS:   

                           

   

ADDRESS:    

 

      

 

ETHNICITY:              LANGUAGE: 

 

PHONE #(s):  

 

E-MAIL ADDRESS(ES):  

 

DATE:  

 

TO: Jennifer Ybarra 

      Child Development 

      Behavioral Specialist 

 

FROM:  
   REFERRING PARTY 

 

  
    AGENCY 

 

  
                  PHONE NUMBER 

 

 
 

 

SIGNATURE OF REFERRING PARTY 

Child’s Specific Behavior Necessitating This Referral: 

 

 

PRE-SCHOOL/DAY CARE/ KINDERGARTEN:  

 

TEACHER(S):                              PHONE #:  

 

PEDIATRICIAN/MEDICAL PROVIDER:                PHONE #: 

    

OTHER KNOWN PROVIDERS/                           PHONE #:   

CLINICIANS WORKING WITH CHILD: 
 

LIST ALL OTHER PEOPLE LIVING IN HOME:             

NAME:               AGE:         RELATIONSHIP 

    TO CHILD: 

 

 

 

 
 

 

PARENT CONSENT TO REFERRAL: YES ☐ NO ☐      PARENT SIGNATURE:  __________________________________________ 
          


