
Referral for BH (REF BH) 
06/2025 

Yamhill County Health and Human Services 

Adult Behavioral Health Family & Youth Behavioral Health 
Phone: 503-434-7523/503-434-7527 Phone: 503-434-7462   

Fax: 503-434-9846 Fax: 503-434-7335 

REFERRAL FOR BEHAVIORAL HEALTH 

• A referral is not required. Anyone can seek services. A written referral will allow
us to call and provide outreach to the person being referred.

• For us to communicate anything regarding the person being referred, a release
of information will need to be authorized by the person being referred. There are
exceptions for other healthcare providers.

• Healthcare providers: sending a visit summary, including current medication list,
is sufficient and no referral form needed.

 DOB: 
Date:   
Name of person being referred: 
Parent name (if under 18):  
Phone#:  

Referring Source:  
Name:  
Phone/Fax#: 
Email contact:  

Reason for referral: 

Once received, our team will reach out to the person or parent/caregiver to schedule an 
appointment. 

Send referral to: FYCore@yamhillcounty.gov
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