
 
 

Groups in Motion Referral 

CP Rochester 

 
Referred Person’s Name:______________________  Date:_______________ 

Address:_______________________________                                  DOB: ______________ 

Phone:_________________________________ 

 

 

Diagnosis:_______________________________ 

                 _______________________________  

                 _______________________________ 
                 _______________________________  

 

 

Person Making Referral:_________________________ 

Relationship/Agency:___________________________ 

Phone:_______________________________________ 

 

 

Group being referred to: 

______Healthy Relationships                                               ______Social Skill Building 

______ Assertiveness Training                                             ______Grief and Loss 

______Anger Management/Stress Reduction 

 

 

Does the person have any behavioral issues?  __Y    __N 
If yes, please explain:____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Reason for Referral/Specific goals for the group: 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________ 

 

 

Please Return To: 

Connie Mastowski, LCSW-R 

CP Rochester 

3399 Winton Rd. South 

Rochester, NY 14623 

cmastowski@cprochester.org  


