
FSCBC FAMILY EDUCATOR SERVICES REFERRAL 

Family Educators: 
Bill Mattson
Maggie Bayerl

Case Name: Referral Date: 

FSC Office:  
231 South Broadway 
Hastings, MI 49058 

Client’s Address: Individual or Group Sessions: 

Phone:  
269-945-6313

Client’s phone number: Referring Agency: 

Fax: 
269-945-6314

Alternative phone number: Referring Agent Name: 

Bill@familysupportbarry.com Agent’s email address: Agency phone number: 

Person referred for 
Services: 

DOB: Relationship: Contact 
Information: 

Number of 
Children: 

Additional family members/persons in household approved for participation in referred person’s 

sessions: 

Name: DOB Relationship: Contact Information 

Names and ages of children: 

Name: DOB Relationship: Relative Care or Foster 
Care or in home? 

Reason(s) for referral: (Describe presenting problem(s), diagnosis if known and behaviors to be 
addressed

Anticipated number of individual sessions to be completed with Family Educator (typically meet once 

a week, for a minimum of an hour): 

Expected Outcomes: (Behavioral changes anticipated.) 
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