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Avita Community Partners 
REFERRAL FORM 

 
Dawson County 
671 S. Lumpkin Campground Rd. 
Suite 100 
Dawsonville, GA 30534 
Phone: 678-866-8777 
Fax: 678-866-8776 

Forsyth County 
125 N. Corners Pkwy. 
Cumming, GA 30040 
Phone: 678-341-3840 
Fax: 678-341-3863 

Habersham County 
196 Scoggins Dr. 
Demorest, GA 30535 
Phone: 706-894-3700 
Fax: 706-894-3714 

Hall County Adult Services  
915 Interstate Ridge Dr. 
Suite G 
Gainesville, GA 30501 
Phone: 678-207-2900 
Fax: 678-207-2904 
 
Hall County Youth Services 
(678) 207-2950 
915 Interstate Ridge Drive, Suite G 
Gainesville, GA 30501 

Hart County 
228 N. College Ave. 
Hartwell, GA 30643 
Phone: 706-376-4002 
Fax: 706-376-9020 

Lumpkin County 
150A Johnson St. 
Dahlonega, GA 30533 
Phone: 706-864-6822 
Fax: 706-864-5858 

Rabun County 
18 Old Raco High Drive, Suite 105 
Clayton, GA 30525 
Phone: 706-942-4950 
Fax: 706-942-4955 

Stephens County 
64 Boulevard 
Toccoa, GA 30577 
Phone: 706-282-4542 
Fax: 706-282-4544 

Towns/Union County 
76 Hunt Martin St., Suite A 
Blairsville, GA 30512 
Phone: 706-745-5911 
Fax: 706-781-2431 

White County 
129 N. Main St. 
Cleveland, GA 30528 
Phone: 706-348-4060 
Fax: 706-348-4079 

  

 
 

REFERRAL INFORMATION 
PART 1 
Name:  ___________________________________    D.O.B ______________________ 
Address:  _______________________________________________________________ 
Home Phone:  _______________________ Cell Phone:  _________________________ 
Parent/Guardian (if applicable):  _____________________________________________ 
 
Reason for Referral:  ______________________________________________________ 
_______________________________________________________________________ 
Referred by:  ___________________________________ Title:  ___________________ 
Phone:  _________________ Fax:  _________________ E-mail:  __________________ 
 
Name of Agency/Organization:  _____________________________________________ 
Do you wish to be contacted regarding outcome?  ________yes   ________no  
I understand that a referral is being made to Avita Community Partners on my behalf 
 
__________________________________________________________ 
Client Signature 
 
PART 2 (Avita staff to complete) 
Staff notes:  _____________________________________________________________ 
 
_______________________________________________________________________ 
All information is confidential.  If faxed to Avita during the week, staff will contact referred individual within 48 hours. 
 
Georgia Crisis and Access Line:  1-800-715-4225 
Suicide & Crisis Lifeline: Available 24/7 for crisis support Call or Text 988 


