AN Behavioral Health Clinic
\ / IN PERSON e ONLINE

www.wibehavioralhealth.com

REFERRAL FAX FORM
All Location Fax: (715) 848-0425

Date: Patient Name: DOB:
Contact Name: Phone:

Referring Provider: Clinic Name:

Referral Coordinator: Phone:

E-mail: Fax:

(Please include all patient demographics with insurance information for all referrals.)

o Outpatient Therapy Current BHC Providers:

Carly Maas, LPC
Cassie Schefsky, LCSW
Christina Fuchs, PMHNP-BC, DNP ONLINE ONLY «

. Abigail Ream, Psy.D. ONLINE ONLY .
Reason fOI’ Referral: Abigail Anderson, LPC-IT .
o Online Alwyn Foster, LPC-IT .
_ Alexandra Montgomery, Psy.D .
0 In-Person Amanda Klasinski, B.S .
. . . . Amanda Manzke, M.S. Ed. .
o Psychiatric/Medication Management Amy Gray, LPC .
. Amy McGuire, LPC-IT .
Reason fpr Referral: Anupama Harvey, Ph. :
o Online April McHugh, LPC, CSAC, ICS .
B Austin Taylor, LPC-IT .
0 In-Person Ava DeGroot, APSW
. . . Benjamin Bechle, LPC *
o Psychological/Neuropsychological Testing Bethany Jark, LPC .
. Brandon Nite, MSW, LCSW *
Reason for Referral: Brian Weiland, Psy.D. .
o Online Brianna Rosenow, Psy.D. *
Brynn Weiss, LPC-IT 4
O In-Person Carla Jones, LCSW .

o Speech Therapy
Reason for Referral:

Ebony Butler, Ph.D. ONLINE ONLY
Elizabeth (Ellie) Debbink, LPC-IT
Elizabeth Krueger, LPC

Emilee Haag, SLP

Emily Wereley, LPC

Emma Neuberger, LPC

Erinn McCabe, LPC, SAS

Ernest Ivey, M.D. ONLINE ONLY
Faith Anthony, LPC-IT

Heather Hodorowski, LPC
Heather Meggers-Wright, Ph.D.
Jamie Gunderson, APSW
Jeffrey Molter, Ph.D.

Jessi Way, LPC ONLINE ONLY
Jessica Glab, LCSW

John Roherty, LCSW

Joy Higgins, Psy.D.

Karen Prochaska, MAC, LPC-SAS
Karli Doughty, LPC-IT

Katie Akkerman, LPC

Katie Brueggen, LMFT

Katie Dorsey, Psy.D. ONLINE ONLY
Katie Keller, Ph.D.

Kayla Ennett, Psy.D.

Kristi Smith, LPC, SAS

Crystal Klement, LCSW .

H Cynthia Carlson, MA, LPC, MFT .

- Onlme Daphne Deeren, LPC - Merrill and ONLINE .
In-Person Deborah Miller, PMHNP-BC .
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Now offering Psychiatric Services
with convenient Saturday
availability!

Our In-Person Locations:

Brookfield, Eau Claire, Fort Atkinson, Grafton,
Green Bay, Madison, Marshfield, Merrill,
Sheboygan, Stevens Point, Wausau, & Eagle
River*

| Referral Follow-Up Information:

I Date of Appointment: Time:

I o 3 attempts were made, client did not call back

1
1
1 \
|
-

LaTanya Campbell, LPC ONLINE ONLY
Lauren Watters, LSLP

Louis Rossetti, Ph.D.

Magdalena (Maggi) Rocha, LCSW
Maria Gambaro, Ph.D.

Mckenna Crosby, APSW

Megan Dittrich, LCSW

Meagan Chasteene, LPC-IT

Melanie Strand-Glatczak, LPC, CSAC
Michelle Ahrens, MS

Michelle Lassaq, LPC

Misty Xiong, LMFT-IT

Molly Schaefer, BA

Nena L. Kircher, Psy.D.

Niccole Muhowski, LCSW

Nolan Campbell, LPC

Oliver Lees, Ph.D. ONLINE ONLY
Olushola Dina, PMHNP

Paige Zalewski, LPC

Pauline Hewitt, LCSW

Rachel Eifert, LPC, CSAC, ICS

Rachel Young, Psy.D. ONLINE ONLY
Sabrina Kasner, LCSW

Samantha (Sam) Ash, LPC-IT
Samantha Hamann, LPC

Samantha Korn, LPC-IT

Samantha Korn, LPC-IT - EAU CLAIRE AND
ONLINE

Samantha Schams, Ph.D., LPC, CSAC
ONLINE ONLY

Sarah Lawton, M.A.

Sarah McConeghy, LPC-IT

Sarah Van De Mark, MS, LPC

Sayge Stojadinovic, BS

Shannon Schaefer, Ph.D.

Shannon Schield, LSLP

Shawn Fischer, PMHNP-BC

Stacy Stefaniak Luther, Psy.D.
Stephanie Smith Kellen, Ph.D. ONLINE ONLY
Stephanie Werner, FNP-C, PMHNP-C
Timothy Freundl, Psy.D., LPC

Tonya Callhan, CRC, LPC

Victoria "Vee" Tillotson, LPC-IT
Whitney Klein, LPC ONLINE ONLY

Yer Yang, LPC-IT

Zoe Bertz, LPC-IT

CONFIDENTIALITY: This facsimile transmission is intended only for the use of the addressee. It may contain information which is privileged, confidential or exemptfrom disclosure under applicable
law. If the reader of this message is not the intended recipient, you are notified that any review, use, copy, dissemination or distribution of the contents other than to the addressee of this
communication is strictly prohibited. If you received this communication in error, please notify us immediately.
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