
                Aponti Child and Family Counseling 
     One Enterprise Drive 
     Shelton, Ct 06484 
 
Last Name 
 
 
 

First Name D.O.B Phone number 

Insurance Name insurance number Referral  source Type of service 
o In person 
o Virtual 
o Either 

Parent Name (if minor)  
 
 
 

Address Grade School 

 
 

*NO referral will be processed if insurance information completed above* 
 

 
Previous Provider  

(agency) 
program Date 

   

   

Household Member relationship age 
   

   

   



 
 

Reason for Referral 
 

 
Please return referral to: 

Tylice MacDonald, LPC 
Email: tylicemacdonald@gmail.com 

Phone: 860-595-2680 
 

 


