
Referral for Meg Young, LCSW 
 

Meg Young LCSW, PLLC 
8470 Enterprise Circle 

Lakewood Ranch, FL 34202 
Tel:  941-462-4807     
Fax:  941-348-1334 

 
Please fill out ALL sections below and fax back to 941-348-1334 

 
 
Referring Provider Name and Practice:____________________________________________                           
 
Client name:_________________________________________________________________ 
 
Client phone and email: ________________________________________________________ 
 
I confirm the client gave permission for me to share their contact information (Please write yes 
or no): __________________________ 
 
Reason for referral: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Best time to contact: ___________________________________________________________ 
 
 
Confidentiality Warning: This message is intended only for the use of the individual or 
entity to which it is addressed, and may contain information which is privileged, 
confidential, proprietary or exempt from disclosure under applicable law. If you are not 
the intended recipient or the person responsible for delivering the message to the 
intended recipient, you are strictly prohibited from disclosing, distributing, copying or in 
any way using this message. If you have received this communication in error, please 
notify the sender, and destroy and delete any copies you may have received.  
 


