
Refer Your Client
At AVANZOS, we love helping those sent to us from our community and medical partners. To

streamline the intake process, please submit information via our secure, HIPAA compliant fax and
our team will contact your client within twenty-four hours. For additional support, please call

(240)277-8796 or email info@avanzos.com .

Fax referrals: (888) 260-0228

Parent or Guardian Name: __________________________________________________________

Child’s Name:______________________________________________________________________

Child’s DOB: ___________ Child’s Residential County: ______________________________

Parent or Guardian Email: __________________________________________________________

Referring Provider Name: __________________________________________________________

Provider Phone Number: ___________________________________________________________

Provider Email /Contact:____________________________________________________________

Relationship to Client: _____________________________________________________________

Comments:

I have permission from the client to share this information with Avanzos Educational and Behavioral Services.
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