Deb Lee Gould, MEd
Grief Consultant
Grief Support for Bereaved Parents and Families
. . and other loved ones
Transforming loss...
3899 Okemos Rd Suite Al
Okemos, MI 48864

Office/Cell: 517.381.1940
Fax: 866.290.5206

into living again with

faith, hope, and love’
Email: deb@bereavedparent.com
Website: www.bereavedparent.org
Donations benefit www.fodsupport.org
Tax ID # 83-0471342

REFERRAL for GRIEF SUPPORT
with Deb Lee Gould, MEd

Please complete all information ~

Date of Referral:
Referring Professional:
Address:

Phone: Fax:

Email:

Client’'s Name: Age [18yrs+ only]

Preferred Phone #:

Email:

[Please note: I respond to every email, but some may be sent to client’s spam file,

so be sure to inform them to look in their spam file for a ‘grief support’ email]

Briefly describe your reason for referral:

***xIf you would like to discuss your client with Deb in regard to this referral
and/or other issues, please have your client sign a Release of Information Form
and fax to Deb at 866.290.5206 or email/mail to above address.

Thank you for your Referral! DLG***
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