
Peer to Peer Support Referral Form                               

 

Tri-City Mental Health Center 

1717 N. Indian Hill Blvd #B, Claremont, CA 91711 

909-623-6131 ~ www.tricitymhs.org 

 

Instructions:  
This form is used to refer a person in need of support to the Peer to Peer Program. Referred persons must be 

residents (either permanent or temporary) of Claremont, Pomona, or La Verne. Tri-City will respond to all referrals 

by the end of the next business day.  If this person requires urgent attention please call 911. 

 

For additional information or concerns, please contact: 
Mary Baron LCSW – 909-623-6131 – mbaron@tricitymhs.org or Dana Stein – 909-623-6131 – dstein@tricitymhs.org 

 

Person Referring 

Name:   

Organization:  

Organization 

Address:  

 

Daytime Phone:   

Email:   

Referral Date:   

 

Person Being Referred 

Name:   

Address:  

 

 

Daytime 

Phone:  

 

Email:                                             

Date of 

Birth/Age:  

 Gender:   

Ethnicity:   Primary 

Language:  

 

 

 

Reason for referral (please provide as much detail as possible) 
 

 

Describe any special circumstances regarding this referral 

 

 

Referrals may be submitted in 

person or by fax (909) 623-4073. 

 


