
 

  

Kim Richards, M.Ed. 

Certified Expressive Arts Therapist 

(250) 919-6165  

imagineexpressivearts@gmail.com 

www.imagineexpressivearts.com 

 
 

   
 

Referral Form  

Name:   Referral Date:  

Address:  Date of Birth:  

 Contact Phone #:   

Referral Reason:  

 

 

 

 

 

 

 

Additional  

Comments:  

 

 

 

 

 

Referring professional please complete 

Name:   Phone:  

Address:   

  

  

Signature:   

Thank you for the referral. 

mailto:Imagineexpressivearts@gmail.com

