
Children’s Specialized Hospital 
200 Somerset Street 
New Brunswick, NJ 08901 
 
1-888-CHILDREN (244-5373) 
rwjbh.org/childrensspecialized 
 

Outpatient Psychology Referral for Chronic Illness Management Program 

Please send to attention of Ayana Hamilton, Programmatic Lead 

Email: Ahamilton@childrens-specialized.org 

or fax to (609) 991-6145 

 

Child’s name _________________________________   DOB: _______________________________ 

Address: __________________________________________________________________________ 

Phone (best contact for parent): _______________________________________________________ 

Parent/Guardian Name and relationship to child: __________________________________________ 

Parent’s DOB: ______________________________________________________________________ 

Name of Insurance Carrier: __________________________________________________________ 

Insurance ID: _____________________________________________________________________ 

Referring Physician (name & phone#):  __________________________________________________ 

Primary Care Physician: ____________________________________________________________ 

Diagnosis: ________________________________________________________________________ 

 

Make a Selection: 

Individual Therapy         Group Therapy  

 

Reason for referral: Click here to enter text. 
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