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Referral For Treatment 

Hours of Operation: Monday-Thursday, 8:00 am - 4:30 pm, Friday 8:00 am - 4:00 pm 

To schedule an appointment: Dial (907) 463-7305 

If individual is in crisis, please dial 911 or the Alaska Careline (877) 266-4357 

Community & Behavioral Services provides outpatient Mental Health & Substance Abuse 

Disorder assessment and counseling services in Juneau, Alaska.  

Date of Referral: Email Referral to: healingcenter@tlingitandhaida.gov 

Please check the box if this is a self-referral and complete information below 

If this is not a self-referral to Community & Behavioral Services Healing Center, was this 

referral discussed with the participant and did the participant agree to be contacted: 

 Yes   No 

Note: Referred individual will not be contacted without knowledge of the referral and 

agreement to be contacted. 

Name/Agency making the Referral: 

Phone Contact: 

Email: 

Name of Participant being Referred: D.O.B.:

Parent/Guardian (if under 18): 

Address (street, city, state, zip code): 

Phone Contact: 

Reason for the Referral (please include a description of the problem and how it affects the 

individual): 

CENTRAL COUNCIL 

Tlingit and Haida Indian Tribes of Alaska 
Community & Behavioral Services • Andrew Hope Building 

320 W. Willoughby Avenue • Juneau, Alaska 99801 
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