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​GAINESVILLE OPPORTUNITY CENTER​

​1210 NW 14th Ave, Gainesville, FL 32601  |  (352) 224-5523  | Fax (800) 554-4057​
​Submit online at goclubhouse.org (Become a Member)​

​MEMBERSHIP REFERRAL FORM​

​The Gainesville Opportunity Center (GOC) is an accredited Clubhouse. Membership is​​voluntary​
​and without time limits.​​Participation in the work-ordered day and in employment programs is​
​always a member’s choice and never a requirement of membership.​

​This form must be completed and signed by a mental health provider and returned to GOC​
​during orientation. A completed referral, including diagnosis, is required to enroll in GOC’s​
​funded services.​

​PERSON BEING REFERRED​

​Name: _______________________________________________________________​
​Street Address: ______________________________________________________​
​City: ____________________________ State: ______ Zip: ______________​
​Phone: _______________________ Email: _________________________________​
​Birth Date: _______________________​
​Primary Mental Health Diagnosis Code(s): ______________________________​​(required)​
​The person’s goals, interests, and strengths (what they hope to gain from the Clubhouse):​
​_____________________________________________________________________​
​_____________________________________________________________________​
​Understands that GOC offers a real, meaningful work-ordered day where members and staff​
​work side by side:   __ Yes   __ No   __ Would like to learn more​
​Understands that GOC offers a supported employment program that members may choose to​
​use:   __ Yes   __ No   __ Would like to learn more​
​Comments: ___________________________________________________________​

​REFERRING PROVIDER’S INFORMATION — please complete fully​

​Provider’s Name: _____________________________________________________​
​Street Address: ______________________________________________________​
​City: ____________________________ State: ______ Zip: ______________​
​Phone: _______________________ Email: _________________________________​
​Provider’s Signature: _______________________________ (required)​​   Date: ____________​
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​Who can complete this form?​

​A licensed mental health or medical provider: counselor or therapist, psychiatrist, psychologist,​
​mental health provider, social worker, case manager, primary care physician, or nurse​
​practitioner.​

​How do I submit this form?​

​●​ ​Online: goclubhouse.org (Become a Member)​
​●​ ​Hand-deliver during a scheduled GOC Orientation​
​●​ ​Fax (800) 554-4057​
​●​ ​Mail: 1210 NW 14th Ave, Gainesville, FL 32601​

​Protecting privacy:​​Please do not include Social Security numbers or other sensitive personal​
​information when submitting by email. Any information needed for funded services will be​
​collected securely during enrollment.​

​Still have questions?​

​Call GOC at (352) 224-5523. We are glad to help!​
​info@goclubhouse.org​
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