Application Checklist
FACT Specialized Services, LLC
A Program of Methodist Home for Children

910.346.3744

Referral for Outpatient Services
Thank you for your interest in the programs that we have at FACT Specialized Services. The following documents are essential to make a referral to our outpatient program. The admissions team will review the packet once we have all of the following documentation in hand. Once the admissions team has met we will notify you of its decision. 

Submit all of the admission information via:

FAX: 919.334.6476
           



    Or by mail:  

FACT Specialized Services, LLC

120 Henderson Dr. Unit B

Jacksonville, NC 28540

                                                          Or e-mail: 

fact@mhfc.org 

_____
Completed application

_____
Comprehensive Clinical Assessment

_____
Psychological Evaluation including IQ scores (within the past year, if possible)
_____
Psychiatric Evaluation and/or Admission/Discharge Summaries from psychiatric 

hospitalizations and/or previous placements. 

_____
Copy of Medicaid/ Health Choice Card (If child is covered by any private insurance, provide a 

legible copy of the front and back of the insurance card)

