
 
 
 
 

 
Client Information 
 

Client Name:  Case Manager:  

 

Referral Date:  Expected Date of Placement Needed:  

 

Mental Health Diagnosis:  
 

Physical Concerns:  
 

Reason for Placement:  
 

Transferring From:  
 

Special Considerations:  
 

Preference of Homes:                        Maplewood           Pokegama           Sylvan Bay          Spears Place        No Preference 

 
Please attach: 
 

 Most recent DA and/or Tx Plan 
 Release of Information for Northland Counseling Foster Care 

 Referral Form 

 

      ADULT FOSTER CARE 
 

NORTHLAND COUNSELING CENTER INC.’S 

Maplewood 
402 SE 13th St. 

Grand Rapids, MN 
       Main: (218) 327-7942 
       Fax:   (218) 327-0473 

 

Pokegama 
1307 S Pokegama Ave. 
Grand Rapids, MN 

       Main: (218) 327-8902 
       Fax:   (218) 326-0261 

 

Sylvan Bay 
901 4th St. SW 

Grand Rapids, MN 
       Main: (218) 999-9281 
       Fax:   (218) 999-9282 

 

Spears Place 
408 SE 2nd Ave. 

Grand Rapids, MN 
       Main: (218) 999-5714 
       Fax:   (218) 999-5672 
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