
Referring Agency:

Agency Contact Person Name:

Agency Contact Person Phone:

Male 18 Years of Age or Older After completing Checklist and making sure all copies of

documents requested are attached, send to:

30 Days of Sobriety (minimum) Serenity Place - Tirrell House

101 Manchester Street

Completion Certificate from Manchester, NH  03101

    Residential Treatment (28 day min.) Attn:  Kelly Reardon, Clinical Director

Copy of Bio-Psycho Social History

Copy of Current Treatment Plan

   (including Diagnosis)

Copy of Diagnostic Assessment/Mental

   Status Exam

Copy of Recovery/Discharge Plan

Completed Pre-Admission Application

   for Tirrell House

Serenity Place - Tirrell House

Referral Agency Checklist


