
ADOLESCENT PARTIAL FAX REFERRAL FORM 
FAX: 508-838-2326 PHONE: 508-838-2337       EMAIL: FULLERPARTIALPROGRAM@UHSINC.COM 

The Inspire Program at Fuller Hospital is a short-term intensive group therapy program for adolescent’s ages 12 to 18* 
years old (so long as they are enrolled in school).  

The program runs Monday – Friday from 9am to 3pm in-person or online through Telehealth.  

Fuller’s adolescent Partial Hospitalization Program (PHP) provides intensive group therapy, case management, psychiatric 
care, and family support.   

In-Person participants will attend groups and meet with a clinician and provider during that time.  Intake appointments are  
at 9am.  Patients should plan on staying the full 6 hours on their first day.   

Telehealth allows families to get the services they need in the comfort of their home; sessions are not a recording or 
webinar, instead it is a session in real time, with real people. 

PLEASE CHECK ONE:   I WISH TO PARTICIPATE IN TREATMENT THROUGH    TELEHEALTH (ONLINE & IN REAL TIME)   IN PERSON 
COMPLETED FORMS CAN BE FAXED  508-838-2326  -OR-  EMAILED  FULLERPARTIALPROGRAM@UHSINC.COM 

mailto:fullerpartialprogram@uhsinc.com


Diagnosed with an eating disorder?      No      Yes  (If “Yes” please answer questions on next line) 
   If “Yes”, please provide Diagnosis:    Is this current?      Yes           No 
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