
REFERRAL FORM 

Agency Information 

Agency/Organization/Program: 

Staff Member: Contact Info: 

Please provide a brief explanation of why this participant is being referred: 

General Participant Information 

Name: DOB: 

Race/Ethnicity: Gender Identity: 

Does the individual have a disabling condition? 

Phone Number: Email: 

Current Address: 

Mailing Address (if different from above): 

Housing Information 

Type of Housing (circle one): 

Homeless, and in a shelter Homeless, and not in a shelter 

In recovery housing At home, and safe At home, and unsafe 

Staying with a friend/family member Other (please describe): 

Housing Program (if any): 

Length of Program: Expected date of Graduation: 
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REFERRAL FORM 

Family and Home Information 

Marital Status: Is the participant living with a partner? Y N 

Number of Minor Children: Custody Status: 

Is the individual currently DHS-involved or attempting to regain custody? If yes, please explain 
briefly here: 

Employment Information 

Current Employment Status (circle one): Full-Time Employment Part-Time Employment 

Self-Employed Contracted Employment Temporary Employment Gig/App Employment 

Unemployed, and receiving benefits Unemployed, and not receiving benefits 

Place of Employment (if any): 

How long has the participant been employed here? 

If the participant is not employed, are they willing and able to seek employment? Y N 

If the participant is not willing or able to seek employment, please explain why: 

Recovery and Behavioral Health Information 

Is the participant currently clean and sober? Y N If yes, what is their clean date? 

Program(s) of recovery, if any: 

Is the participant currently receiving behavioral or mental health treatment? Y N 

Is the participant willing to receive treatment per recommendation? Y N 

Is the participant actively seeking or open to peer mentorship? Y N 

WOMENFIRST 
TRANSITION AND REFERRAL CENTER 



REFERRAL FORM 

Objectives 

Short-Term Goals: 

Long-Term Goals: 

How might our programs be of help? 

Reason for interest in our program specifically: 

Does the participant feel confident that our program can work to help them meet the objectives 
listed above? Please describe: 

My signature below confirms that I have filled out the above information in regards to the participant 
listed accurately to my knowledge. I was able to discuss this referral form with a WomenFirst Staff 

member and believe that this referral is in the best interest of the participant listed above. 

Referral Agent’s Signature Date 

WomenFirst Staff Member Signature Date 
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