[image: logo-flattened longer text]1 West Main Street, 4th Floor
Rochester, NY  14614
Tele: (585)325-2520
Fax: (585)325-2559
Website: www.lawny.org
_________________________________________________________________________________

[bookmark: _GoBack]Date: Click here to enter text.           REFERRAL FORM
Referring Agency: Click here to enter text.   Contact Person: Click here to enter text.
Phone #: Click here to enter text. Email: Click here to enter text.
Client Last Name: Click here to enter text. Client First Name: Click here to enter text.
DOB: Click here to enter text. SSN: Click here to enter text. Gender: Click here to enter text.
Address: Click here to enter text. City: Click here to enter text. State: Click here to enter text.
County: Click here to enter text.
Cell #: Click here to enter text. Home #: Click here to enter text. Email: Click here to enter text.
Housing Status: ☐Renter ☐Homeowner ☐Homeless ☐ Other: Click here to enter text.
Housing Cost: $ Click here to enter text.
Race/Ethnicity: Click here to enter text. 
Marital Status: ☐Single ☐Married ☐Divorced ☐Separated ☐ Widowed
Primary Language: Click here to enter text.
U.S. Citizen: ☐Yes ☐No               If No, Please Specify Immigration Status:Click here to enter text.

Do They Have Health Insurance: ☐Yes ☐No              Insurance Provider: Click here to enter text.
Do They Receive SNAP/Food Stamps: ☐Yes ☐No  How much per month: Click here to enter text.
Has the client or anyone in the household served in the United  States Military, including the Reserves or the National Guard: ☐Yes ☐No
Please list the name, relationship to client, DOB, and SSN for all members of the client’s household:
Click here to enter text.
Click here to enter text.
Click here to enter text.
Please list all sources of income and financial assistance  for the client and their household:
☐Employment: Who? Click here to enter text.             How much per month? $ Click here to enter text.
☐Unemployment: Who? Click here to enter text.         How much per week?  $ Click here to enter text.
☐MCDHS Assistance: Who? Click here to enter text. How much per month? $ Click here to enter text.
☐SSI/SSD: Who? Click here to enter text.                   How much per month? $Click here to enter text.
☐Other: Who? Click here to enter text.                       How much per month?  $Click here to enter text.
Assets: $Click here to enter text. (This includes property they don’t live in, bank account, stocks etc)

Description of Problem: Click here to enter text.
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