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Referral Form for Transitional Housing

Please call us at 410.235.8877 to make sure that there is an opening in our program before completing the referral.  If there is an opening, complete the following referral form and fax it us at 410.235.6359.  Documentation of homelessness is required with this referral for it to be considered complete.  If a referral is not complete when faxed to us it will not be considered for our transitional housing program.  Thank you.

Date of Referral:  

Name of Potential Client:  

Date of Birth:





Social Security Number:  

Referral Made by:




From:  

Mental Illness Diagnosis:  

Current Source of Income/Amount:

Current Medications (Dosages and Instructions):  

History of Drug/Alcohol Use and Any Treatment History:

Is this person currently on Parole or Probation?  If yes, why?

Reason for Homelessness:

· If individual is living on the street or places not meant for human habitation please provide certification from your organization that the individual is living on the street.

· If individual is referred from an emergency shelter please provide written, signed, and dated verification that the individual has been a resident of the emergency shelter.

· If the individual is coming from transitional housing for homeless persons please provide 1) a signed statement from the transitional housing staff indicating that the individual is a resident there; and 2) the referring agency’s signed and dated verification as to the individual’s homeless status when s/he entered the program.

· If the individual is coming from a short-term stay (up to 30 consecutive days) in an institution who previously resided on the street or in an emergency shelter please provide 1) written verification from the institution’s staff that the participant has been residing in the institution for less than 31 days; and 2) information on the previous living situation.  Preferably, this will be the institution’s written, signed, and dated verification on the individual’s homeless status when s/he entered the institution.

· If the individual is being discharged from a longer stay in an institution, please provide 1) documentation from the institution’s staff that the participant was being discharged within the week before receiving homeless assistance; and 2) the following verification: a) income of the participant; b) what efforts were made to obtain housing; and c) why, without homeless assistance, the individual would be living on the street or in an emergency shelter.
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