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Referral Form 

 

Please feel out this form as completely as possible.  You can return it by emailing it to 

referral@therestorationhouse.net or by mailing it to the address below.  Also, you can fill it out online or 

download additional copies by going to www.therestorationhouse.net and clicking the make a referral 

link on the left hand menu.   

Thank you for partnering with us in working with low-income single mother families in our community.   

Referral Source 

Name of Organization: __________________________________________________________________ 

Address: ________________________________ City:___________________ State: ______ Zip: _______ 

Phone Number: ___________________________ Website: ____________________________________ 

Your Name: ______________________________ Your Position in the Organization: ________________ 

Your Phone Number: ______________________ Your Email Address: ____________________________ 

How long have you known the family in years and months: _____________________________________ 

Under what circumstances have you worked with the family: ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Family Being Referred 

aƻǘƘŜǊΩǎ Cǳƭƭ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ_____________________ 

Marital Status: ______________________________________Number of Children: _________________  

Current Housing Situation: ____________________________Level of Income: _____________________ 

GED or High School Diploma: YES / NO / UNKNOWN 

Known Alcohol or Substance Abuse: YES / NO / UNKNOWN 

Known extreme mental or emotional instability: YES / NO / UNKNOWN 

Known desire for working toward positive life change:  YES / NO / UNKNOWN 
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