Loving Me 1st, Inc. 

P.O Box 12253

                                                                                        Milwaukee, WI 53212

                                                                                        414-839-7402
                                                                                       info@lovingme1st.org
                                                                                       www.lovingme1st.org

Client Referral Form

(Client information obtained from this referral is for program statistical purposes only)
AGENCY INFORMATION

Agency Name: ____________________________________________

Agency Contact Name & Title: _________________________________

Agency Address: __________________________________________

Phone: __________ Fax: ______________ Email: ________________

Authorizing Signature: ______________________________________

Counseling Completed: _________________________________________________

Dates of shelter stay___________________________________________________

Move in Date: _____________________

CLIENT DATA:

First Name: __________________ Last Name: ___________________

Address: ______________________ City: ____________ ZIP: ______

Phone #: _______________ Alternate Phone #:___________________

Date of Birth: ______________ Race: ________________________

Marital Status: _____ Gender: _______ Education Level: _________

Number of people in household:_______________

Children Ages: 0-4______, 5-12_______, 13-18_________

Veteran:  Yes______  No _____

Office Use Only:
Amount Recvd: ________
Agreement on File:   Yes    No
Hours Completed_____
ID Verified: DL_____  State ID _____
Other _____
