
      
 
 
   
   
   
  
   
  
   
  
 
 
   
       
   
  
 
 
 
 
 
   
  
 
 
 
   
    
 

REFERRAL FORM 
ADULT AND ELDER SERVICES 

 
                                                                           Date of Referral: __________________ 
                                                                           Referral Take By: _________________ 
 
Name of person being referred____________________________ DOB ____________ 
 
Physical Address _______________________________________________________ 
 
Mailing Address _______________________________________________________ 
 
Telephone Number _________________ Name of Spouse ______________________ 
 
Medicaid Number ______________________________________________________ 
 
Approximate Monthly Income (if known) ___________________________________ 
 
Name of Primary Caregiver _______________________ Phone _________________ 
 
Current medical/ mental/ emotional condition ________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Services/ type of help requested __________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Follow up/ Comments __________________________________________________ 
  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Referral Source ____________________________ Daytime Phone _______________ 
 
 
*Follow-up on referrals happens within two working days of referral date 
*CC all referrals to Program Director 

 
 
   IT IS IN THE SHELTER 
  OF EACH OTHER THAT 
     THE PEOPLE LIVE. 
 
       IRISH PROVERB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ketchikan 
721 Stedman St. 
Ketchikan, AK 99901 
Tel: (907) 225-7825 
Fax: (907) 225-1541 
 
Prince of Wales 
P.O. Box 420 
Craig, AK 99921 
Tel: (907) 826-3891 
Fax: (907) 826-3892 
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