DESHON PLACE
REFERRAL INFORMATION SHEET

NAME:                                                       SS#:                                                 DOB: ____________ 

BUTLER COUNTY RESIDENT?  ________ HOW LONG? _________ VETERAN? __________ 

MONTHLY INCOME:                                                
SOURCE: _______________________

HOW CAN THIS PERSON BE CONTACTED? ________________________________________

REFERRING AGENCY:                                                                           PHONE: ______________   

NAME OF PERSON MAKING REFERRAL: __________________________________________                                       

ROLE OF REFERRAL AGENT: _________________WILL THIS ROLE BE ONGOING?  _____ 

IS THIS PERSON CURRENTLY LIVING IN ANY OF THE FOLLOW CONDITIONS?  _______

      *
In places not meant for human habitation, such as cars, parks, and abandoned buildings; or

*
In an emergency shelter; or

*
In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution; or

*
Is being evicted within a week from any private dwelling unit and no subsequent residence has been identified and the person lacks the resources and the support networks needed to obtain housing; or

*
Is being discharged within a week from an institution in which the person has been a resident for more than 30 consecutive days and the person lacks the resources and the support networks needed to obtain housing.

Description of situation leading to request for assistance: __________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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