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CLIENT REFERRAL FORM


	Referring Agency/church
	Referring Counselor
	Telephone Number:
	E-mail Address:

	
	
	
	

	Referring Agency’s Address:
	How did you hear about us?

	
	

	REFERRAL DATA

	Participant Name
	Sex
	Mich. ID No.
	Birth date

	
	
	
	

	Address

	

	Telephone No.
	Alt./Msg No.
	Marital status
	No. of Dependents

	
	
	
	

	Other Agencies Involved
	Counselor Name
	Telephone Number

	
	
	

	Other Agencies Involved
	Counselor Name
	Telephone Number

	
	
	



I am referring my client to ENRICH of Ionia County for assistance because: 
(Please summarize client’s situation) If you are a church this person must be a regular attending member of your congregation.
________________________________________________________________________________________________________________________________________________________________________________ 
Picture ID is required. Clients are required to submit the referral form in person. DO NOT fax or mail the completed referral form to our office. There can only be one Community Circle Application per individual/household once in a 1 year period. 

Other items may be requested if special needs or a disaster response exists. However, ENRICH of Ionia County can make no guarantee that extra items will be available. If you have any questions, call us at 616-522-1126. DO NOT fax your referral form. Client will need to submit to our office in order for us to complete the application process. 

Referring Counselor Signature: _________________________________Date:_____________
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