
                                                     

 
 Family Services Referral Form 

 

Section 1: Referring Agency Information 

Referring Agency 
Name: 

 

Referring Case 
Manager/Social 
Worker Name: 

 

Email:  Phone:  

Date of Referral:  

Section 2: Client Information 

Client First & Last Name:  

Phone: Email: 

Current County of Residence:  

Current Living Situation (check one):  

☐ Homeless (unsheltered) ☐ Staying in shelter 

☐ Temporarily doubled up ☐ Renting/own housing but at risk 

of losing it 

Section 3: Family Composition 

Client Status: ☐ Single Adult   ☐ Married/Has Spouse 

or Partner 

Number of Children:  

Ages of Children:  

Section 4: Program Requested 

☐ Family Shelter ☐ Permanent Supportive 

Housing (PSH) 

☐ Move-In Assistance 

Section 5: Additional Notes / Barriers 

(Optional – brief summary of family’s current needs, barriers, or goals) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Section 6: Authorization 

By submitting this referral, you confirm that the client has consented to share their information 

with The Neighborhood Center of West Volusia for service coordination purposes. 

Referrer Signature:  Date:  

 
 

Please email this completed referral form to familyreferrals@nhcwv.org  
For Questions completing referral, please call (386) 734-8120 ext: 108 

mailto:familyreferrals@nhcwv.org

