WELCOME HOUSE.INC

205 W. Pike Street
Covington, KY 41011
Phone: 859.431.8717 | Fax: 859.431.6297

Referral Form

Referral for? (check both if applicable) o Case Mgmt.
Referring Agency/Contact info:

Program Participant Information:

Full Name

Birth Date

Last 4 of SSN

Phone or Email

Where did Program Participant sleep last night & what county? (check one only)
County: [1Kenton [dBoone [ Campbell [ Other

[ Street (location?)

[] Shelter [ Hotel/Motel L] Jail

[ Friend/Family ] Own residence [] Hospital

County of Program Participant’s last permanent address?

Please list ALL services needed:

STAFF USE ONLY

Staff Name:

Referral Received Date:




