Rachel’s Light Referral Form
Today’s date____/____/____ 
Client name _______________________ Number of children ________ Ages of children _________ 
Client phone number: ___________________________ 
Client situation _____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Has the resident/family resided in Steele County for more than 30 days? ________________________ 
Does any member in the family have any known allergies? ___________________________________ 
Does any family member have a mental health diagnosis? Yes/No? _____________________________
Mental Health Providers: ____________________________________________________________ 
______________________________________________________________________________
Mental Health Hospitalizations? ________________________________________________________ 
Does any family member have a history of substance misuse history? ___________________________________________________________________________________
___________________________________________________________________________________

[bookmark: _Hlk49784143]Does any family member have current or previous criminal history, this includes any arrests?  If so, please explain provide details.      ________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
[bookmark: _GoBack]Are you aware if the resident has completed a VI-SPDAT? _________________
*Please note if a family member has a mental health diagnosis, substance use history, or legal concerns they will not be excluded from admission to Rachel’s Light.    
Name of person making a referral.  __________________ Phone number? _________________
Any special needs/circumstances/medical conditions __________________________________________________________________________________
Please email this form to rachelslight55050@gmail.com
