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Identifying Information
U.S. Citizen?
Referral Information
Check all services for which the above-named individual is being referred.
Check all boxes that apply to the individual.
From:
To: 
Referral Actions
Check all items that describe actions regarding the referred individual.  Only include activities your program or entity provides in this section.  Include additional information in the Comments section. 
.
Comments and Additional Information
Provide comments or additional information regarding activities checked in the Referral Action Section or activities provided by another agency or entity: 
Routing
When the individual is a TANF applicant or recipient, the worker mails the original to the referral agency, gives a copy to the individual, and images a copy for the case record.
The service or contracted agency completes the Referral Actions and Comments and Additional Information sections of the form and returns it to the local DHS office when the individual is placed in an active component or is working, completes assessment testing and no further action is being taken, fails or refuses to cooperate, or when services are terminated.
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