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WELCOME HOUSE, INC

Phone: 859.431.8717 | Fax: 859.431.6297
Email: referrals@welcomehouseky.org

Street Outreach Referral Form

Referring Agency/Contact info:

Participant Information:

Full Name

Birth Date

Last 4 of SSN

Phone or Email

Where did Participant sleep last night & what county?

County (Please Print):

Location (Be as detailed as possible for where participant slept):

County of Participant’s last permanent address?

Please list ALL services needed:

STAFF USE ONLY

Staff Name: Received Date:
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