
REFERRAL FORM         Date: ________________ 
(503)546-6377 (main) (503) 546-9397 (fax) www.nwfs.org 
6200 SE King Road, Portland, Or 97222                                     

 

______________________________________________     ___________________      __________________________ 
Client’s full name                        Phone number           Client’s Date of birth                             
 
_________________________________________________________  _______________________________________ 
Client’s Address                   Client’s email 

Reason for Referral (Conviction):_______________________________________________________________________ 
 
Will client be bringing children to class for childcare?        YES    NO 
Child(ren)’s ages(s) 

__________________________________________________________________________________________________                          

Do children attending child care or the client have any food related allergies?___________________________________ 

Client relationship(s) to these children:          Parent               parent’s partner        Caregiver               Grandparent 

 Our Office does have a valid release of information signed by this client that allows us to discuss this client’s 

case with your office. A copy of this release will be Emailed or faxed to NWFS. 

Criminal Justice Involvement: Our mission is to improve outcomes for children of criminal justice involved families. 

Please mark what applies to this client.  

 No Contact/Restraining order(please list party not allowed contact with) __________________ 

 Currently on Probation/ Parole 

 Has been incarcerated in jail or prison (release date if known)____________________________ 

Other Family member criminal justice involvement 

 Child’s(other) parent or caregiver is involved in the criminal justice system 

Referred by: ____________________________      ________________________        _____________________________ 
   Name               Agency                                       Phone  or Email Address 
 
 Resource & Referral: 

(not available in the center but will assist client in locating 

services) 
 Child Care 

 Clothing 

 Housing Services 

 Emergency Food Services 

 Drug & Alcohol Recovery supports 

* PIO is a 12 week, 24 class series directed towards 

parents who have an open case in the child welfare 

system or are involved in the criminal justice system 

** NWFS, Northwest Family Services Building on King Rd 

**  

This client is being referred for:  
 Parenting Inside Out English version* 

Class date:_____________________  

 Parenting Inside Out Spanish version 

 Healthy Relationships workshops 

 Anger management classes 

 Job readiness Classes 

 Financial Literacy 

 Assistance with enrolling Healthy Kids Program 

 Fatherhood classes 

 Professional Counseling 
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