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	Individual/Family’s Information

	Name (First and Last): 
	[bookmark: Text1]     
	Date of Birth:
	     

	Gender:     
	[bookmark: Text2]     
	Race/Ethnicity:
	     

	Address:
	     
	
	

	City:
	     
	
	
	State:
	     
	Zip:  
	     

	Email:
	     
	Phone:     
	

	Alternative Contact Info:     


	Housing Information (check all that apply)

	☐ Own                         ☐Lives Alone                       ☐  Shelter                                ☐ Homeless
☐ Rent                         ☐With Others                      ☐  Institution                          ☐ At risk of homelessness/overcrowded

	Household size: Adults      Children      



	List services that the client needs:

	     



	Referral Source Information

	Name:
	     
	Date:     
	

	Email:
	     
	Phone:     
	

	Agency:
	     
	Title:
	     


Please complete this referral form and email to: frcinfo@co.polk.mn.us 
Please include a signed Release of Information to exchange information with Polk County Family Resource Centers and Tri-Valley Opportunity Council.  To help expedite your referral, you may also include income verification, eviction notice, ledger, utility shut-off, etc.  Call the FRC at 218.230.2926 if you have questions. Thank you for your referral.
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