
ROMPIENDO BARRERAS 

Referral Form - Partners for Equity 
 

 

Referring Agency Information:  

Agency Name:  Referral Date:     

Counselor Name:   Counselor Email:     

Counselor Phone:   Counselor Fax:  

 

Client Information: 

Client Name:   Case #:  

Address:   City, Zip Code:     

Cell Phone:   Other phone:  

Email Address:   
How does the client 
prefer to be contacted?    

Preferred language: ________________________________ 

 
Please address participant’s goals, interests, needs:         
               
                

 

Email Referral Form to:   

Sam Shaffer at sshaffer@clues.org and Zonia Holub at zholub@clues.org 
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