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       Decatur Cooperative Ministry


Congregation Referral Form

Is someone in your congregation or community seeking help? This form is designed to assist you in referring them to Decatur Cooperative Ministry (DCM) for services and designed to help us gather the information needed to determine eligibility.

Instructions for the Congregation:

Please complete the information below and, if desired, make a copy for your records and for the person you are referring. E-mail the form to beth@decaturcooperativeministry.org or fax to Beth Vann at 404.370.1413. The appropriate staff member or trained volunteer from DCM will contact the person you are referring to assess eligibility and/or make referrals to other possible resources. Someone from DCM will follow-up with you only if the person you are referring signs the release below. Without a signed release, you will not receive a follow-up phone call but the person you are referring may still be eligible for services through DCM. Please be clear with anyone you refer that your referral and use of this form does not guarantee service. DCM programs are not designed to accommodate walk-ins. Please do not send the person you are referring to our offices unless they have a confirmed appointment time. If you have questions, please contact Beth Vann at 404.377.5365, ext. 8, or beth@decaturcooperativeministry.org.

Date of Referral ________________________               Have you read the screening questions on our website?  ( Yes      ( No

Congregation Name _________________________________________________________________________________________

Contact Person _____________________________________________________________________________________________ 

Contact Phone ______________________________________ Contact E-Mail __________________________________________ 

Name of Person Being Referred________________________________________________________________________________
Phone of Person Being Referred (if applicable) ____________________________________________________________________

Address of Person Being Referred (if applicable) ___________________________________________________________________

# of Adults in Household ___________ # of Children ____________ Ages of Children ____________________________________

Services Requested: 
( Financial Assistance: Rent or Mortgage              ( Shelter (for women with children only) 

( Financial Assistance: Utilities                              ( Transitional Housing (for families with children only)

( Food                                                                      ( Financial Management Education

( Referrals to Other Services. What services? ____________________________________________________________________                         

Comments _________________________________________________________________________________________________

Client Signature for Release of Information

Head of Household’s Signature: (Does not have to be signed to receive services from DCM). By signing this release, you are (1) indicating your willingness to allow DCM staff or authorized volunteers to consult the PATHWAYS network, and (2) authorizing DCM staff or authorized volunteers to report to the referring church the status of services offered by DCM. Someone from Decatur Cooperative Ministry will contact you to determine if we are able to help you at this time.
Signature: _________________________________________________________________ Date: _________________________
For DCM Use Only:

Date of Contact _________________________________________  Did you reach the person who was referred?  ( Yes      ( No

Were Services Provided?  ( Yes      ( No   If yes, which of the following services?  

( Financial Assistance   ( Food    ( Shelter   ( Transitional Housing    ( Financial Mgmt Education    ( Referrals to Other Svcs

This form was adapted from a form created by MUST Ministries.[image: image3.jpg]
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