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                                    County of Humboldt

                 Department of Health and Human Services



  Referral to Multiple Assistance Center

     Referred Individual’s Name _____________________________Date ___________

Family Composition:

          Name





    
      Sex             DOB

Relationship

	
	   M/F
	
	

	
	   M/F
	
	

	
	   M/F
	
	

	
	   M/F
	
	

	
	   M/F
	
	

	
	   M/F
	
	

	
	   M/F
	
	


Referral From: [ ] CalWORKs/WTW [ ] HumWORKs [ ] Child Welfare Services [ ] Mental Health Branch    
[ ] Public Health Branch    Other: List specific program (e.g. CYFS, SOS, ART, Veterans, AOD, Public Guardian) __________________________________________________________________________________________________
Income:       [ ] Currently Receiving

[ ] Pending
[ ] CalWORKs  [ ] G\R  [ ]  SSI/SSA/SSDI   [ ]  Employed  [ ] None  [ ] Other _________________________________

Other Assistance:   [ ] Currently Receiving
[ ] Pending [ ] Food Stamps [ ] Medi-Cal\CMSP  
To the best of my knowledge, at the time of the pre-screening, this individual/family has reported that they would be able to live in a group setting, is not PC 290 registered and/or required to be registered as a sex offender and that they are not at risk of hurting self or others.

Comments ___________________________________________________________________________________

____________________________________________________________________________________________

Worker’s Signature _____________________________________________________ Date _________________________

Print Worker’s Name ______________________________________ Worker’s Phone Number _____________________ 
Authorization for Release of Information
I, __________________________​​​​____________________, hereby authorize the Department of Health and Human Services and Redwood Community Action Agency to exchange any information needed to assist in securing housing at the Multiple Assistance Center. 

	Client’s Signature
	Client’s Phone Number
	Date


Call in referral to JA06, CalWORKs/WTW Social Worker IV at 268-3430 or 268-3400. 

FAX or route completed referral form to 445-6110, 445 W. Washington St Eureka, c/o JA06.  
Referral Disposition
	
	Yes
	No

	CalWORKs/WTW MAC Referral Approved


	
	

	Referral Agency
	


	Please check reason for denial
	

	Not a recipient of CalWORKs
	

	Does not meet residency requirements
	

	CalWORKs recipient but not eligible due to:

All adults receive SSI/SSP
	

	CalWORKs recipient but not eligible due to:

All adults are Drug/Fleeing Felons
	

	CalWORKs recipient but not eligible due to:

All adults are WtW Sanctioned
	

	CalWORKs recipient but not eligible due to:
All adults are WtW Exempt
	


DHHS 25 (04/20/06)  Referral to MAC
DHHS 25 (05/21/08) Referral to MAC

