Bobby Spencer[image: ]
Umatilla County CARE Coordinator 
541-379-5807
bobby.spencer@umatillacounty.gov or CareReferrals@umatillacounty.gov
[bookmark: _bgyh24xzy4ux]CARE Program Referral Form
Please provide all relevant details to the extent of your knowledge.
[bookmark: _m2o2mud2sfrq]
	Referral Date
	Referrer Name  
	School / Agency

	
	
	


[bookmark: _crfx2p3zq4kh]Please identify support areas:

	Student Full Name
	

	Date of Birth / Grade Level
	

	Primary Language(s)
	

	Primary Contact Person (Name & Relationship) Please list the person the youth resides with or the main contact person, and provide best contact method.
	

	Primary Phone Number
	

	Street Address
	

	Siblings in Home (if known)
	


· Education: attendance, graduation, etc.
· Basic Needs: food, clothing, shelter, etc.
· Health & Well-being: OHP, medical, dental, behavioral health, etc.
· Community, Family, & Parenting Support: extracurricular activities, parenting, etc.
· Employment & Economic Stability: employment, financial, etc.


Any additional information you would like to share:


Would you like to coordinate the initial CARE meeting with the family and CARE Specialist? 
[ ] Yes  [ ] No 
Would you like follow-up information: [ ] Yes  [ ] No  
[bookmark: _GoBack]Preferred method of contact: [ ] Email  [ ] Text  [ ] Phone call
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