LIGHTHOUSE OF THE BIG BEND CLIENT REFERRAL FORM (Revised 10/08)

Name:__________________________________________________ DOB: _______________________

County:___________________ Street Address: ____________________________________________

City: _____________________________________ State: _____________ Zipcode: _______________

SS#:________________________ Ph:______________________ Email: ________________________

*Race/Ethnicity: Afr Amer:___  Am Ind/Ak Nat:___  Asian/Pac Isl:___  Cauc:___  Hispanic: Yes___ No___

*Highest level of education: _________                      *Crime Victim? ____ (If yes, refer to Ability 1st)

*Income: Under $12,000: ___    $12,000-19,999: ___    $20,000-32,000: ___    $32,001 & higher:___

*for statistical purposes only and will not affect services
Male:___  Female:___   Veteran: Yes:___ No:___  (If yes, refer to VA) Branch of Service: _________

Living Arrangements: Alone:___   With Spouse:___  With Personal Care Assist.:___  With Other:__

Visual Disability: Totally Blind:___   Legally Blind:___   Severe Visual Impairment:___

Date of Onset of Vision Loss: __________________

Etiology:____________________________________________________________________________

Non-Visual Disabilities:________________________________________________________________

Eye Doctor:_____________________________________  Dr Phone #:__________________________

Medical Doctor:__________________________________  Dr Phone #:__________________________

Directions to Clients Home:_____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Contact Person(s):____________________________________________________________________

Relation:_______________________________________  Phone #:_____________________________

Other Agencies Serving Client:__________________________________________________________

Referral Date:________________  Referred By:____________________________________________

Services Requested:__________________________________________________________________

Please return this form to the Lighthouse of the Big Bend, 1286 Cedar Center Dr, Tallahassee, FL 32301 OR Fax to (850) 942-4518; OR email to; info@lighthousebigbend.org  THANK YOU!
