AGENCY REFERRAL FORM

212 S. Broad Street
P.O. Box 438
Harrison, Ml 48625
Phone: 989.539.8870
www.clarecoseniors-coa.net

CLARE COUNTY

RENIREERIEES Complete form and fax to 989-539-8877 or email to: majewskic@clareco.net

Carol Majewski, Executive Director Jennifer Wilson, Nutrition Director Evelyn Allison, In Home Services Director
majewskic@clareco.net wilsonje@clareco.net allisone@clareco.net
Amy Longstreth, Case Coordinator Cheyanne Neumeyer, Social Worker Carol Leary, Case Coordinator
longstetha@clareco.net neumeyerc@clareco.net learyc(@clareco.net
Date:

Referring Person and Agency:

Email: Phone: Fax:

CLIENT INFORMATION:

Name: Date of Birth: Phone:
Address:

City: State: Zip Code:

Lives Alone? Y N Lives with:

Emergency Contact Person: Phone:

Perceived Client Needs:

_____Assessment/Service Coordination
__ Home Delivered Meals

_____ Home Making

____ Respite Care

____Personal Care

__ Information/Referral
_____Caregiver Training/Support

Other:

Confidential: This fax in its entirety contains information generated by Clare County. It is for the sole use of the intended recipient(s) and may
contain confidential and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you believe you have
received this message in error, please notify the sender at the number above and shred the information immediately.

The County of Clare does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.


mailto:neumeyerc@clareco.net

