	INDIAN OUTREACH SERVICES REFERRAL

Michigan Department of Human Services
	Family/Individual’s Name
	Phone or Contact Number

	
	           
	     

	
	Client ID
	Case Number

	
	     
	     

	
	County
	District
	Section
	Unit
	Worker
	Date

	
	  
	  
	  
	  
	  
	     

	
	Worker Phone Number
	Worker FAX Number

	
	               
	         

	

	Referred By:
	     
	
	Date:
	     

	Indian Outreach Worker:
	     
	
	County:
	     


	Client Information


AGE RANGE OF THOSE:
  FORMCHECKBOX 
 people between the ages of 0-18 YRS

IN THE HOUSEHOLD
    FORMCHECKBOX 
 people between the ages of 19-59 YRS

                             FORMCHECKBOX 
 people who are 60+ YRS
	Name:
	     
	Phone:
	         

	Address:
	     
	Work Phone:
	     

	City / State / Zip:
	                   

	Social Security #:
	     
	Date of Birth:
	     

	Tribal Affiliation:
	     
	Membership #:
	     

	Employer:
	     

	
	

	
	

	Partner:
	     
	Work Phone:
	         

	Social Security #:
	     
	Date of Birth:
	     

	Tribal Affiliation:
	     
	Membership #:
	     

	Employer:
	     

	
	
	
	

	
	
	
	

	Children 
	D.O.B.
	S.S. #
	Tribal Status

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	Others in the Home (Relationship?)

	     


	Services Requested:

	     


	Supervisor Signature:  
	
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	
	
	 FORMCHECKBOX 
  Info / Ref.


	Date:
	     


	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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