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FATHERHOOD FIRE  

REFERRAL FORM 
 

 
 

 

Form completed by:   
Contact Number:   

Date:   
 

 
Email completed form to Fatherhood@st-francis.org   or Fax (785) 783-6634 
Address: 110 W Otis Ave, Salina, KS 67401; Phone Number: (785) 914-5244 
 
Person or Agency making the referral is responsible for notifying client(s) that a referral has been submitted for services. 
 

REFERRED CLIENT CONTACT INFORMATION:  

Home:   Cell:   Email (required):   
  

REFERRAL STATE: ☐ Kansas ☐ Nebraska ☐ Texas 
 

Client’s Name/ Caregiver  
(First & Last) 

Date of 
Birth Street Address City, State &  

Zip code County 

          

          
 
 

REFERRAL: ☐ DCF/DHHS/DFPS     

 ☐ DOC/Courts/Jail   

 ☐ Permanency Case Management If Yes, Agency:  

 ☐ Self     

 ☐ School     

 ☐ Other:   
 

 

REASON FOR REFERRAL: 

  

 
 

Core 
Courses: 

☐ 24/7 Dad AM ☐ The Parent Project ☐ Connections to Success 

☐ Nurturing Fathers ☐ Other:    
 

 

FOR AGENCY USE ONLY 

Contact Date (1):    Result:   

Contact Date (2):    Result:   

Contact Date (3):   Result:  

Appt Date Set:    No Show:   
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