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DOMESTIC ABUSE SHELTER SERVICES REFERRAL FORM

	 FORMCHECKBOX 
  Sexual Assault
	 FORMCHECKBOX 
  Domestic Violence


DATE:  _____________________  CASE NUMBER (IF APPLICABLE):  _____________________________

ORIGIN OF REFERRAL:

	HOSPITALS:

· Fisherman’s Hospital

· Mariner’s Hospital

· Lower Keys Medical Center
	LAW ENFORCEMENT:

· Monroe County Sheriff

· Key West Police Department

OTHER:  Please specify:  ______________________________


PERSON MAKING REFERRAL:

Name:  ___________________________________________________________________________________

Phone Number:  ____________________________________________________________________________

	CLIENT NAME:  __________________________________________________________________________

CLIENT ADDRESS:  _______________________________________________________________________

TELEPHONE:  __________________________  ALTERNATE PHONE:  ____________________________ 

REASON FOR REFERRAL:



	IS CLIENT SPANISH SPEAKING ONLY?

IS IT SAFE TO CONTACT CLIENT?

HAS CLIENT BEEN NOTIFIED OF DAS REFERRAL?
	 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  YES




	KEY WEST:  Phone 305-294-0824/FAX 305-294-0889

TAVERNIER:  Phone 305-852-6222/FAX 305-872-4543

BIG PINE KEY:  Phone 305-872-9411/FAX 305-872-9702
	SHELTER:  Phone 305-743-4440/FAX 305-289-9897

KEY LARGO:  Phone 305-451-5666/FAX 305-451-0809

MARATHON:  Phone 305-743-9496/FAX 305-743-6057


