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DV/SA Referral Form for Employment Services

[bookmark: Text5][bookmark: Check1][bookmark: Check3]Client Name:	       		TANF	|_|	E&T Food Assistance  |_|
[bookmark: Check2][bookmark: Check4]	CC only	|_|	Non-E&T Food Assistance  |_|
	Not receiving Assistance  |_|

I understand I am being referred to the local Domestic Violence/Sexual Assault (DV/SA) Center for more information and/or further assessment. I understand it is my choice to participate in the DV/SA program and I am under no obligation to be assessed by the local DV/SA Center or participate in the DV/SA activity.  

       	_____________           _     _______              _     _______
                   Safe Contact Info for Client 	                                     Best Time to Call      Date of Initial DV/SA Referral
       	
Safe Contact Info including Name of Person and best time to call them

Are you residing in a shelter?   Yes |_|   No |_|

[bookmark: _Hlk57974129]Is the Abuser in the Home?   Yes |_|   No |_|   Unknown |_|

Appointment Date:              Time:              Location:         	


To be completed if the client is a TANF or E&T Recipient:

TANF Approval Date:                       	E&T Start Date:                  _
DCF ID #: _                 _   	(Please include DCF ID # on the DV/SA Monthly Progress Report)
Career Navigator:                	Phone number:                    _
Return to:         	
	Local DCF		Address		


To be completed by Local DV/SA Center for TANF or E&T Recipient:

[bookmark: Check5][bookmark: Check6]Client receiving services from Center:	Yes  |_|	No  |_|
Recommendation of DV/SA Center: (Please describe DCF Employment Services activities the DV/SA participant may engage in outside of the DV/SA Center activities.)         	
	
       		       	
DV/SA Center Advocate Signature	Date
       	
Local DV/SA Center                                Address                                            	 Phone Number
After the DV/SA Referral Form is completed, the client or DV/SA Center will please return the signed form to DCF within 10 days from the Date of Initial DV/SA Referral above.
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