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900 South Arlington Avenue, Suite 130A 
Harrisburg, PA 17109
Website: Lighthousehumanservices.org
717-681-7577
Referral Form
Date of referral: _________________  
Service requesting, please check: Supports Broker          Supported Employment 
Consumer's Information:
Name: ____________________________________     Home Phone: ______________________
Address: __________________________________     Cell Phone: ________________________
City: _____________________________________      D.O.B: ___________________________
State: ______________ Zip: __________________      SS#: _____________________________
Email: ____________________________________     BSU# ____________________________
ID Diagnosis: ______________________________     MA #: ___________________________

Funding Source:

PFDS: _______________   Comm. Living: _______________ Consolidated: _______________

Contact person for scheduling:

Name: ____________________________________       Home Phone: _____________________
Address: __________________________________       Cell Phone: _______________________
City: _____________________________________       Email: ___________________________
State: ______________ Zip: __________________       Relationship: _____________________
Preferred method of contact, please check one or more: Email_____ Phone call _____ Both ____

Referral Source

Name: ____________________________________      Title: ____________________________ Agency: ___________________________________     County: __________________________
Address: __________________________________      City: ____________________________
State: ______________ Zip: __________________       Email: ___________________________       Phone: ____________________________________     Best way to contact: ________________ 
Would you like to be part of intake/meet and greet meeting: Yes __________ No ____________
 
* Lighthouse will schedule an intake/meet and greet meeting for the individual prior to rendering service to ensure appropriateness of service requested. If you would like to be part of this meeting please indicate above. Thank you.


Please email complete form to clamon@lighthousehs.org

Lighthouse Human Services, LLC use only
Date received: _____________________            Date of first contact: _____________________
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