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600 N. Highway 17-92, Suite 130
Longwood, FL 32750
(407) 260-9155
www.thesharingcenter.org
Client Referral Form for Faith Partners

Please complete this form and submit via email to: hafa@thesharingcenter.org.

Today’s Date:  Click here to enter a date.                       Referring Church: Click here to enter text.
Referral Contact: Click here to enter text.                       Contact Phone: Click here to enter text. 

Follow-Up: (Check One) ☐ Please follow-up with me after appointment	☐ No follow-up requested

Membership: (Check One) 	☐ This is a member of our church	☐ Non-member referral 

County of Residence: Click here to enter text.

Client Name: Click here to enter text.                            Date of Birth: Click here to enter a date.

Client Address, City, Zip: Click here to enter text.

Client Phone: Click here to enter text.                         ☐ Please call client to schedule appointment

Please tell us about client’s needs: Click here to enter text.          

The church would like to anonymously provide funds to TSC to help this client.   ☐ Yes      ☐ No

Please note: The client must meet TSC’s eligibility guidelines to qualify for services. This referral does not guarantee eligibility or that help will be provided unless private funding is provided by the referring church. 


For TSC Use Only:

TSC Assigned: Click here to enter text.                           Date of Visit: Click here to enter a date.

☐ New Client      ☐ Existing Client
If existing client, date of last visit to TSC: Click here to enter a date.

Services Provided:  Click here to enter text.

$ Value of All Services Provided: Click here to enter text.

If not eligible for services, reasons: Click here to enter text.
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