Referral Request Form
ARPA Transition Period
Effective August 1, 2026
IMPORTANT NOTICE
As RAWNY enters the final phase of the ARPA-funded Reentry One-Stop initiative, referrals will be reviewed based on participant needs, available program capacity, and grant close-out priorities.
Submission of this form does not guarantee enrollment.
RAWNY remains committed to ensuring individuals receive appropriate support. When enrollment is not available, our team will make every effort to connect individuals with appropriate community resources through information, referrals, and coordinated warm handoffs whenever possible.

REFERRING AGENCY INFORMATION
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Agency Name: Click or tap here to enter text.
Referring Staff (Name and Title): Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.
Date of Referral: Click or tap here to enter text.

PARTICIPANT INFORMATION


Participant Name: Click or tap here to enter text.
Date of Birth: Click or tap here to enter text.
Phone: Click or tap here to enter text. 
Email (if available): Click or tap here to enter text.

Preferred Method of Contact for participant: 
☐ Phone
☐ Email
☐ Through Referring Agency

Supervision Status


☐ Federal Supervision
☐ Probation
☐ Parole
☐ Specialty Court
☐ Other: Click or tap here to enter text.

Date released from incarceration: Click or tap here to enter text.

PRIMARY REASON FOR REFERRAL (Check all that apply)
Was this person a previous RAWNY Client: Click or tap here to enter text.

☐ General Reentry Support
☐ Employment Services
☐ Healthcare Navigation
☐ Mental Health Services
☐ Substance Use Services
☐ Benefits Assistance
☐ Identification / Vital Documents
☐ Transportation Assistance
☐ Clothing / Basic Needs
☐ Legal Navigation
☐ Family Reunification
☐ Other:
 Click or tap here to enter text.

REFERRAL SUMMARY

Please briefly describe why you are referring this individual and any information that would assist 
our team in determining the most appropriate services.
Click or tap here to enter text.

Once referral fully completed, please email them to: rawnyinfo@rawny.org 
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