
REFERRAL FORM
CONFIDENTIAL 

PERSON IN NEED OF CARE

DATE: 

NAME: 

ADDRESS: 

PHONE: APPROXIMATE AGE: GENDER: 

MARITAL STATUS: OCCUPATION: 

PLACE OF WORK: WORK PHONE: 

BEST TIME TO CONTACT: 

CHURCH AFFILIATION: CURRENTLY ACTIVE: 

Who Initially identified the care receiver? 

CIRCUMSTANCES PROMPTING REFERRAL: 

OTHER PERSONS CARING FOR THE CARE RECEIVER (e.g. family or professional caregivers) 

NAME: RELATIONSHIP TO CARE RECEIVER: 

NAME: RELATIONSHIP TO CARE RECEIVER: 

NAME: RELATIONSHIP TO CARE RECEIVER: 

PERSON TO CONTACT IN CASE OF EMERGENCY 

NAME: ADDRESS: PHONE: RELATIONSHIP: 

Check here if the care receiver 1) has been prepared for Stephen Ministry, and 2) has consented to the 
care of a Stephen Minister (necessary before first caring visit is made.) 

FORM COMPLETED BY: 

STEPHEN MINISTER ASSIGNED: 

ADDITIONAL INFORMATION OR COMMENT:  

This form is a template. You will need to save as a document or pdf. 
Please return to VRL or email to bpesnell@vrl.church
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