SOLANO FAMILY JUSTICE CENTER 


604 EMPIRE ST.
FAIRFIELD, CA 94533
RECEPTION (707) 784-7635
FAX (707) 784-7691
CLIENT REFERRAL FORM
Please fax completed form to 707-784-7691
or email to SFJCinfo@solanocounty.com
	CLIENT INFORMATION:
	DATE:
	Click or tap here to enter text.
	LAST NAME: Click or tap here to enter text.

	FIRST NAME: Click or tap here to enter text.

	MIDDLE NAME:                                  

	DATE OF BIRTH: Click or tap here to enter text.


	CURRENT HOME ADDRESS, CITY, & ZIP CODE: Click or tap here to enter text.

	ETHNICITY: Click or tap here to enter text.


	CURRENT MAILING ADDRESS (IF DIFFERENT FROM HOME ADDRESS): Click or tap here to enter text.

	PREFERRED LANGUAGE:                       

	CONTACT NUMBER: Click or tap here to enter text.

IS IT SAFE FOR STAFF TO LEAVE A MESSAGE AT THIS NUMBER? ☐YES  ☐NO   
	IF NOT, HOW SHOULD STAFF REACH CLIENT? 
     MAIL      EMAIL:                                                              
     OTHER CONTACT INFORMATION: 


	
	

	PARTNER/EX-PARTNER INFORMATION:

	LAST NAME: Click or tap here to enter text.

	FIRST NAME: Click or tap here to enter text.

	MIDDLE NAME:               

	RELATIONSHIP:               


	CURRENT HOME ADDRESS, CITY, & ZIP CODE (IF DIFFERENT): Click or tap here to enter text.

	DATE OF BIRTH:               


	IS THIS PERSON AWARE OF THE REFERRAL? Click or tap here to enter text.
	ETHNICITY:                      


	
	

	CHILD(REN) INFORMATION:

	NAME
	DOB
	ETHNICITY
	LIVES WITH CLIENT?
	IF NOT, WITH WHOM?

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	                      	                          	                           	                                 

WHAT SFJC SERVICES ARE YOU REQUESTING FOR THIS CLIENT: (PLEASE CHECK ALL THAT APPLY) 
	☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
	INTAKE WITH SOCIAL WORK STAFF
CONFIDENTIAL VICTIM ADVOCACY 
INDIVIDUAL PEER COUNSELING 
DOMESTIC VIOLENCE SUPPORT GROUP 
SHELTER SERVICES
ADULT THERAPEUTIC SERVICES
CHILD THERAPEUTIC SERVICES 
SUPERVISED VISITATION (OFF-SITE)
IMMIGRATION SERVICES
MEDI-CAL/CAL FRESH
DOMESTIC VIOLENCE EDUCATION
SAFETY PLANNING
ASSISTANCE WITH REQUESTING A RESTRAINING ORDER (ALL TYPES)
PRO BONO ATTORNEY CONSULTATION
CALIFORNIA VICTIM COMPENSATION BOARD APPLICATIONS
GENERAL RESOURCES AND REFERRALS



OTHER CONCERNS/ISSUES FOR THIS CLIENT:
	1. IS THE PARTNER/EX-PARTNER IN THE HOME? Click or tap here to enter text.

	2. IS THE PARTNER/EX-PARTNER IN CUSTODY? Click or tap here to enter text.


	3. ARE THERE ANY POLICE REPORTS? 
· IF YES, LIST JURISDICTION: Click or tap here to enter text.
· IS CLIENT THE VICTIM OR THE SUSPECT? Click or tap here to enter text.

	4. ARE THERE OPEN CRIMINAL CASES?
· IF YES, CASE # & VENUE:Click or tap here to enter text.
· IS CLIENT THE VICTIM OR THE DEFENDANT?Click or tap here to enter text.


	5. ARE THERE CURRENT PROTECTION ORDERS?
· IF YES, CASE # & VENUE: Click or tap here to enter text.
· IS CLIENT THE PETITIONER OR THE RESPONDENT? Click or tap here to enter text.

	6. ARE THERE OTHER CURRENT FAMILY LAW CASES?
· IF YES, CASE # & VENUE: Click or tap here to enter text.


	7. HAS THIS CLIENT BEEN REFERRED TO THE SOLANO FAMILY JUSTICE CENTER BEFORE?
· IF YES, THROUGH WHICH AGENCY: Click or tap here to enter text.

	8. PLEASE LIST ANY OTHER AGENCIES CURRENTLY WORKING WITH THIS CLIENT:  Click or tap here to enter text.


	9. PLEASE PROVIDE INFORMATION REGARDING THE CLIENT’S DOMESTIC VIOLENCE HISTORY (DV INCIDENTS, ORDERS OF PROTECTION, ETC.) AND OTHER RELEVANT INFORMATION:Click or tap here to enter text.




	10.  IF YOU WOULD LIKE THE CLIENT REFERRED TO A SPECIFIC ON-SITE PARTNER, PLEASE LIST BELOW:
☐ COURAGE CENTER                                          ☐ VICTIM/WITNESS (DA’S OFFICE)         
☐ TRAUMA RECOVERY CENTER                        ☐ HELP BUREAU
☐ EMPLOYMENT & ELIGIBILITY                          ☐ SOLANO ADVOCATES FOR VICTIM OF VIOLENCE   
☐ CATHOLIC CHARITIES IMMIGRATION            ☐ CATHOLIC CHARITIES MENTAL HEALTH SERVICES       




REFERRING AGENCY INFORMATION: 
	AGENCY NAME: Click or tap here to enter text.

	REFERRING STAFF: Click or tap here to enter text.

	TITLE: Click or tap here to enter text.


	CONTACT EMAIL: Click or tap here to enter text.

	PHONE NUMBER: Click or tap here to enter text.


	CLIENT SIGNED RELEASE OR PROVIDED VERBAL AUTHORIZATION FOR REFERRAL?Click or tap here to enter text.



* Please fax completed form to 707-784-7691 * 
or email to SFJCinfo@solanocounty.com
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