CABARRUS COUNTY COMMUNITY REENTRY PROGRAM
REFERRAL FORM

Name DOB Place of birth
Race Ethnicity Sex Veteran?
Address

Phone Number

What is the current housing situation?

Incarceration history

Treatment history

Reason for referral

Referring Agency

Contact Name

Phone number

Email

Comments:

Please send completed referral to Laura Tolbert. You may email to nurse@opphouse.net or fax to 704-721-2275.



mailto:nurse@opphouse.net

