
Better People policy requires clients to contribute (what is reasonably affordable) to the enrollment fee when getting financial assistance from referring 
agencies 

Better People         Not Just Better Workers 
♦♦♦ 

Multnomah County - 4310 N .E. Martin Luther King, Jr. Boulevard - Portland, Oregon - 97211 - Tel.: 503 281-2663 - Fax.:  503 281-2667 
Clackamas County - 2100 SE Lake Rd. – Milwaukie, Oregon – 97222 – Tel. 503 653 1712 – Fax..: 786 8128 

 
REFERRAL FORM – PLEASE FAX THE FOLLOWING INFORMATION 

 
SID Number (if available):  __________________________________  Social Security No.: _______________________________ 
 

                (For identification purposes only) 
Referral Date  ______________ Program: MRT  MRT & Employment:  Male         Female     
 
 
Client’s Name:  _____________________________________________________________________________________________ 

Print: First   Middle   Last   Maiden 
 
Address:  ___________________________________________________________________________________________________ 
  Street    City   State  Zip  Telephone No.: 
 
Date of birth _______________ Age _____ Gender  M  �    F    �       Marital Status __________ Ethnicity___________________ 
 
 
No. of Dependents ______      Living With Client?     Yes     �   No   � Highest Educational Level____________________ 
 
All Known Offenses:  ________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Current Sentencing Disposition: Probation          Parole  Treatment         Time in Treatment ___________ 
 
What Jurisdiction:       MULT.   �          CLACK.    �     WASH.    �    CLARK    �  FEDERAL    �        OTHER ____________________ 
 
If in Treatment - Program_____________________________________________________________________________________ 
    Name      Address 
 
Conditions:  ________________________________________________________________________________________________ 
    (Please forward copy of JUDGEMENT ORDERS when available) 
 
Employment Restriction(s):  __________________________________________________________________________________ 
 
 
Referring Counselor/PO  ____________________________________________________________________________________ 
    Print Name    Telephone No. 
 
 
Referral Institution/Facility/Agency:  ___________________________________________________________________________ 
 
 
Address: ___________________________________________________________________________________________________ 
     Street      City   State   Zip 
 
 
IS THE CLIENT RECEIVING SERVICES FROM OREGON DEPT. OF VOCATIONAL REHABILITATION?  Yes    No  
IS THE CLIENT RECEIVING SERVICES FROM CLACKAMAS COUNTY COMMUNITY CORRECTIONS?  Yes    No  
 
 
Comments/Concerns:  ________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

Method of Payment – (if known) 
_____________________________________ ______________________ �  Agency         �  Personal  
PO/Counselor’s Signature    Date   �  Other              Explain________________ 


