
                           
Referral Form- Family Services Advocate  

                   www.compassmark.org  

 

PART 1 – CHILD/CAREGIVER INFORMATION 

Referral Source _____________________________  Name_________________________________________ 

Date___________________________________   Contact Number____________________________________ 

Child’s Gender:       Female   Male       Other      

 

Child/Children’s names:    _______________________________________  Birthdates _____________________ 

__________________________________________________________________________________________ 

Caregiver’s name _______________________________     Relationship________________________________ 

Address ___________________________________________________________________________________ 

City _______________________________________________ State ___________  Zip ___________________ 

Phone (cell) ______________________________________   Phone (cell) ______________________________ 

Bio mother_____________________________________    Bio father __________________________________ 

Guardianship papers? (if not the biological parent)      YES            NO 

 

PART 2 – INCARCERATED PARENT INFO 

 

Incarcerated Parent _________________________________________________________________________ 

Location ___________________________________________    Date of Incarceration ___________________ 

 

PART 3 – CONCERNS/NEEDS 

 Child’s behavior issues             School concerns 

 Therapy needs      Psychiatric needs 

 Communication w/incarcerated parent   Food/Clothing/housing needs 

 Other Concerns ______________________________________________________________________

 ____________________________________________________________________________________              

Permission to Contact:  YES      NO    

Parent/guardian signature__________________________________________________________________  

 

PART 4 – OFFICE USE            

Date of follow up__________________________     Intake date_______________________ 

Response__________________________________________________________________ 

 
Completed referrals can be faxed or emailed. For more information please call  

Compass Mark at 717-299-2831.  Thank you. 
 

Sarah Nauman – Lebanon 
126A South 7th Street 
Lebanon PA 17042 

(717) 205-5832 
Fax (717) 393-5944 

snauman@compassmark.org 

Karlee Shambaugh- Lancaster 
1891 Santa Barbara Drive Suite 104 

Lancaster, PA 17601 
(717) 299-2831 

Fax (717) 393-5944 
kshambaugh@compassmark.org 
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