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Way Station, Inc. 
C&A Department @Howard County 

In-Home Services Program Referral Form 
410-740-1901 x. 7733 

rbest@waystationinc.org -(email) 
 
Identified Child: Name: _____________________       DOB:______________________  
 
                               Medical Assistance#: ______________________ 
 
Parent/Guardian: 
Name(s): ______________________  __________________________ 
Address: _______________________________________ 
 ________________________________________ 
Phone Number: _____________________________(h) ________________________ (c) 
Best Time to Call:____________ 
 
Referral Source: 
Name: ________________________________ 
Agency: ______________________________ 
Address: ______________________________ 
 ________________________________ 
Phone Number: _________________           Email:_______________________________ 
 
Reason for referral/ At-risk Behaviors: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Diagnosis: ____________________________________________________________________ 
                     : No history  
 
Goals of referral source: 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 
Has the family been informed of their referral to the Intensive In-Home Intervention Program?  
 YES   NO 
 
If yes, is the family willing to participate in services? 
   YES  NO 
 
 
Date of Referral ________________________ 
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