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[bookmark: _GoBack]LAUNDRY SERVICES REFERRAL FORM
(Please Print)

Please completed and submit referral form to your School Social Worker. Parent will received a phone confirmation of date, time, and location for laundry services by a Faith Chapel Representative. 

Student Name: _______________________________________   School: _________________________
Parent/Guardian Name: ________________________________________________________________
Address: _____________________________________________________________________________
Phone Number: _______________________________________________________________________
Number in Household: ________ Adults ________ Children (18 yrs. old and under)

Referral completed by: ______________________________________ Date: ______________________
Title: ______________________________________________	
Phone Number: _____________________________________
Email: _____________________________________________

