
The Salvation Army 
Booth Brown House 

Foyer Program 
1471 Como Avenue West 

St. Paul, MN 55108 
(651) 251-3502 

Fax (651) 646-1655 
 

Agency Referral 
 

Date: ___________ 
 

Client Information 
Name: Age: 
Date of Birth: Phone: 
Address: City/State/Zip: 
 
Referring Agency Information 
Agency Name: Contact Person: 
Telephone: Fax: 
Address: City/State/Zip: 
E-Mail: Web Site: 
 
Please state why client is being referred to the Foyer Program. 
 
 
 
Please state what you hope to have the client gain by participating in the Foyer Program. 
 
 
 
Please describe the services that this client is currently receiving from your agency. 
 
 
 
Please state what services or resources your agency will be able to provide in support of 
the Foyer Program. 
 
 
 
Can your agency provide the client with supportive services after he/she has completed 
the Foyer Program? 
 
 
 
Does your client have an independent living plan through yours or another agency? 
 
 
 
What are your case plan goals for the client? 


