
CHRISTLIFE MINISTRIES REFERRAL FORM 
EMAIL TO: Colorado Springs: wagees@mychristlife.org | Pueblo: info@mychristlife.org 

PHONE: (719) 219-6835 

Referral Date: 

Client Information: 

First Name MI Client Last Name 

Street Address, City, State and Zip 

Phone:  _________________________ DOC/Fed ID # or Other : _____________________ 

Parole/Probation Officer Name: _______________________________________________________________ 

Client Date of Birth:         ___            Client Age:   

Referring Information: 

_______       ______________________________________________ 
Referring Name Referring Agency 

Phone: ___________________________________       Email: _____________________________________ 

For what is the client being referred?  
☐ Resources for Employment
☐ Work Readiness Skills
☐ Computer Literacy
☐ GED Enrollment
☐ Secondary Education Enrollment

☐ FAFSA Application Help
☐ Vocational Training Enrollment
☐ CDL Training Enrollment
☐ Asbestos Removal Training
☐ Parenting Classes (POM)

☐ Counseling
☐ Mentoring
☐ Sober-Living House (Men Only)
☐ Life Skills (Life Plan/Budgeting)
☐ Other: ______________________

Additional Information/Comments: _________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 


	Referral Date: 
	First Name: 
	MI: 
	Client Last Name: 
	Address City State and Zip: 
	DOCFed ID  or Other: 
	ParoleProbation Officer Name: 
	Client Age: 
	Referring Agency: 
	Phone: 
	Email: 
	Resources for Employment: Off
	Work Readiness Skills: Off
	Computer Literacy: Off
	GED Enrollment: Off
	Secondary Education Enrollment: Off
	FAFSA Application Help: Off
	Vocational Training Enrollment: Off
	CDL Training Enrollment: Off
	Asbestos Removal Training: Off
	Parenting Classes POM: Off
	Counseling: Off
	Mentoring: Off
	SoberLiving House Men Only: Off
	Life Skills Life PlanBudgeting: Off
	Other: Off
	undefined: 
	Additional InformationComments 1: 
	Additional InformationComments 2: 
	Additional InformationComments 3: 
	Additional InformationComments 4: 
	Additional InformationComments 5: 
	Text3: 
	Text4: 
	Text5: 


