SafeCare® Colorado
Counties Served:
Archuleta, Dolores, La Plata, Montezuma, San Juan


 
Fax To:            

Toni Hover, Site Coordinator     (970) 565-0647
Email:


safecare@co.montezuma.co.us
                                       






Referral Form

Primary Caregiver Name: _____________________________________ DOB:  ________________
Phone: ________________________________        County of Residence: ____________________
Message Phone: _______________________        Relationship to Client:____________________
Person Making Referral:______________________________  Referral Date: ________________
Referral Contact Number: _______________ Referring Agency: _________________________

May someone from SafeCare Colorado call you?        Yes _____         No _____
I _____________________________________ do hereby authorize the release and exchange of information (including records and reports) between SafeCare Colorado and the referring agency.
Parent/Guardian Signature ____________________________________  Date ________________________
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