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HOUSE OF RUTH

MARYLAND





GATEWAY PROJECT

“A Path to Nonviolence.”
Referral Form
TO BE COMPLETED BY REFERRING AGENT/PROFESSIONAL: (please print)
Date: 




Client Name:





DOB:




Client Address: 












Client Telephone: Home:                                        Work/Other: 






Trial Date:  


  Case Number: 





 

Court : (Circle one)  Circuit Criminal

District Criminal
Circuit Civil

District Civil
Judge: 








Charge(s): 




  Disposition: 







Circle One: 
Released Today
Incarcerated (Expected release date is: 


)
Supervised Probation? : (Circle one) 
   Yes

No

Agent: 






P&P#:



Period of Parole/Probation: 


 Special Conditions:







Victim: 





 
DOB: 





Known Contact Information: 

























Instructions to Client: 
You have been referred to House of Ruth’s Gateway Project.  
Call (410) 554-8479

· You must call Monday through Thursday between the hours of 10:00 AM to 4:00 PM to make an intake appointment.  No walk-ins are accepted.

· If the voicemails system picks up, leave your name and phone number and indicate that it is safe to leave messages at that number. 
· You must contact the program within 10 business days of your referral.  Your referring agency and the identified victim in this case will be notified if you fail to attend or complete the program. 
Client Signature: 







 
Date of Birth: 





Date:  





11/4/10

