	Referring Provider:


	Child’s Initials:                                     

	Provider preferred contact (email, pager, phone #):
	Parent/Guardian’s Name:

	Date:
	Preferred Language:


Legal Issue/Presenting Problem(s) (please check all that apply)

	Benefits
	Housing
	Education

	 FORMCHECKBOX 
 SSI

 FORMCHECKBOX 
 Medicaid/Health Insurance

 FORMCHECKBOX 
 TANF (Welfare)

 FORMCHECKBOX 
 Other Benefit_____________
	 FORMCHECKBOX 
 Unfit Conditions

 FORMCHECKBOX 
 Eviction

 FORMCHECKBOX 
 Utilities
 FORMCHECKBOX 
 Loss of housing assistance
 FORMCHECKBOX 
 Other__________________
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Suspension/Expulsion

 FORMCHECKBOX 
 Other________________

	Family
	Immigration
	Other

	 FORMCHECKBOX 
 Custody/Guardianship
 FORMCHECKBOX 
 Domestic Violence
 FORMCHECKBOX 
 Other__________________
	 FORMCHECKBOX 
 VAWA/ U-Visa
 FORMCHECKBOX 
 Special Immigrant Juv. Status
 FORMCHECKBOX 
 Other__________________
	 FORMCHECKBOX 
  _____________________


To make an appointment for the family you should access the shared Outlook calendar:

1. Open Microsoft Outlook (email)
2. Click on calendar
3. Under “Other Calendars” check the box next to Lcaldwell-mcmillan
4. Click on the appropriate time slot on the Lcaldwell-McMillan calendar
5. Schedule the appointment for 1.5 hours
6. Please remind the family to bring all papers about the legal issue with them to the appointment.

Please return the referral form to CHAP via fax 314-534-1028, email lkbarnes@lsem.org, or drop off with Barb Hassan on the 9th floor of the NW Tower.
-------------------------------------------------------------------------------------------------------------------
Children’s Health Advocacy Project

You have been referred to Children’s Health Advocacy Project (CHAP) – a free legal service offered by Legal Services of Eastern Missouri to improve patient health at St. Louis Children’s Hospital.
 FORMCHECKBOX 
 You have an appointment with SCHAP on_____________________ at _______.

Please call SCHAP at 314.256.8774 if you need to cancel or change your appointment. 
OR

 FORMCHECKBOX 
 Please call SCHAP at 314.256.8774 and leave your name and phone number to schedule your free legal service appointment.
Children’s Referral Form
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