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Referral Statement 

 

 

______________________________________ is applying for admittance to STAFF House Maternity 

Home.  We ask for your cooperation in submitting the following information. 

 

Your Name:  _________________________________________________________ 

 

Organization/Agency:  __________________________________________________ 

 

Address: _____________________________________________________________ 

 

Phone  ________________________________  cell ___________________________ 

 

Position/Relationship to Client:  ___________________________________________ 

 

Do you believe the expectant mother could benefit from placement?  ______________ 

 

Please give a brief statement of the situation as you see it: 

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 
 

 

Signature:______________________________________   Date:  ____________________ 

 

Thank you for your assistance with this matter. 

 

Please mail to: STAFF House Maternity Home, PO Box 12661, New Bern, NC  28561 

http://www.staffhouse.org/
mailto:letushelp@staffhouse.org

