
HEALTHY HOME PROGRAM 
HARKER HEIGHTS POLICE DEPARTMENT 

 
Referral Form 

 
Referred Client Information:      Date:       
Referred Client Name(s):              
Address:                
Phone #: Cell: (     )         Home: (     )     
Employed: □ Yes □ No 
Military Status: □ N/A □ Active Duty □ Retired □ Spouse □ Dependent  
Environment In The Home: # Adults:    # Children:    
 
Overview: 
 Yes No How 

Many 
How many interactions has the Program had with the client above? (Past 6 mos.) ☐ ☐  
How many calls have the Police responded to at the address above (Past 6 mos.) ☐ ☐  
 
Arrest Log: (Past 6 mos.) 
 Yes No Name of the Arrested Person 
Any arrest made in this referral? ☐ ☐  
 
Presenting Issue(s): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Referring Officer/Agency’s Name:              
 
Referring Officer/ Agency’s Contact Info:           


