
c/o LifeSkills, Inc.  
380 Suwannee Trail   P.O. Box 6499 

Bowling Green, Ky. 42102-6499 
Phone (270) 901-5749 or 800-643-6233 

Fax (270) 746-0729 
 

FIRST STEPS REFERRAL FORM 
 

For Office Use Only: 
Referral Date_________ 45th Day______ ISC_____________Contact#  901-________ 
 
Referred by________________________________________Phone________________ 
 
Fax #____________________________Staff Name:____________________________  
 
Child’s Full Name________________________________________________________  
 
DOB:____________SS#______________________ Medicaid # ___________________ 
 

Concerns:_______________________________________________________________  
 
________________________________________________________________________ 
  
 
 
Child lives with: 
  ___Parent (s)    ___*Foster Parent  ___Other________________________________ 
 
Parent/Guardian/Foster family: 
 
Name___________________________________________________________________ 
 
Address________________________________________________________________ 
 
Home Phone_________________Cell___________________Work________________ 
 
County of residence_____________Best time to call____________________________ 
 
How did you hear about First Steps?________________________________________ 
  
*If foster child: 
 
________________________________________________________________________  
Social Worker                                                                        Phone                        Ext# 

 


