
RISE Referral Form: Resource Liaison Services 
RISE meets individuals and families where they are, walking alongside 
them to facilitate connections to community resources, encourage 
dreaming, and celebrate their journeys. 
 

Date: ____________________   Name: ______________________________________________ 

Address: ______________________________________________________________________ 

Phone: _________________________    Secondary contact: _____________________________ 

Email: ________________________________________________________________________ 

Preferred Language: __________________________ 

Best form of contact:  ☐ Mail/in person ☐ Phone call ☐ Text  ☐ Email 

Is it okay to leave voicemail? ☐ Yes ☐ No 

If not a self-referral, is the person being referred aware of the referral? ☐ Yes  ☐ No 

Referral source name: ___________________________________________________________ 

Phone and email:_______________________________________________________________ 

Provide a brief description of resources and referrals you are currently looking for: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
To support providing resources, please answer the following questions: 
 

1) Have you previously worked with RISE? ☐ Yes  ☐ No ☐ Unsure, Dates: _________________ 

2) Please list all CAP resources you are currently connected to: __________________________ 

___________________________________________________________________________ 

3) Are you 60 years old or older? ☐ Yes ☐ No 

4) Are you Justice Impacted (Barrier due to criminal history)? ☐ Yes ☐ No 

 

Please email the completed referral form to: RISE@caplanc.org 

Initial contact will be attempted within 1 business day of referral being received 
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