\VHAP

U.S. Department of Veterans Affairs
VA LEGAL SERVICES TO END HOMELESSNESS

Veterans Health Administration
Corporal Michael J. Crescenz VA Medical Center

Veterans Legal Clinic Referral Form

Patient Name: DOB:

Address: Languages:

Phone: Phone 2: Email:

Is it safe to directly contact patient by: Phone? __ Yes _ No /Email? __Yes _ No/Mail? __Yes __ No

Who is referring the patient? Position? (Social worker, doctor, nurse, etc.):

Phone: Email: Department:

Legal Issue(s)

____ VA and Social Security Benefits _____ Family/relationships
(VA Compensation & Pension, SSD/| etc.) (Custody; child support; domestic violence)
_ School and education _____ Health Insurance/healthcare access
(Special Education; discipline; registration; etc.) (Medicare; Medicaid; denial of coverage/treatment)
____ Housing/Rent _____ Managing personal affairs
(Bad conditions; eviction; housing access and subsidies) (Wills; POA; Advance Directive; Name change; etc.)
____ Tax issues _____ Criminal record expungement
(Tax filing; unpaid taxes; etc.) (Expungement; employment access)
_____ Public benefits/income maintenance ____ Employment/temporary disability
(Welfare; TANF; etc.) (Unemployment; temp disability; FMLA; etc.)
_____ Consumer/debts/home ownership ____ Any other legal issues

(Bills; bankruptcy; repossession; garnishment; foreclosure (For our assistance or outside referral)

Brief description of the legal issue(s):

**For cases that HAP cannot handle directly, every attempt will be made to connect the
Veteran with an appropriate legal aid organization specializing in that area of law.**

We strongly encourage you to complete this referral form prior to the clinic
so that we may schedule an appointment. Feel free to attach documents.
Please email your completed referral form and any questions to
dena.dandridge@va.gov, hong.zhang@va.gov, and kevin.carr-lemke@va.gov.
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