
 

   
 

                                                          180 Degrees GRL 
Referral Form 

813 N 5th St, Minneapolis, MN 55401  
Referral Contact: Layee Sanoe 

Phone: (612) 813 5019 Fax: (612) 324 5037 
Email: Layee.sanoe@180degrees.org 

 
 
Clients Name: ______________________________________   Date of Birth: ____/____/_____ 
 
Referral Source: 
           
Agent/Case worker Info:                          
 
Anticipated move in Date: ____/____/_____                                     
 
Governing Offense:  
  
Funding Source:                                   
   
MI/CD Issues:                                             
 
Programming Objective: 
 
Restraining Order name if any:  
 
Is the client Employed? 
 
Is the client in Treatment?  
 
Has the client lived at GRL before? 
 
Is the client willing to participate in programming and willing to follow GRL policies and procedures? 
 
Comments from Referral Source:   
 
 
Signature of Referring Agency Personnel: ______________________________   
 
 
Referral Date: ____/____/______       
  


