
Referral Form – MY House Youth Services 

Use this form to refer a client to our program. We’ll follow up for the next steps and intake. 

Contact Information 

Referring Provider Client 

Name: _________________________ Name: _____________________________ 

Agency: _______________________ Age: ___________ 

Phone: ________________________ Phone: ____________________________ 

Email: ________________________ Location: _________________________ 

Preferred Contact: ☐ Call ☐ Email ☐ Text  

 

Referral Type (check all that apply) 

☐ Transitional Housing   ☐ Residential Treatment (ASAM 3.1)   ☐ Job Training 

 

Reason for Referral 

(Brief summary – housing needs, substance use, mental health, Job Training etc.) 

 
 
 

Additional Notes or Considerations 

(Mental health, legal status, urgent needs, barriers, etc.) 

 
 
 

Submit to: 
bryan@myhousmatsu.org & info@myhousematsu.org or call 907-373-4357 

By submitting the form, you agree to our Terms of Use and Privacy Policy. You consent to receive phone 
calls and SMS messages from MY House to provide updates and information regarding your business 
with us. Message frequency may vary. Message & data rates may apply. Reply STOP to opt-out of further 
messaging. Reply HELP for more information. See our Privacy Policy.”  


