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2009 LOCAL FOODS CONNECTION
REFERRAL FORM

Today's Date:

1. Name of Agency.

2. Contact Person at Agency. See Instructions.

3. Contact Person: Your phone, email and address:

4. |s it better to [] email or (] call you?

5. When we need to reach you, what is the best:
-day(s) of the week?

-time of day?

Family being sponsored. Name of the adult responsible for family’s enroliment in LFC.
Address, phone. Number of adults and children in household.

Why do vou think this family would benefit from being enrolled in our program?
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