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SIXTH STREET SHELTER 

219 N. 6th Street, Allentown, PA 18102 

AGENCY REFERRAL 
 
Please fax this referral to the Sixth Street Shelter at: 610-433-3282.  Call us with questions at 

610-435-1490. 

 

Please refer to the shelter only families that are currently homeless.  For shelter purposes, a 

homeless family is one that has been displaced by government action or natural disaster, has 

received an eviction notice and does not have the income to pay the rent, is fleeing from domestic 

violence, is living in another shelter, a motel, or on the street.  Families who are doubled up with 

other family members or friends may be considered homeless, depending on the circumstances.  We 

will interview all families who are doubled up before accepting them for shelter. 

 

Referring agency: _____________________________ Phone #: _____________________ 

 

Referring staff person: ____________________________ Date: __________________ 

 

Name of Adult 1: __________________________ DOB: ____________ SS#: ____________ 

 

Name of Adult 2 (if applicable): ________________________ DOB: _________ SS#: ______ 

 

Current address: ____________________________________ Phone: _________________ 

 

If second adult is living at a different address, list here: _______________________________ 

 

Children who would be with adults in shelter: 

 

First and Last Name, M/F    DOB   Soc. Sec. # 

 

________________________________ _______________ ___________________ 

 

________________________________ _______________ ___________________ 

 

________________________________ _______________ ___________________ 

 

________________________________ _______________ ___________________ 

 

________________________________ _______________ ___________________ 

 

________________________________ _______________ ___________________ 

 

 

First Adult Income:     Second Adult Income (if applicable): 

 

Employment: __________________   Employment: __________________ 

 

Public Assistance: ______________   Public Assistance: ______________ 



 2 

 

SSI/SSD: ___________________   SSI/SSD: ____________________ 

 

Food Stamps: _________________   Food Stamps: __________________ 

 

Other (__________): __________   Other (__________): ___________ 

 

Other (__________): __________   Other (__________): ___________ 

 

1. Briefly describe the circumstances that led to the family’s homelessness. 

 

 

 

 

 

2. Has anyone in the family lived at the Sixth Street Shelter before?  Y/N: __________ 

If yes, who and when?  

 

 

3. Has anyone in the family stayed at another shelter within the last year?  Y/N: __________ 

If yes, who, when, and where? 

 

 

4. Has anyone in the family lived in public housing or had a Section 8 voucher?  Y/N: ________ 

If yes, where did they live, when, and for how long?  Why did they leave?  If no, have they 

submitted applications to any local Housing Authorities, and if so, when, and to which 

authorities? 

 

 

 

 

 

5. Are there debts to any Public Housing Authority or Section 8 landlord?  Y/N: __________ 

If yes, for what amount? ___________  How was the debt incurred?   

 

 

 

6. Is any family member currently involved with a drug and alcohol treatment program?   

Y/N: __________  If yes, which family member?  For how long? 

 

 

 

 

7. Is any family member currently involved with a mental health/mental retardation treatment 

program?  Y/N: __________  If yes, which family member?  For how long? 
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8. Has anyone in the family been in jail, prison, or on probation?  Y/N: __________ 

If yes, who, when, for how long, and why? 

 

 

 

 

9. Is any family member currently on probation or parole?  Y/N: __________ 

If yes, which family member?  Please give the name and phone number of probation or parole 

officer: 

 

 

 

10. Are there any outstanding warrants? Y/N: _______  If yes, for whom and why was it 

issued? 

 

 

11. Family Housing History 

 

Please list the places the family has lived during the last two years.  If there are two adults, and 

they have not been together during all or part of the two years, the housing histories of both adults 

should be included.  Please indicate with whom the children were living. 

 

Address   From/To Reason for   Own Place or Living 

      Leaving    with Family or Friends 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

 

___________________ ________ ____________________ _________________ 

* If more space is needed, please continue on another sheet of paper. 


