Free the Captives’ Referral Form

Please try to complete this form as much as possible. The more information that you provide, the better we are able to serve the person that you are referring. Email the completed form to Julie@freethecaptiveshouston.com

Date:

Referring Agency:

Referring Worker or Individual:

Telephone:

Email:

Relationship to the person (client) that you are referring:

Referral Information Needed
Client Name:

DOB:

Age:

Street Address, City and Zip:

Phone number – please include cell phone numbers: 

Current Living Arrangements: Who is the person staying with currently?

______ Pimp
______ Family Member 
______ Friends

______ Alone

______ Facility: If Facility, please name:

______ Other: If Other, please describe:

Does the client have children?

Has the client been sexually exploited? If so, what form(s) of sexual exploitation?

_______ Prostitution
________ Stripping 
_______ Escort Service
    _______ Phone Sex 

_______ Pornography 
_______ Trading Sex for money, drugs, gifts, or survival needs

Has the client been involved in any type of abusive relationship? If so, what form(s)?

______ Physical Abuse

______ Sexual Abuse

______ Emotional Abuse

______ Verbal Abuse

______ Rape


______ Molestation

If the person you are referring is a minor, has he or she been involved with CPS or the juvenile justice system? If so, describe involvement.

Why do you think this young person would be appropriate for Free the Captives’ services? What type of services are you seeking? Please describe history and presenting problems. If client is currently with trafficker, please include as many specific details as possible, including dates, names, and addresses. 

How receptive is client in being referred to Free the Captives? Please describe client's reactions & feelings about being involved with Free the Captives.

Please describe any additional, relevant information: (i.e. if there are any safety plans in place, restrictions in contacting client, etc.)

