
REFERRAL FOR SERVICES
Columbus County Department of Aging - InHome Services 

P.O. Box 1327, Whiteville, NC  28472 
Voice: (910) 640-6602          FAX:  (910) 640 6646

ProgramDate:

Referred By:Staff Person:

Name: Gender: Race: Date of Birth:

Telephone: SS#:

Medicaid#: Verified By:

Physician: Address:

Medicaid Eligibility Dates:

Telephone:

Caregiver: Relation:

Address: Telephone:

Diagnosis:

Client Living Arrangements: Other:

Communication: Speech Vision Hearing

Activities Permitted: Complete Bed Client Cane

Partial Bed Rest Crutches

Up As Tolerated Walker

Wheelchair

Other

Comments:

Agency Service Involvement: HH Agency In-Home Services Hospice Meals on Wheels

Instructions:

Fill out all the fields in the form above.  Print the form.  Mail or FAX the form to the location at the top of the form. 
Forms may also be dropped off at the Department of Aging -  827 W Washington Street, Whiteville,  NC  28472

For In-Home Services, What Agency?
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