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STEPS to SUCCESS with Your Homecare Worker
Referral Form
Case Manager Information
	Name:
	     

	Branch:
	     

	Phone Number:
	     

	Fax Number:
	     

	Email:
	     


	Do you wish to receive a progress update?
	Yes
	No

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Consumer-Employer Information
	Name:
	     

	Rep:(if applicable) 
	     

	Address:
	     

	Phone Number:
	     


Program (check one)

	Client-Employed Provider
	 FORMCHECKBOX 


	Oregon Project Independence
	 FORMCHECKBOX 


	Spousal Pay
	 FORMCHECKBOX 


	State Plan Personal Care
	 FORMCHECKBOX 



Email or FAX Referral to: 
	Specialist:
	Julie Reynolds

	Fax:
	541-370-2811

	Email:
	juliereynolds@eocil.org


Please include a copy of the Task List.

Oregon Home Care Commission
Fax: 503.378.5886

Toll-Free Number: 1.877.867.0077, Option 4

