
Referral to New Horizon’s for New Hampshire 
 

Instructions to referral agency: 
 

1. Review New Horizons and Angie’s Shelter for Women admission requirements for 
determination if either shelter is appropriate for your client.  

2. An agency employee  must call and speak with a case manager prior to sending any 
individual to New Horizons or Angie’s Shelter for Women.  

3. If you , your client  and New Horizons Case Manager agree that it is appropriate 
complete the following form and fax to: New Horizons for New  Hampshire Attn: 
Program Director.  Fax # 668-2578 

4. Space in provided on a first come first serve basis with preference to individuals  
from our stated geographic area.  Refer to: Admissions 

5. Space at  New Horizon’s  Main Shelter is on based upon a daily sign in and may 
change daily.  
 

Referral Information 
 
Date of Referral:_________________   
 
City/Town Making Referral :____________________NH.   
 
 Agency Contact Person:___________________ Phone # 603 -___________ 
 
Name of person being referred: _____________________________Age______ 
 
Last permanent address of person  _________________________________ 
 
 
Case management information would be very helpful in serving this client. Please provide 
the following information.   This client last saw a healthcare provider  
on:___________________________ 
                        
                                            Please circle the appropriate response 
 
This client:  Applied For        Needs to Apply For         Receives       Veterans Benefits  
                       
                       Applied For        Needs to Apply For         Receives       SSI / SSDI 
 
                       Applied For        Needs to Apply For         Receives       Mental Health Services 
 
                       Applied For        Needs to Apply For         Receives        Sec 8 / Public Housing 
 
                       Applied For        Needs to Apply For         Has                Acceptable Photo Id 
 
Has this client received a Letter of Decision?  Y___  N___ 
 
Thank you for your help in providing assistance to this individual.  


