
REFUGEE CONNECTIONS SPOKANE   
REFUGEE ELDER SERVICES -REFERRAL FORM  

Thank you for choosing to refer your client to our organization. To start the referral process, 

please mail or email this form to RCS. Online referral submission is also available.  

 Mailing address:  35 W. Main Ave. Ste. # 205  Spokane, WA 99201 

 Email address: rcs@refugeeconnectionsspokane.org 

 www.refugeeconnectionsspokane.org / Elder Services Referral Form 

If you require additional assistance, please call (509)209-2384 to speak to Elder Outreach 

Program coordinator.  

  

Date __________________________________      Organization_____________________________ 

Contact Person__________________________________________________________________________ 

Phone _________________________________  Email ___________________________________ 

 

ELDER INFORMATION 

Name of Elder _________________________   Country of Origin _________________________________ 

DOB________________________________     Language ________________________________________ 

Phone _______________________________    Date of USA arrival ________________________________ 

 

 

mailto:rcs@refugeeconnectionsspokane.org
http://www.refugeeconnectionsspokane.org/

