
 

Choice Unlimited, LLC 
Address: 5835 Prosperity Crossing Dr, Suite 111  Charlotte, NC 28269 / Phone: 704-671-2031/ Fax: 980-276-3116 

EMAIL:    info@choiceunlimitedcare.com 
Website:   www.choiceunlimitedcare.com 

 
REFERRAL FORM 

 
 
Referral Date___________________   
 
 
Referral Agency/Individual name:  ___________________________ PH#: __________________ email: ____________________ 
  
 
Client’s Full Name: ___________________________________________________     DOB: _______________     Age________      

Client Address: _________________________________________________________________________________________ 

City: ___________________________________________     State: _________________        Zip Code: __________________ 

Client Phone #:    _____________________      email: ________________________________   
  
Client Race (please circle one of the following):  ☐ African-American    ☐ Caucasian     ☐ Hispanic    ☐   Asian    
☐ Other: __________________ 

Gender:       ☐ Male      ☐ Female      Marital/Legal Status:     ☐ Married         ☐ Single        ☐ Divorced 

Medicaid #: _____________________________________        Last four of SSN: _______________ 

Employer/School: _________________________________________________________________________________________ 

 

Parent/Guardian’s Name: _____________________________________________ Relationship: __________________________ 

Current Address: _________________________________________________________________________________________ 

City: _________________________________________________        State: ____________       Zip Code: _________________ 

Parent/Guardian Phone #:  _____________________      email: __________________________________  

 

Services Requested:   ☐ Personal Care Service (PCS)-In home aide        ☐ Respite       ☐ Community Living & Support (CLS)     

   ☐  CAP-C (Children)                 ☐ CAP-DA (Adults) 

 

Primary Care Physician: __________________________________________    PH:_____________________  Fax:_______________ 

Address: ______________________________________________________________ 

Health issues that impact your activities of daily living: ______________________________________________________ 

__________________________________________________________________________________________________ 


