
Dennis Haines, Family Social Services Supervisor 
1640 N Street Suite 120  

Merced, CA  95341 
(209) 381-5980 

FAX (209) 381-5979 
Email: dhaines@mcoe.org 

Website: https://sites.google.com/mcoe.org/acesaware

Merced County Universal Needs Assessment and Referral Form 

Reason for Referral: _______________________________________________________________________ 

☐ Healthcare
☐ Anger Management
☐ Behavioral Health Services
☐ Perinatal/Postpartum Services
☐ Drug & Alcohol Services
☐ Primary Care Physician
☐ ACEs Aware
☐ Other _________________________

☐ Supportive Relationships
☐ Adult Services
☐ Child/Adolescent Services (5>)
☐ Domestic & Sexual Assault Violence
☐ Human Services Agency
☐ Home Visitor Program
☐ Childcare
☐ Public Health
☐ School District: _________________
☐ Other _________________________

☐ Children 0-5 Years of Age
☐ Developmental Screening/Services
☐ School Support
☐ Referral for Assessment
☐ Eating/Feeding Concerns
☐ Mental Health/Behavior
☐ School District: _________________
☐ Other _________________________

☐ Physical Activity (fees may apply)
☐ Afterschool/Summer Programs
☐ City Parks & Rec
☐ County Parks & Rec
☐ Sports
☐ Other _______________________

☐ Balanced Nutrition
☐ Cal Fresh Program
☐ Food Assistance
☐ Lactation/Breastfeeding Support
☐ Supplemental Nutrition Assistance

Program Education (SNAP-Ed)
☐ Women, Infant, & Children (WIC)
☐ Other _______________________

☐ Housing
☐ Affordable Housing
☐ Homeless Assistance
☐ Housing Authority
☐ Independent Living
☐ Other ______________________

☐ Mindfulness Practices
☐ Public Agencies
☐ School District_________
☐ Stress Reduction
☐ Other _________________

☐ Other
☐ Transportation
☐ Translation
☐ Clothing
☐ Diapers
☐ Veteran Services

Name: ____________________________________________ DOB: ___________________________ 
Address: ___________________________________________ Phone: ___________________________ 
Email: __________________________ Referring Organization/Agency: ____________________________  
I, ___________________________, consent to the exchange of my information between the referring  
organization/agency _____________________________________                                                                          
Parent/Guardian Signature: __________________________________ Date:  ________________________ 

Ethnicity: 
☐ Hispanic/ Latino
☐ Non-Hispanic/ Latino
☐ Prefer not to respond
☐ Other/Unknown

Primary 
language: 

☐ Hmong
☐ Spanish
☐ English
☐ Indigenous and other dialects
☐Mandarin
☐ Vietnamese
☐ Unknown
☐Other

Race: 
☐ American Indian or

Alaska Native
☐ Black or African

American
☐ Pacific Islander or

Native Hawaiian
☐ Asian
☐ White
☐ Prefer not to respond
☐ Unknown
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