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DISASTER CASE MANAGEMENT PROGRAM (DCMP) 
Client Referral Form 

 
 
_____ Catholic Charities-Archdiocese   _____ G.R.A.C.E. Community Services 
Fax: 713.526.1546 Phone: 713.526.4611  Fax: 713.839.9307     Phone: 713.839.9300 
 
_____ GMC Consultants LLC    _____ Gulf Coast Center 
Fax: 713.981.3805 Phone: 713.981.3882  Fax: 409.763.5538    Phone: 409.763.2373 
 
_____ ICNA Relief USA    _____ Mainland Children’s Partnership 
Fax: 718.658.3434 Phone: 718.658.7028  Fax: 409.643.8252 Phone: 429.643.8240 
 
_____ Society of St. Vincent de-Paul Beaumont/Dallas _____ Southeast Texas Interfaith Org. 
Fax: 214.520.0623 Phone: 214.520.0650  Fax: 409.983.1596        Phone: 409.982.1510 
 
_____ United Cerebral Palsy of Greater Houston  _____ City of Houston’s Focused Care 
Fax: 713.838.9098 Phone: 713.838.9050  Fax: 713.795.3905 Phone: 713.458.0816 
 
_____ SER – Jobs for Progress    _____ Houston Works 
Fax: 713.773.6010 Phone: 713.773.6000  Fax: 713.697.6621 Phone: 713.691.7940 
 
 
Referral for Case Management     Date: _____________________ 
 
 
 
Client Name:         FEMA #: 
 
Client Phone Number:       SSN: 
 
Current Street Address:       County: 
 
Pre-disaster Street Address:      County: 
 
Client was referred to BPSOS  Date:    Contact Person: 
 
Follow-up with (     ) Client  Agency indicated the following: 
 
 
Date:     Contact:    Progress: 
 
Comments: 
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