
 
RESIDENT  

REFERRAL FOR 
NYCHA FAMILY SERVICES 

NEW YORK CITY HOUSING AUTHORITY 
FAMILY SERVICES DEPARTMENT 

 

Borough of Referral: _________________________                                                        

DATE  OF 
REFERRAL: 
 
 
 

Referred Resident’s Name (Head of Household): 
 
 

Development  (Where referred resident lives): 

Referred Resident’s Street Address: 
Referred Resident’s Apartment  #:  
Referred Resident’s Telephone # : (        )  
 

Language Spoken: 
 

 
             PLEASE CHECK THE APPROPRIATE CATEGORY(IES) OF REFERRAL THAT DESCRIBES THIS SITUATION: 
 
         �  Senior/Elderly in need of help     �   Victim of Domestic Violence/Intimidated Witness    �  Child Abuse/Neglect     
 
         �  Sexual Assault Victim       �  Mental Impairment       �  Substance Abuse       �  Poor  Housekeeping 
 
         �  At  Risk of Eviction        �  Financial Hardship (difficulty paying rent/bills)       
 
         � Household Management  (organizing home chores & activities)    � Help with Child Care 
 
         � Help with Parenting             �  Conflict with Neighbors or others          �  Other(Specify)_____________________  
 
REASON FOR REFERRAL: (Please be as  detailed in your description as possible) 
 
 
 
 
 
 
 
 
REFERRED BY: (Optional) 

 NYCHA Family Services Borough Offices  *                                            
 

  

Bronx Family Services                                     Manhattan Family Services
Marilyn Goulbourne, Administrator              Modestine Rogers, Administrator 

                                          

1200 Waters Place                                            45 Allen Street 
Bronx, NY 10461                                                New York, NY 10002 
(718) 409-8699                                                  (212) 334-2506 
Fax (718) 824-0546                                           Fax (212) 334-2505 
Marilyn.Goulbourne@nycha.nyc.gov           Modestine.Rogers@nycha.nyc.gov 
 
Brooklyn Family Services                                Queens Family Services                                 
Karen Patterson, Acting Administrator          Sonia Sarmiento, Administrator                   Sonia Sarmiento, Administrator 

Staten Island Family Services 

403 Powell Street                                               90-20 170th Street                                         90 Lafayette Avenue 
Brooklyn, NY 11212                                           Jamaica, NY 11433                                          Staten Island, NY 10301 
(718) 498-3243                                                   (718) 206-3286                                               (718) 816-1521 
Fax (718) 498-3147                                            Fax (718) 657-0988                                        Fax (718) 816-9810 
Karen.Patterson@nycha.nyc.gov                   Sonia.Sarmiento@nycha.nyc.gov                Sonia.Sarmiento@nycha.nyc.gov 
 
   * Referrals may be e-mailed or faxed to the Family Services office in the BOROUGH where referred Resident lives. 
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