
D.C. BAR PRO BONO PROGRAM


LAW FIRM CLINIC


REFERRAL SHEET
	DATE:      



CLIENT INFORMATION
	NAME:  

 FORMTEXT 
     
	HOUSEHOLD SIZE:      

	PHONE:
     
	ANNUAL HOUSEHOLD INCOME:          

	ADDRESS:       
	SOURCE OF INCOME:      



REFERRING ORGANIZATION

	ORGANIZATION:      

	CONTACT PERSON:      

	ADDRESS:      

	EMAIL & PHONE:      



DESCRIPTION OF CLIENT'S LEGAL PROBLEM

	NATURE OF LEGAL PROBLEM:   FORMDROPDOWN 


	CASE PENDING:  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO    IF YES, PROCEDURAL STATUS (INCLUDING DATES/ DEADLINES):       

	OPPOSING PARTY:       

	OPPOSING COUNSEL:       

	SUMMARY/COMMENTS:       


 FORMCHECKBOX 
  YES

The client was informed regarding this referral and consented to the referral and the disclosure of confidential information to the D.C. Bar Pro Bono Program and anyone else associated with the Law Firm Clinic in order to screen the client's case for potential conflicts and to evaluate whether the client's case should be accepted for representation.

Please forward to:

Clinic Coordinator

D.C. Bar Pro Bono Program

1250 H Street, N.W., 6th Floor

Washington, D.C. 20005-3908

Fax: 202/626-3471

E-Mail: ClinicCoordinator@dcbar.org
