
Community Resource Center 
3180 University Ave, Suite #110 San Diego, CA 92104 

(619) 285 - 5600
The Chicano Federation Referral Form 

Please complete the referral form below to help us connect with your client, family, or community 
member. Your detailed information will expedite the process. 

Date: 

First & Last Name of Client: Zip Code: 

Phone: Email: 

Preferred Language: 

Referral Source: Case Manager: 

Contact Information: 

Which program/s is the client currently enrolled in? 

What services and programs can we help with? 

 Advocacy 
 Childcare Services 
 Clothing 
 Domestic Violence Support 
 Employment/Unemployment Support 
 Legal Assistance 
 Metal Health/Counseling 

 Financial Assistance 
 Food Assistance 
 Healthcare 
 Housing 
 Immigration 
 LGBTQ+ Services 
 Parenting Education 

Chicano Federation Programs 

 Head-Start Home Based Program 
 Infant Toddler Program 
 Child Nutrition Program 
 Housing Program 

 Workforce and Business Development Program 
 Barrio Logan Child Development Center 
 STEPS Program 
 CRC/Engagement and Outreach
 Other/s: 

Please allow 1-2 business days for one of our Community Resource Center staff to review your 
referral and reach out to schedule an appointment. Our team will proceed with an intake to 
provide needed services. Thank you. 
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