
Little Red Door Cancer Agency
Youth Referral Form

Instructions: To refer a client to Little Red Door, please complete as much of the information below as possible, and      
obtain the client’s/guardian’s permission for LRD to contact them. The client/guardian may also contact LRD directly.

Phone: Email:

Additional Guardian/Contact 
Name and Number, if Applicable:

Cancer Diagnosis:

Current Treatment Center/Hospital System:

Additional Comments:

Identified Needs/Reason for Referral:

Referred by: Phone:

Primary Guardian(s): Relationship to Client:

Primary Language for Client: For Guardian: 

City: State: Zip Code:County:

Address: Apartment/Building #:

Indianapolis | Phone: (317) 925-5595  |  Fax: (317) 925-5597  |  1801 N. Meridian Street, Indianapolis, IN 46202 
Muncie | Phone: (765) 284-9063 | Fax: (765) 284-9097 | 413 S. Tillotson Ave., Unit 9, Muncie, IN 47304

//Date of Birth: Gender: Male Female Other

Race:
White Black Native Hawaiian or Pacific Islander

Multi-Racial Native American Asian Other/Unspecified

Ethnicity: Other/UnspecifiedNon-HispanicHispanic

Yes NoDate of Diagnosis: Currently in Treatment://

Permission for LRD to Contact: Yes No

Client First Name: Client Middle Initial: Client Last Name:
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