VFW Department of California
1510 “J” Street, Suite 110
Sacramento, Ca 95814

Phone: (916) 449-8850 Fax: (916) 449-8832

NATIONAL HOME REFERRAL OF CHILDREN

(TO REFER CHILDREN TO THE VFW NATIONAL HOME, MAIL THIS COMPLETED
FORM TO: VFW NATIONAL HOME, 3573 SOUTH WAVERLY ROAD, EATON RAPIDS,
M1 48827)

PARENT’S VFW POST NAME: NUMBER:

POST COMPLETE MAILING ADDRESS:

CITY, STATE, ZIP:

FATHER’S NAME:

ADDRESS:

CITY, STATE, ZIP:

IS FATHER LIVING: YES NO IS FATHER DISABLED YES__ _NO__

MOTHER’S NAME:

ADDRESS:

CITY, STATE, ZIP:

IS MOTHER LIVING: YES___ NO ISMOTHER DISABLED YES___NO___

REFERRAL MADE BY: NAME:

ADDRESS:

CITY, STATE, ZIP:

FAMILY NAME

CHILDREN APPROXIMATE AGE

Please provide additional information on a separate sheet of paper or on the reverse side of this
form.
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