
Participant Referral Form
This form is just for reference - Please fill out the online referral on our

website. Email Loree@greeNestws.org with questions.

Participant: Case Manager’s Name:

Address: Agency:

City, Zip: Email:

Phone: Phone:

email: Housing Date:

Veteran:        Y        N

Gender:       Female  /  Male  /   N/A

Ethnicity:   Caucasion     African American

Latinx                Other

Furnishing Fee:  _______
(you will get this from the worksheet side)

Furnishing Fee will be paid by:
Agency   /  Participant

Participant age:  16-24   25-44   45-64  65+ Furnishings will be transported by:

Participant  /  3rd Party
# Bedrooms : _____       #Bathrooms: _____

Mattress Request: ______

If yes please list desired size and quantity and
add $125 per set to the furnishing fee amount -
this is a cost above and beyond the furnishing
fee.

Referral received Appointment Date/Time

# Adult Females # Adult Males # Children in the home
under the age of 18

Up Off the Floor: If at least 1 of the children are
enrolled in a WS/FCS Title 1 School, Project Hope or
HeadStart, they may be eligible for an Up Off the
Floor bed.  You will need to contact the Title 1
School’s Social Worker, Project Hope or HeadStart
and have that person send an Up Off the Floor
referral for the family.

Child #1 #2 #3 #4 #5 #6

Age

Gender

Comments:



Points per item and inventory of items available are subject to change based on availability

LIVING ROOM

Couch or Loveseat  (1 per referral) 30/25 / 20

Upholstered Chair or Recliner (1 per referral) 10/20

Coffee Table / Side Table / Night Stand 12

KITCHEN

Dining Package (place settings for  4 / 6) 10

Cooking Package 15

Dining Table (1 per referral) 15 / 20

Dining Chair 5 /chair

Microwave (1 per referral) 10

Small Appliances 4-10

BEDROOM

Headboard with bed rails / Bed Frame 10 and Up

Metal Bed Frame (bed rails only) 10 These are included if you buy a mattress from us

Dresser (general guide is 3 drawers/person) 15/20

Bedding Kit 10

Desk / Bookshelf 12/15

Bathroom Kit 5

ACCESSORIES

Lamps/Art/Misc Decorative

- Please work with the participant to complete this worksheet
- Indicating a need for an item on this sheet does not:

- Guarantee it will be available
- Mean that it has to be selected while shopping, we

understand that needs may change from time of making
referral to actual shopping day

- Not indicating a need for an item does not mean that it can not be
selected while shopping, but the same limitations mentioned above
apply

- Please note that 1 point does not equal $1, so if the participant would
like to “buy” more points than what has been indicated, they can.

- Feather points will be sold in increments of 25 points for $25,
regardless of how many are spent

- This will still need to be paid at the time of the appointment
- Cash, cashier’s check and debit/credit cards accepted, no

money orders or personal checks

Total Points Furnishing Fee

0-25 $25

26-50 $50

51-75 $75

76-100 $100

101-125 $125

126-150 $150

151-175 $175

176-200 $200

201-225 $225



greeNest Participant Checklist

We are glad to be able to serve you as you choose your furnishings. Please be aware
that shopping is for basic items. There may be limits placed on some items.

Participant Name _____________________________________

Agency Name ________________________________________

_____ 1. Obtaining furniture from greeNest is a once-in-a-lifetime opportunity. All

furniture selections are limited to the inventory available the day of your

Visit and are intended for your household only. There may be limits on certain

items that are often in short supply.

_____2. The household furnishings are used. Such household furnishings are

provided “as is” and greeNest makes no warranties or representations

regarding their condition.

_____3. A volunteer/staff member from greeNest will accompany me on the

greeNest premises and will guide me while I make my selections.

_____4. Once my appointment is finished, my selections are final.

_____5. I am responsible for transporting my selections at the time of my

appointment. I understand that greeNest does not deliver. I am

responsible for providing a vehicle large enough to carry all of the items I

select.

_____6. I assume all risk of loss or injury related to or caused by the household

furnishings once I have removed them from greeNest premises.

_____7. I give permission for greeNest to photograph/video me for use on social media, the

greeNest website, or in other promotional materials.

Client _______________________________________________ Date_________________
(Signature)

Case Manager ______________________________________ Date_________________
(Signature)


