
 
York County Extension 

112 Pleasant Acres Road 

York, PA 17402 

 

Nutrition Links Referral Form 

 
Date:  ____________________________________ 

 

Referred by: _____________________________________ 

 

Agency: _____________________________________ 

 

Phone:  _______________Email:__________________________________ 

 

 

 Client Information 

 

Name:  _____________________________________ 

 

Address: _____________________________________ 

 

Home/Cell Phone: _______________________  Email: ____________________________ 

 

Parent or caregiver for child/children under 19:     □yes             □no 

 

Please contact me by:    □phone call     □text □email 

 

□  I would like to sign up for the classes that start on February 26th at Community REACH. 

□  I would like more information on the classes at Community REACH. 

□  The current classes don’ work for me, but I’d like information about future classes . 

 

Client Permission 

 

I give permission for my information to be shared with the York County Nutrition Links Program. I 

understand that a person from the York County Nutrition Links program will contact me via telephone, 

text or email to discuss program or to schedule an appointment. 

 

Client Signature: __________________________________Date: ______________________ 

 

Additional Comments: 

 

________________________________________________________________________  

        

________________________________________________________________________  

   

SEND FORM TO: Terri Rentzel 

Penn State Extension York County 

tsr11@psu.edu 

Fax 717-755-5968 


