
C O N T A C T  I N F O R M A T I O N

P A R T  1 :  R E F E R R A L  A G E N C Y  I N F O R M A T I O N

Agency Name

Agency Address

Date of Referral
D D M M Y Y

Agency Contact Person Email

Attention Referral Agency: Please email or fax completed form to the appropriate location:

Allegheny County (Also serving Butler County): Email: Leora@dressforsuccesspittsburgh.org or Fax: 412.201.1329

Washington County (Also serving Greene & Fayette County): Email: Genevieve@dressforsuccesspittsburgh.org or Fax: 724.228.8329

Agency Contact Person Name

Agency Phone Number

P A R T  2 :  C L I E N T  I N F O R M A T I O N

Client First and Last Name

Client Address

Client EmailClient Phone

Is Client Under 18 years of Age?

Is the client a TANF (cash assistance) recipient? (not required) If yes, case # 

P A R T  3 :  E M P L O Y M E N T  I N F O R M A T I O N :  T Y P E  O F  S T Y L I N G

Job Search/Interview Suiting/Career Fair
(Client is looking for employment/has a scheduled interview)

Employment Styling
(Client has been hired for a job)

Training Program Suiting 
(Client has enrolled in a training program or internship)

Rebuild Styling
(Client has experienced an unexpected life
event, ex: a fire or move for safety reasons
and needs essential items) 

Community Event 
(Dress for Success Pittsburgh Leadership
Approval Required)

Mobile Services Events Only: Size Range (Circle all that apply)

Tops: XS         S         M         L         XL         1X         2X         3X         4X        5X         6X

Bottoms: 0      2      4  6      8      10      12      14      16       18      20      22      24      26      28      30      32 

Shoes: 5-5 ½      6-6 ½       7-7 ½       8-8 ½       9-9 ½       10-10 ½       11-11 ½       12-12 ½      13+

Comments:____________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
_______________________________________________________________________________________________

Please list any accessibility accommodations needed here:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Client Referral Form


