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Carmen Olvera: Steps to Health- King County
Public Health – Seattle & King County

7300 Perimeter Road So., Room 128

Seattle, WA   98108

Fax: (206) 205-0525           Phone: (206) 296-4571


Referral Form 

Steps to Health Community Health Specialist Program

Please use this form to refer children or adults to a Steps to Health Community Health Specialist.
To be eligible for the Steps to Health program:

· The patient must have persistent asthma
· Priority given to residents of South Seattle and Southwest King County who speak Vietnamese, English, or Spanish.

· Priority given to households with income  ( 250% of the federal poverty level.


Date: _________________

Clinic or Agency Name: ________________________________

Name of Person Providing Referral: ____________________________________

Address: ________________________________________________________________________

Phone: (       )_____________

Fax:  (       )_______________ 

If patient is child, is caregiver informed of referral?      Yes____    No____

Patient’s Name: (first)_______________________ (last)___________________________________

Date of Birth or age (if known):  _______________

Address (if known): ________________________________________________________________

Caregiver’s Name: (first)_________________________(last) _______________________________

Phone: (       )___________

Language:   English
  (        Spanish  (       Vietnamese  (


Special Comments: ________________________________________________________________

________________________________________________________________________________
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