
  
SOCIAL CONTACT REFERRAL FORM 

 

Thank you for your interest in making a LEAD social contact referral. Providing the below 

information allows us to quickly assess an individual's eligibility. Even if you are unsure if an 

individual is LEAD eligible, we still encourage you to submit this form and a LEAD project 

manager will follow up with you. When approving a referral we consider the following criteria: 

Verification by law enforcement that the individual is involved with narcotics (possession or 

delivery) and/or prostitution. 

Verification by law enforcement means: 

*Police reports, arrests, jail bookings, criminal charges, or convictions indicating that the 

individual was engaged in narcotics or prostitution activity; or 

*Law enforcement has directly observed the individual's narcotics or prostitution activity; or 

*Law enforcement has a reliable basis of information to believe that the individual is engaged in 

narcotics or prostitution, such as information provided by another first responder, a professional, 

or credible community members. 

 

-The individual's involvement with narcotics or prostitution must have occurred within the LEAD 

catchment area. 

-The individual's involvement with narcotics or prostitution must have occurred within 24 months 

of the date of referral. 

-The individual cannot have an existing no contact order, temporary restraining order, or anti-

harassment order, prohibiting contact with a current LEAD participant. 

 

Please secure email this completed form to:  

Tracy Gillespie, LEAD Project Manager 

Tracy.gillespie@defender.org 

 

You can direct any questions to: 

  

 

 

Tracy Gillespie, Public Defender Association 
206-392-0050 ext. 748 
Tracy.gillespie@defender.org 

Carolanne Sanders, King County 
Behavioral Health and Recovery Division 
206-477-9216 
Carolanne.sanders@kingcounty.gov 
 



  
SOCIAL CONTACT REFERRAL FORM 

 

Your name, occupation (if relevant) * 

 

 

 

Name of person you are referring: * 

 

 

 

DOB of person you are referring (MM/DD/YYYY): 

 

 

 
 

Your contact information (email and phone #) * 

 

 

 

 

Why do you think this person should be referred to LEAD (for example: is this a critical time, is 

there a high likelihood of problematic behavior if the person is not engaged?) * 

 

 

 

 

Has the person had any known recent contact with law enforcement? * 

 

__ Yes __ No ___ I don’t know 

 
 

 

Which law enforcement agency/unit if known? Include individual law enforcement names as well 

if you know them.  

 

 
 

 



SOCIAL CONTACT REFERRAL FORM 
In which LEAD catchment area(s) do you suspect the person has been engaged in criminal 

activity (in last 24 months)? * 

  Belltown (West Precinct) 

 Waterfront (West Precinct) 

  Downtown Core (West Precinct) 

  Pioneer Square (West Precinct) 

  Chinatown (West Precinct) 

  Little Saigon (West Precinct) 

  Central District (East Precinct) 

  Capitol Hill (East Precinct) 

Other neighborhood: ________________ 

To help us assess an individual's eligibility, can you tell us if the person: 

       Engages in substance use 

       Engages in prostitution 

Please list any known direct service organizations that this person is currently engaged 
with? 

Is the person that you're referring aware of their LEAD referral? If so, what is their 

understanding of LEAD? Describe the individual's goals if known.  



SOCIAL CONTACT REFERRAL FORM 

What additional information would you like to provide? The more information you provide the 
easier it is for us to determine if a person is a good fit for LEAD.
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