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To cut down on administrative time, please only
submit a referral if the client meets eligibility

criteria after completion of this flowchart.
We appreciate your consideration!

Key:

Please note, clients
found to be ineligible
may be resubmitted

after six months. Clients
will not be placed on the
waiting list until they are

determined to be
eligible. 

Questions? 

Contact us at
mow@coahc.org 


