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Program Enroliment

Client must be enrolled in at least one of the following programs.
Client MUST show praof of enroliment at their Ruth’s House appointment.

MASS Health

Food Stamps/EBT Card

Fuel Assistance

Veterans Aid

Social Security Disability

Ssl

Free Lunch Program

Ruth’s House, Inc.
111 Lafayette Square
Haverhill, MA 01832
Tel. 978-521-5575



The Thnft Shop
. Ruth s House )
111 Lafayette square, Havermll MA 01830
Tel 978 521~5575
" wiww.RuthsHouse, org

: Clothmg Referral Form e
A new referrai form is required each time you come to Ruth s House

IMPORTANT You will not be seen if you do not have a}l the necessary documents.

Signed referral form i
Photo ID for each person ‘on refertal

~ Social Security card for each person on referral
Children’s birth cemﬁcates
Proofofresidence’

Proof of enrollment in at least of the following programs:
Mass health '
SSI
Food stamps
S.S, Disability
Free Lunch program
Veterans” Aid
Fuel assistance

s

Dear Ruth’s House Inc: it
Please be advised that _ -
Street. ... ... . 5 . City” Zina.o.  Tel

Number of personsin immediate family requiringassistance =

ww K o

Clientsigniture_- - .- - - - -

Agency name_

Agency addreSS -

Appointment 'd“a't'e andtime; )

“Houirs are by 'appo_mhnent only
Call978 521- /5 chedu e"Tuesday-Friday 10 302:30°

We are nota childproof store.”

We highly recommend Téaving childrenunder five
If you do not speak Enghsh please brmg an interpreter to you

years of age at home
rappointment.
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