
 

 

 
 

Milwaukee Vet Center 
7910 N. 76th St 

Milwaukee, WI  53223 
Ph:  414-434-1311 
Fax:  414-434-0128 

 

Madison Vet Center 
706 Williamson St 

Madison, WI  53703 
Ph:  608-264-5342 
Fax:  608-264-5344 

 

LaCrosse Vet Center 
20 Copeland Ave 

LaCrosse, WI  54603 
Ph:  608-782-4403 
Fax:  608-782-4423 

 

Wausau VC Outstation 
605 S. 24th Ave Ste 24 
Wausau, WI  54401 
Ph:  715-842-1724 
Fax:  715-842-9634 

 

 
REFERRAL FORM 

**Please include DD214 if possible** 

 

Veteran Name: ______________________________________________________________________  Ph: ______________________________________________ 
 
Address: _______________________________________________________  City: ________________________  State: _____________  Zip: _______________ 
 

 
DOB: _________________________     SSN: ____________ - _________ - ____________     Male                Female   
 
Is Veteran:     Working               In School               Unemployed               Retired    
 
Marital Status:     Single              Married              Separated              Divorced                  Widowed    
 

 

Military Branch:     US Army               USAF               USMC               US Navy               US Coast Guard    
 
Active               Guard               Reserve    
 
Eligibility:  Vietnam               Gulf War               Iraq               Afghanistan    
 
Other eligibility:  ______________________________________________________ 
 
Service Connected:  Yes               No               Pending               Service Connections:  __________________________________________________ 

 

 

CONTACT INFORMATION OR REFERRAL SOURCE 
 

 

Name & Agency: ____________________________________________________________________________     Phone # ___________________________________ 
 
Comments: __________________________________________________________________________________________________________________________________ 
 

 

**VET CENTER STAFF USE ONLY** 
 

 

Date Received  ____________________________                        Staff Member  ________________________________________________ 
 

1st Attempt – Date/Time  _____________________________                                Staff Member  ______________________________ 
 

2nd Attempt – Date/Time  _____________________________                               Staff Member  ______________________________ 
  

3rd Attempt – Date/Time  _____________________________                                Staff Member  ______________________________ 
 

If three negative attempts, contact referral source and file referral form 
 

Date referral source contacted  ______________________________________ 
 
Counselor Assigned  _____________________________________________  Appt Date  __________________________  Time  ________________ 
 
VCD Initials  _________________________ 

 

 

Notes 
 
 

 

VIF #  _____________________________ 
 

 

Green Bay Vet Center 
1600 S. Ashland Ave 

Green Bay, WI  54304 
Phone:  920-435-5650 

Fax:  920-435-5086 
 


