
 
Brain Injury Support Network (BISN) 

Initial Referral Form 
Check one: 
 
________The following person is interested in being matched with a mentor.  
_______ The following person is interested in becoming a mentor. 
 
Contact Information:  
 
Name:_______________________________________________________________________  
Address:_____________________________________________________________________  
Phone #: (home)______________________   (work)______________________________ 
Best place to contact:_________________    Best time to contact:________________ 
  
How is the person you are referring related to a person with a brain injury? 
______________________________________________________________________________  
 
Is the person you are referring a survivor or family member? 
______________________________________________________________________ 
 
Referral Source:  
 
Your Name:__________________________________________________________________  
Your Place of Work:___________________________________________________________  
Address:_____________________________________________________________________  
Telephone #:____________________________  Fax #:_____________________________ 
 
Please mail or fax this form to:  
 

Brain Injury Association of Iowa 
7025 Hickman Road, Suite 7 

Urbandale, IA 50322 
Fax: (800) 381-0812 

 
If you have questions about the program or would like to talk about someone  
who may be interested in the program, please contact: 
 

Marianne Fitzpatrick 
Toll Free:  (800) 444-6443 
Direct line:(515) 331-8960 

info@biaia.org                                                            


