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One-Stop System Referral Instructions

1. Fill in the Referral Information section as completely as you can.
 Data entry boxes will expand as you type.
 Any box that contains, “Choose an item” is a drop-down box. You must click in the box, and then 

select an entry.
 The NY # field is for the OSOS ID. If your program does not use OSOS, you may leave this field blank.

2. Fill in the second box, including purpose of the referral and supportive services needed. Be specific.

3. Fill in the Referral Agency(ies) box. You may check more than one partner, if applicable. If not sure where to 
refer, check out the directory at https://rochesterworks.org/our-partners/. 

https://rochesterworks.org/our-partners/
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4. Print out the form. Then review the Permission to Release Information on page 2. Both the participant and 
referring staff member should sign and date the release.

5. Forward both pages to the receiving agency. Be sure to comply with your organization’s policy on protecting 
participant information. For a directory of partner agency liaisons, including contact information, see 
https://rochesterworks.org/our-partners/. 

6. For the Receiving Agency:  Complete the Results of Referral box on p. 2, and forward the referral to the 
designated individual within your agency. Within ___ days, return the referral form to the partner who made 
the referral, with the results section completed.

https://rochesterworks.org/our-partners/

