
   Molly’s House, 430 SE Osceola Street, Stuart, FL  34994     Main:  772-223-6659    Fax:  772-223-9990  www.mollyshouse.org 

    

 
Referral Form 

Fax to Molly’s House: 772.223.9990 
(Please call Molly’s House to Confirm Receipt of Referral: 772.223.6659) 

 
Check-In Date: ________________Estimated Check-Out Date: _______________ Guest Relationship to Patient: ___________________________ 
 
Guest Information  
                                                                                                                                                                                                
Name: ________________________________________Phone: _________________________Email: _____________________________________ 
  
Address: _______________________________________________________City: _____________________State: ______ Zip: _________________     
 
Additional Guests Names (if under 18 years of age, please provide age) 
 
Name: ______________________________________________________ Relationship to guest_____________________________ Age: _________ 
 
Name: ______________________________________________________ Relationship to guest_____________________________ Age: _________ 
 
Name: ______________________________________________________ Relationship to guest_____________________________ Age: _________ 
 
Name: ______________________________________________________ Relationship to guest_____________________________ Age: _________ 
 
Special Needs: ____________________________________________________________________________________________________________ 
 
Patient Information: 
 
Name: ________________________________________Phone: _________________________Email: _____________________________________ 
 
Address: _______________________________________________________City: _____________________State: ______ Zip: _________________     
 
Referral Information:  
Please inform guests there is a $40 per night, per room, guest fee to be paid weekly or if the stay is shorter than one week, pay at checkout.  
 
Medical Facility: ____________________________________ Department:  ______________________________Date: ________________________ 
 
Referring Staff Name: ___________________________________________________Position: ___________________________________________ 
 
Phone: _____________________________________Ex: ________________Email: ____________________________________________________ 
 
Molly’s House Guidelines: 

1. To protect the integrity of our mission, we cannot accept guests who are homeless or without a permanent address.  
2. Guests are encouraged to check in when staff is on-sight (Mon-Fri 9am-5pm).  If needed, we will accommodate after hour/weekend 

check ins. 

3. Molly's House is monitored, remotely, via security cameras. 
4. Outside doors are always locked, as well as the guest bedrooms.  Each guest will be given their own special code to unlock the outside 

doors and their bedroom.    
5. Molly’s House Campus is a smoke free, alcohol, drug, and weapon free facility. 
6. All guest bedrooms have cable TV and a private bathroom.  Linens and towels are provided. 
7. Volunteers or staff are not qualified to provide medical or medically related services of any kind. 
8. Molly’s House is a 501(c) 3 organization that is run by volunteers and contributions from the community. Subsidized stays are available 

upon request and approval. 
9. The Executive Director is fully authorized to determine who can and cannot stay at Molly’s House.   

http://www.mollyshouse.org/

