
 

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY Alex Briscoe, Director 
PUBLIC HEALTH DEPARTMENT Anita Siegel, Director 
 

Asthma Start Program Phone: (510)383-5181 
 Fax: (510)383-5183 

7200 Bancroft Ave. Suite 202       
Oakland, CA 94605       
 

Referral to Alameda County Asthma Start 
From Alameda County Truancy Court 

 
Staff sending referral:  ______________________________      Phone:   ______________________________________ 
 
Referral Date:  ____________________________________      Next Court Date:  _______________________________ 
 
 
Eligibility  _________ 

Asthma Start currently provides services to children who meet all of the following criteria: 

 Under age 18 
 Has asthma 
 Lives in Alameda County 

 
Child’s Name ______________________, __________________ ____ /_____ /____  

Last Name   First, Middle Initial Date of Birth  
 
Parent/   ______________________, __________________ _______________________ 
Guardian Last Name   First, Middle Initial  Relationship to Child 
 
Street Address _________________________________________ Apt #  _______ 
 
City  _________________________________________ Zip Code  _______ 
 
Primary language? ____________________________ 
 
Contact Information  
 
Home Phone (______)______________________    Cell Phone   (______)________________________ 
 
Work Phone (______)______________________                    Pager   (______)________________________ 
 

Key Issues: ____________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Please fax completed form to:  (510) 383- 5183   
 

or mail completed form to: Attn:  Asthma Start 
      7200 Bancroft Ave, Suite 202 
      Oakland, CA 94605 


