
 

 

Linkage Tracking for Services 
Form 

 
 

Medical _____ Dental _____ Vision _____ Behavioral Health _____ Other _____ 
 
 
Client Name 

______________ | ____________ 
Date                            Time 

 
HTL Staff Member Referred 

 
ADDRESS PHONE 

 AHF - Midtown 735 Piedmont Ave (404) 874-2224  
 AID Atlanta 1605 Peachtree St. NE, Atlanta, GA 30309 (404) 874-2224  
 ANIZ 236 Forsyth St. SW, Suite 300, Atlanta, GA  (404) 367-2493 
 Ascensa Health  139 Renaissance Parkway NE, Atlanta, GA  (404) 577-3352  
 Atlanta Mission - Shepherds’ 

Inn  
165 Ivan Allen Jr Blvd NW, Atlanta, GA 
30313  (770) 867-6774  

 Atlanta Recovery Center  169 Trinity Ave SW, Atlanta, GA 30303  (404) 294-0499  
 Calvary Baptist  1080 Atlanta Hwy, Auburn, GA 30011  (404) 522-0105  
 Central Presbyterian Church  201 Washington St SW, Atlanta, GA 30303 404-659-0274 
 Crossroads Community 

Ministries 
420 Courtland St NE, Atlanta, GA 30308 404-873-7650 

 DeKalb Crisis Center 450 Winn Way, Decatur, GA 30030   

 Fulton County Health Dept 10 Park Place SE, 5th Floor, Atlanta, GA 
30303 (404) 228-2222  

 Grady Memorial Hospital  80 Jesse Hill Jr Dr. SE, Atlanta, GA 30303  (404) 616-1000  
 Grady Ponce 341 Ponce de Leon Ave, NE, 30308 (404) 616-2440  
 HOPE Atlanta/ Central 

Intake 
34 Peachtree St. NW, Suite 700, Atlanta, 
GA (404) 486-2700  

 Hope House  275 Washington St., SW, Atlanta, GA (404) 288-4668  

 HUGS Recovery  1203 Cleveland Ave, Suite 2D, Atlanta, GA 
30344  (770) 759-1011  

 Lost – N – Found Youth  2585 Chantilly Drive NE, Atlanta, GA 
30324  (404) 458-7948  

 Mercy Care 275 Pryor Street SW, Atlanta, GA 30303  404-870-7700 
 NAESM, Inc.   315 14th St. NW, Atlanta, GA 30318  404-691-8880 
 Positive Impact Health Care 523 Church St., Decatur, GA 30030  

 Salvation Army Red Shield  469 Marietta Street NW, Atlanta, GA 
30313   

 Stand Inc.  4086 Covington Highway, Suite 900 & 
1100, Decatur, GA 30032   

 The Faith Project  P.O. Box 769, Snellville, GA 30078   

 To Our Shores, Inc 250 Langley Dr, Suite 1101, Bldg 1100, 
Lawrenceville, GA 30046 770-954-5997 

□ Other: __________________________  Address: _________________________________________________ 
 
Time of Arrival: _____________________________  Time of Departure: ____________________________________ 
 
 
Signature of Clinic Staff & Title 

 
        Linkage Type:  

Medical        Mental Health 
  

 🞏  Day Program 

🞏  HTL Housing Services 

01.Admin.05.LinkageForm.01 


