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YOUTH REFERRAL FORM

All information included on this form will be kept confidential and is for agency use only.

PREVENTION CURRICULUM REFERRALS WILL COMPLETE ONLY FRONT PAGE

Referring Agency ________________ Phone__________   Referral Date: ____
Name and Title of Referral Source: ____________________________________
Signature of Referral Source: _________________________________________
Signature of Person Completing this Form: ______________________________
Program You are referring youth to:
__ Mentoring
__ Middle School After School Program
__ Summer Programming
__ Parenting Workshops (for child’s Parent/Guardians)
__ Prevention 

Child’s Name_______________________DOB_______________Age________
SSN ____________ School_______________________________Grade_______
Gender ___________Race_____________ Height____________ Weight______
Parent/Guardian Contact Number______________ Cell____________________
Address__________________________________________________________
Directions to Home_________________________________________________
_________________________________________________________________
_________________________________________________________________

Eligibility Status (please mark appropriate box with and “X”)
A child or adolescent, under the age of 18 who is determined to be at an elevated risk of substance 
abuse, but is not deemed high-risk who: 
___ is currently experiencing documented school related problems or educational     
       attainment difficulties including school failure, truancy, suspension, or 
       expulsion.  This criterion is broad and can include students who do not 
       necessarily have behavioral problems.
___has documented negative involvement with Law Enforcement or the courts
      including formal and informal contacts such as arrests, detention, 
      adjudication, warning, or escort.
___has one or both parents/legal guardians, or caregivers, who have had one or more documented
      child abuse or neglect reports, or investigations, or substantiations involving DSS.
___has one or both parents/guardians who have a documented substance related disorder.
Explain any items marked “yes” ____________________________________________________

Office Use Only:  Risk Level ____________
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   Information About Parents/Legal Guardians:

List information for adults with whom youth resides.

Name______________________________Relationship_____________Phone___________
Place of Employment______________________________Phone______________________
Name______________________________Relationship_____________Phone___________
Place of Employment______________________________Phone______________________
Can the Parent/Guardian Provide Transportation for Youth:    YES     NO

Information about absent parent (if applicable):
Does he/she have contact with the youth?    YES   NO
If yes, how often? ____________________________
When did the youth last see the parent?____________
Does the parent have legal visitation?     YES     NO
Where does the parent reside?____________________

LIST MEMBERS OF YOUTH’S CURRENT HOUSEHOLD
          Name                      Relationship                         Age             School or Occupation
1)________________________________________________________________________
2)________________________________________________________________________
3)________________________________________________________________________
4)________________________________________________________________________

JUVENILE COURT PLEASE CIRCLE BELOW:
Referral Reason:   Person Crime     Property Crime    Problem Behavior(Victimless)   

Runaway            Truancy         Ungovernable     Neglected         
Dependent          Abused          Other

Legal Status:   Youth At-Risk         Intake/Divert        Petition Filed         Adjudicated 
                        Protective Supervision           Probation                             After Care        
                   Court Counselor Consultation                  District Court         Superior Court

Diversion/Disposition:   N/A                    Diversion Plan             Diversion Contract    
                                       Protective Supervision        Level 1        Level 2            Level 3   
                                       Post Release Supervision                        Other

Substance Abuse Referral (if applicable): 
Assessment/Eval          Education               Assessment/Eval/Education        Treatment

Date placed on probation/supervision____________________ Term Length____________

PERSONAL HISTORY: (include actual number) ____Juvenile Court_____Runaway
___Suspended _____Other agencies (DSS,Mental Health) Specify: ___________________

Office Use Only:  90% Category (Law Enforcement/JCC) or 10% (other)? __________
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SCHOOL INFORMATION

Is the youth currently enrolled in school?     YES     NO
School Name: ___________________________  
School Principal:____________________School Counselor:________________________
Does the youth read at current grade level?  YES    NO  
Does the youth write at current grade level? YES   NO
Does the youth perform at current grade level in Math?   YES   NO

Describe any challenges with academics, behavior, and/or attendance. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

YOUTH INFORMATION

What are the youth’s interests, hobbies, favorite sports, and activities? _________________
__________________________________________________________________________

If the youth is being referred to the mentoring program, what type of volunteer mentor could 
best serve this child? _________________________________________________________
__________________________________________________________________________

What needs might the volunteer best meet? _______________________________________
__________________________________________________________________________

Are there any special problems a volunteer should know about? _______________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


