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������������������ 
Name of Youth:___________________________________ Grade:________ DOB:______________ 

Guardian: ______________________ Relation to Youth: _____________ Preferred Language:______________ 

Address: ________________________________________________________________________________ 

3KRQH��BBBBBBBBBBBBBBBBBBBBBBBBBBBB����$OWHUQDWLYH�3KRQH�BBBBBBBBBBBBBBBBBBBBBBBBB 

�0HGL-&DO��,QVXUDQFH�&DUG����BBBBBBBBBBBBBBBBBBBBBB���,QVXUDQFH�3ODQ��BBBBBBBBBBBBBBBBBBBBB�N/A 

Parent/Guardian signature: (if possible)_________________________________________________________ 

Referral Information 

Name of Agency and/or Person making referral:  
______________________________________________________________________________________ 

______________________________________________________________________________________ 

Contact number: _____________________    Fax #:__________________  Email:______________________ 

Reason for referral:  

�'HSUHVVHG�PRRG��������'LIILFXOW\�6OHHSLQJ���������,UULWDEOH�(DVLO\�$QJHUHG�������1HUYRXV�$Q[LRXV�����������7UDXPD 

�&U\LQJ�6SHOOV�������������/RZ�6HOI�(VWHHP������������0RRG�6ZLQJV  �����������'LIILFXOW\�FRQFHQWUDWLQJ 

�+DOOXFLQDWLRQ������������)LGJHW\�5HVWOHVV�����������7KRXJKWV�RI�KXUWLQJ�VHOI��������7KRXJKWV�RI�KXUWLQJ�RWKHUV 

�Other, Explain: _________________________________________________________________________ 

Substance Use:   �$OFRKRO�����Marijuana����2SLRLGV��9LFRGLQ��+HURLQ��HWF��� ��7REDFFR����,QKDODQWV����(FVWDV\���� 

�����������%HQ]RGLD]HSLQHV��9DOLXP��;DQD[��HWF�������$PSKHWDPLQHV��&RFDLQH��$GGHUDOO��HWF�������8QNQRZQ� 

�Others:_______________________________________________________________________________ 

2QFH�FRPSOHWHG��SOHDVH�)$;�WKLV�IRUP�WR�������������-���� 

2U�(PDLO�WR�W]\RXWKQDYLJDWLRQ#WDU]DQDWF�RUJ 

3OHDVH�FDOO�IRU�PRUH�LQIRUPDWLRQ�RU�WR�VHW�XS�DQ�DSSRLQWPHQW 

������������7DU]DQD�7UHDWPHQW�&HQWHUV�<RXWK�2XWSDWLHQW 

�������������-�����H[W������ 
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ŝĚĞŶƟĮĐĂƟŽŶ�ĂŶĐĞƐƚƌǇ͕�ƐĞǆ͕�ŐĞŶĚĞƌ�ŝĚĞŶƟƚǇ͕�ĂŐĞ͕�ĐŽŶĚŝƟŽŶ�ŽĨ�ƉŚǇƐŝĐĂů�Žƌ�ŵĞŶƚĂů�ŚĂŶĚŝĐĂƉ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�&ĞĚĞƌĂů�ĂŶĚ�^ƚĂƚĞ�ůĂǁƐ͕�Žƌ�ŝŶ�ĂŶǇ�
ŵĂŶŶĞƌ�ŽŶ�ƚŚĞ�ďĂƐŝƐ�ŽĨ�ƚŚĞ�ƉĂƟĞŶƚ͛Ɛ�ƐĞǆƵĂů�ŽƌŝĞŶƚĂƟŽŶ͘�/Ŷ�ƚŚĞ�ĞǀĞŶƚ�ƚŚĂƚ�Ă�ŚĞĂƌŝŶŐ-ŝŵƉĂŝƌĞĚ�ŝŶĚŝǀŝĚƵĂů�ŝƐ�ĂĚŵŝƩĞĚ�ĨŽƌ�ƐĞƌǀŝĐĞƐ͕�ĂŶĚ�ƌĞƋƵŝƌĞƐ�ƚŚĞ�ƵƐĞ�ŽĨ�ƚĞůĞƉŚŽŶĞ�
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