	[bookmark: _GoBack]YOUTH ENRICHMENT SERVICES REFERRAL

	
Youth’s Name: _____________________________________ Gender: ____  Juv#: ___________ JPC: ______
Address: _____________________________________________  City/State/Zip: _______________________ 
Youth’s Cell Phone # & Provider:_______________________________________Birthdate: ____/____/____ 
Landline Phone #: ___________________________________________  Date: _________________________
Is the youth Hispanic or Latino(a)?  [   ] Y  [   ] N     What is his/her race?_ ___________________________
Parent/Legal Guardian Name: __________________________________ Cell Phone#___________________ 
Appointments/Classes/Obligations etc._________________________________________________________

	Height:__________Weight:__________Hair Color:__________Eye Color:__________

[bookmark: Check14][bookmark: Check15]Is youth presently being detained in secure facility? |_| No    |_| Yes. Date of release: ________________

***A COURT ORDER MUST ACCOMPANY ALL REFERRALS***


	FOR YOUTH ENRICHMENT SERVICES USE ONLY

[bookmark: Check35][bookmark: Check36][bookmark: Check38][bookmark: Check40]|_|  P.A.S.S.          |_|  J.E.T.S.          |_| S.W.A.P.          |_|  T.C.A.P.          |_|  V.V.S.          |_|  S.T.E.P.
       (M-F–Day & Eve)              (M-F–Day & Eve)               (Sa-Su –Day & Eve)       (Treatment Court/CDDA)         (House Arrest)              (M-T –After School)                                         
  
Number of Days Ordered: _______

SCOMIS #_________________________________________________________________________________ 

	

	

	FOR YOUTH ENRICHMENT SERVICES USE ONLY

HOUSE ARREST SYSTEM:      START DATE __________________   END DATE____________________

ACTIVITY SCHEDULE


	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	START
	
	
	
	
	
	
	

	STOP
	
	
	
	
	
	
	

	Notes:
	
	
	
	
	
	
	

	

	

	FOR YOUTH ENRICHMENT SERVICES USE ONLY
   
    Start Date:_______________________________  Pick-Up Point/Time:_______________________________
    Allergies:_________________________________________________________________________________ 
    Medical Concerns:__________________________________________________________________________
    Medications:______________________________________________________________________________ 
    School:___________________________________________________________________________________
    Notes:___________________________________________________________________________________
    _________________________________________________________________________________________
   



