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ROGERS COUNTY YOUTH SERVICES
Referral Form
All services are free of charge

Client Name: ________________________________________ Today’s Date: ___________________

Address: _____________________________ City: ___________________ Zip: __________________

Age:  _______   Name of client’s school: _____________________ Grade: _________ Currently attending?  Y   N

DOB: ___________	Sex:  M   F        

Race:      American Indian/Tribe: ____________      Asian      Black/African American      Hispanic/Latino      White
             
               Native Hawaiian/Pacific Islander    

Information about Guardian(s):

	1)  	Name: __________________________ Relationship to Child: ____________________
		
		Phone #: ________________________	

	 2)  	Name: __________________________ Relationship to Child: ____________________
		
		Phone #: ________________________  

List pertinent information regarding referral reason:  











Referral source: _______________________________________________ Contact number: ____________________________

Relationship to child:                                                                                                                  

Referred for:
___Individual Counseling             ___Family Counseling             ___Independent Living Skills Assessment

___Love and Logic Parenting Classes	          ___Family Academy (FTOP)          ____Consultation         

[bookmark: _GoBack]          Successful Co-Parenting                             Substance Abuse Education         ____ Trauma Assessment/Treatment


OFFICE USE ONLY

Assigned to _____________________________________ on ______________.
                                                   Counselor        	                                    Date 
Initial contact with parent: _____________________            _________________________________
                                                            Date                                                         Time
Referral source notified of first appointment:     _________________               _______________
                                                                                          Date                                       Time    
