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Family Services








Program Referral Form





Date:       

Person/Agency Making Referral:       
Relationship to Youth:       
Name of Youth:       
Age:         Date of Birth:       
County Youth Resides in:       
School Youth Attends:         Grade:       
Youth’s current situation (must fall into one of these categories to qualify for services):
 FORMCHECKBOX 
  Homeless (Living on street, in shelter, motel, sharing housing, couch surfing, doubled up)

 FORMCHECKBOX 
  Throwaway
(Parent/guardian refuses to provide housing for youth)


 FORMCHECKBOX 
  Runaway (Away from home without parent/guardian permission)



 FORMCHECKBOX 
  At home but history of running
 FORMCHECKBOX 
  At home but thinking, threatening or planning to run away
Has youth experienced sexual abuse or assault?        (If not known, please leave blank)
*If yes, they may qualify for specialized more intense grant services
Concerns you have that Open Door Youth Services can assist with:         
Does the youth have any other service providers at this time?       
What is the best way for Open Door Youth Services to make contact with this youth to offer our services (i.e. by phone, email, face to face…please provide youth contact information)?       
Does the youth know this referral has been made?       
Does the youth’s parent or guardian know this referral has been made?       
**Please note that availability of case management services are pending current caseload and client needs.  Crisis services and family mediation are always available 24/7 through Crisis Center, 300 Crooks Street or 920-436-8888.  Thanks for your referral!

For office use only:


Was client opened under ODYS?  Yes____  No____


If no, reason criteria not met?______________________________


______________________________________________________


______________________________________________________








