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Referral Form

	Information

	Guardian Name:


	Relationship to Child:
	Date of Birth: 

	Address:



	Preferred Phone: 


	OK to Text?       Yes        No
	Best Time/Day to Contact:

	Email:  


	Preferred Language: 
	Transportation?        Yes        No

	Child Name: 


	Date of Birth:

	School: 

	Grade:

	Services Requested

	      Basic Needs
Clothing, Food, Transportation, Housing, Medical, Vision, Hygiene Items, etc. 
   Shelter

	       Mental Health
Counseling, Alcohol and Drug Use, etc.
       
	        Academic/Educational
Truancy Prevention, ESL, GED, etc.

	Reason for Referral: 
________________________________________________________________________________________

________________________________________________________________________________________

	Authorization

	Guardian Aware of Referral?       Yes        No: Explain 

	Parent/Guardian or Responsible Person’s Authorization: I hereby consent to an exchange of confidential information between Boys & Girls Clubs of __________________ and appropriate agencies concerning my child/self in order to enhance the treatment and follow-up of the condition for which this referral is made.

Parent/Guardian or Responsible Person’s Signature: _____________________________________  Date:___________
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