FAMILY CONNECTIONS/S.T.A.R.

REFERRAL FORM

Office:  972-937-1321




Fax: 972-923-2332

Crisis Emergency_____________


Non-crisis Emergency______________

(contact within 24 hrs. or sooner)



(contact within 48-72 hours)

Date: _________________________________
School: _____________ Male/Female: ________

Youth's Name: __________________________​​​​​​​​​​​​
DOB: _______________Age: ______

Parent/Guardian: ________________________
Relationship: _____________________________

Address: _______________________________
City: ____________________________________

Phone Number (home): ___________________
(work): __________________________________

Referring Person/Title: ____________________
Referring Agency: _________________________








Phone Number: ____________________________

Ethnic Group:

___Caucasian

     ___Hispanic

___African American




___Oriental

     ___American Indian
___Other_______________

Questions:


1.  Is the youth at least age 0 to 17 years?



___Yes
___No


2.  Is the youth a runaway risk or at risk?



___Yes
___No


3.  Is the youth truant or at risk for truancy?



___Yes
___No


4.  Is the youth involved in significant family conflict?

___Yes
___No


5.  Is the youth in or at risk for delinquent behavior?


___Yes
___No



a.  Misdemeanor offense?




___Yes
___No



b.  State jail felony?





___Yes
___No



c.  Age 7 - 9 year old delinquent behaviors?


___Yes
___No



d.  Status offense?





___Yes
___No


6.  Does the youth have an open case with CPS


___Yes
___No


7.  Is youth currently adjudicated or pending adjudication?

___Yes
___No

Presenting Problem: __________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

I give this agency permission to contact Family Connections/STAR program concerning the details of my case.

____________________________________

___________________________________

Parent/Guardian


Date


Agency Worker


Date














9-99

