	MENTORING cONNECTION
Youth Referral Form

	Fax completed referral Form  to:  (808) 533-1018 -OR-  E-Mail:  JODonnell@FamilyProgramsHi.org

	Questions:  If you have any questions contact Jennifer O’Donnell at (808) 540-2565.

	PLEASE COMPLETE FORM WITH AS MUCH INFORMATION AS POSSIBLE.

	

	Unit Location:
	
	Date:
	

	Social Worker:
	     
	Phone:
	

	SW’s E-mail:
	     
	FAX:
	

	YOUTh INFORMATION

	Name of Youth:
	

	Address:
	

	Home Phone:
	
	Cell Phone:
	

	Gender:
	
	Ethnicity:
	

	Date of Birth:
	
	Grade:
	

	High School:
	
	Primary language spoken:
	

	Any Medical Conditions:
	
	Medications:
	

	Legal Status:  
	 FORMCHECKBOX 
 Adopted       FORMCHECKBOX 
 Guardianship  
	 FORMCHECKBOX 
 DHS Permanent Custody
	 FORMCHECKBOX 
 DHS Foster Custody

	Resource Family Information

	Resource Parents:
	

	Address:
	

	Home Phone:
	
	Cell Phone:
	

	Comments

	Has the youth been informed about the mentoring program?   
Additional Information, Special Needs of the Youth, Comments or Requests:
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