	Sally Kate Winters Family Services 

Transitional Living Program

 REFERRAL FORM

To make a referral or request for service, COMPLETE SECTIONS 1- 3 and send to:

Phone: 662-494-4867 Fax: 662.494.0870
Mailing Address: P.O. Box 1233/ 801 North Division St., West Point, MS 39773

	Section 1

Date:__________________         Person/Agency Making Referral: ___________________________________________________
	
Referral Contact  ______________________________________________________________________________

Section 2  
	Name: ___________________________________     Age ________  Male     Female     Other      Race _____________


Cell Phone (    )___________________________ County of Residence:________________________


last known address________________________________________________________________________________________________

______________________________________________________________________________________________________

Parent(s)/ Guardian Name: ________________________________________________Phone (      ) _____________________

________________________________________________________________________________________
list all contact numbers

Parent(s) Guardian address: (if different from youth)_____________________________________________________________

_____________________________________________________________________________________________________

Insurance Information (if known) _________________________________________



Section 3
Please provide a brief summary of youth needs for services:

_________________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________


	

	Is the youth currently in DHS custody?      Yes             No   Reason for being in custody: __________________ How long? _____

If yes, Social Worker name:______________________________Social Worker phone: ___________________________            Permanency plan: _____________
  
Current living arrangement: __________________________________       How long? ________________________

Does the youth have a safe place he/she can stay until admission can be determined:        Yes             No    
 Where? _________________

Should the youth be accepted for admission into the program, does he/she have transportation to the agency?    Yes          No       

	

	
Does the youth have a high school diploma:   Yes             No         Name of School:_______________________________________________  

GED:     Yes             No        Highest grade completed:___________________   Educational disabilities: ______________________________     

Plans for education? ________________________________________________________________________

Has the youth ever been employed?   Yes         No       Is the youth currently employed:   Yes          No          

Where and how long? __________________________________________________________________________________________________
      

	

				
Does the youth have any mental health issues/concerns: :          Yes             No           Diagnosis: _____________________________________

Is the youth currently taking any medications to address mental health issues/concerns: :          Yes             No

Name of medication(s) or change in medication:  ____________________________________________________________________________

List any current or past medical issues (asthma, allergies, Infections, STD, etc.______________________________________________________ 

_____________________________________________________________________________________________________________________

Does the youth a history of aggression: :          Yes             No          Does the youth have a history of behavior problems: :     Yes           No

With other youth: :          Yes             No      With adults: :          Yes             No       Comments:__________________________________________________________________________________________________________

[bookmark: _GoBack]Does the youth have a history of drug use:   Yes             No              If yes, what drugs:_____________________________________________

Does the youth have a history of alcohol use:   Yes             No          Date of last incident: __________________________________________


	

	
Have you ever attempted to hurt yourself? :    Yes            No    If yes, when was the last time _______________________________________

If you have attempted suicide, what was the means in which you used? (i.e. taking pills, weapons, drugs, self-cutting): _____________________

Do you have a plan? :    Yes             No          If yes, what is your plan? __________________________________________________________

Has someone in your family committed suicide? :    Yes             No                 

Is there anything or anyone to stop you (religious beliefs, children left behind, pets, etc.)? ___________________________________________



In thinking back over your past experiences, have you ever been tricked or forced into doing any kind of work that you did not want to do? 
    Yes             No   
        
Sometimes young people who are homeless or who have difficulties with their families have very few options to survive or fulfill their basic needs, such as food and shelter. Have you ever received anything in exchange for sex (e.g. a place to stay, gifts, food, etc.)?      Yes            No 

It is not uncommon for young people to stay in work situations that are risky or even dangerous, simply because they had no other options. Have you ever worked, or done other things, in a place that made you feel scared or unsafe?    Yes            No

Some employers think that in exchange for work their employees do, they can pay them in other ways even though they’ve never gotten their permission. Has someone you worked for ever controlled the money you earned, or kept money you earned in exchange for transportation, food or rent without your consent?    Yes            No
               

	

	FOR OFFICE USE
Referral Category:   New Admit         Readmit

Date to follow up: ________________________________                  Possible date for interview:______________________________________
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