[image: ]Referral Source Application
To be completed by the Referral Source/person most closely working with the youth whom is applying for an IL Placement. 

[bookmark: Text2]Date of the Application:      
[bookmark: Text1][bookmark: Text9][bookmark: Text10][bookmark: Text3][bookmark: Text4][bookmark: Text5]Youth Name:      	DOB:        	Gender:      	
Referral Agency:      		Referral Source Name:      	Contact Number:       
[bookmark: Text6]Contact Email:      
1. In your professional opinion/observation, how ready do you feel the youth is for living on their own?
[bookmark: Text7]     
2. [bookmark: Text11]Where is the youth currently living or placed?      
3. What immediate support does the youth needs to achieve success in the program?
     
4. What barriers does the youth have to success?
     
5. Name five strengths of the youth:
·      
·      
·      
·      
·      
6. Name five challenges or areas of growth:
·      
·      
·      
·      
·      
7. Describe the youth’s current family involvement and the anticipated family involvement:
[bookmark: Text8][bookmark: _GoBack]     
8. What restrictions or limitations would you put in place for this youth to be successful (visitation, electronic devices, contact, information, etc.)
     
9. What is your long-term plan for this youth?
     
10.  Is there anything we should be aware of prior to acceptance of this youth that is otherwise not noted or identified?
     
My signature indicates that all information submitted is factual and current to the best of my knowledge.

_____________________________________________________		___________________
Referral Source Signature							Date


Date of Review: __________
Reviewed by: __________________
Org. Date: 4/1/2020		Rev. Date: 
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