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Referral Form


Staff Processing Referral: ____________________________________________________     Date of Referral: __________________

Youth’s Full Name: ____________________________________________   Age: _____     Sex: _____  DOB: __________________

Address:__________________________________    ________________________    ________    ___________   ________________
	       	         STREET ADDRESS			            CITY		    STATE        ZIP CODE	           COUNTY

Referral Source: ________________________________ Agency/Phone:__________________________/______________________

 (
DSS/CPS Involvement
Have you had any contact with GCDSS?   Y   N   
Describe Contact: ________________________________________________________________________
__________________
Name of Gaps Social Worker: ____________________
Phone: ___________________
Have you had any contact with DSS in a county other than 
Guilford
?   Y   N   
Describe Contact: ________________________________________________________________________
__________________
Name of Gaps Social Worker: ____________________
Phone: ___________________
Have you had any contact with GCCPS?   Y   N   
Describe Contact: ________________________________________________________________________
__________________
Name of Gaps Social Worker: ____________________
Phone: ___________________
Have you had any contact with CPS in a county other than 
Guilford
?   Y   N   
Describe Contact: ________________________________________________________________________
__________________
Name of Gaps Social Worker: ____________________
Phone: ___________________
Has your child/family participated in the GAPS (Guilford Adolescent Prevention Services) program?   Y   N    
Name of Gaps Social Worker: ____________________
Phone: ___________________
GAP Services Received: ___________________________________________________________________
_________________
Has your child received services from Communities in Schools?   Y   N
Describe Services; ________________________________________________________________________
_________________
GCDSS Placement Team Member Approving Placement in GCDSS Contracted Bed
: ____
____________________________
)

Youth’s Legal Guardian:_________________________________________________   Phone________________________________

Guardian’s Full Address:_______________________________________________________________________________________
			        (If different from youth’s)

Youth’s Present Living Situation:_________________________________________________________________________________

____________________________________________________________________________________________________________

Crisis Situation / Reason for Referral:___________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


Areas of Concern-(Check those that apply & include description, frequency & duration):      

_____Court Involvement	Charges:___________________________________________________________________________  
Probation:  	Y 	N	Terms of Probation:___________________________________________________________
_____Attending School (School Name & Grade):____________________________________________________________________ 
_____ Suspension 	_____Expulsion	            ______Other:__________________________________________________________ 
_____Suicidality:_____________________________________________________________________________________________  
_____Homicidality:___________________________________________________________________________________________ _____Verbal Aggression:________________________________        _____Physical Aggression:_____________________________  
_____Gang Involvement:_______________________________________________________________________________________
_____Substance Abuse:_________________________________        _____Runaway:______________________________________
_____Fire Setting:_____________________________________________________________________________________________       
_____Sexual Acting Out:_______________________________________________________________________________________
_____Established Mental Health Diagnosis:________________________________________________________________________
_____Physical Medical Conditions:_______________________________________________________________________________
_____Hospitalization(s) (Date, Place, Reason):______________________________________________________________________       
_____Mental Health Treatment:__________________________________________________________________________________
 _____Medications (List):_______________________________________________________________________________________
Has the youth been admitted to AT previously? 	Y    	N     If yes, when?______________________________________________

Out of Home Placement Pending:_________________________________________________________________________________

Additional Information:________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Staff Use Only :

DISPOSITION:__________________________________________________________________________________________________________
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INACTIVE
	
DENIAL



Staff  Notes : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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