Referring Worker:

YOUTHWORKS SERVICES REFERRAL FORM

Referring Agency:

Email:

Name of Youth:

Date of Birth:

School/Grade:

Address:

City/State/Zip:

Parent/Guardian(s):

Phone:

Family Composition:

Date of Referral:

Phone Number:

Program Referred to:

[ ] Connected Communities

[ ] Diversion

[ ] Girls Prevention Programming

[ ] Brief Strategic Family Counseling
[ ] Anger Management

[ ] Transitional Housing (age 18-24)
|:| Victims of Crime

[_] Youth Crisis Support (age 16-25)
|:| Other

Summary of youth’s needs (educational, social, psychological, medical, familial, & chemical use):

Reason(s) for Referral:

Academic Struggles Behavioral Issues

Truancy Other, Specify:

Self-Esteem

Study Habits

Social/Emotional Skills

Parent/Child Conflict Curfew Violations

Runaway

Current services/support (social services and/or court involvement, counseling, other services):

Please return form to Youthworks Updated 07/2026
217 W Rosser Ave Bismarck, ND 58501 - 1330 18" Ave S | Fargo, ND 58102
315 S Main St, STE 105 | Minot, ND 58701
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