for youth, inc.

Connections For Youth Referral Form
All information given in this application will be kept strictly confidential.

Child’s Information

First Name Last Name

Address

City State Zip Code

Home Phone Cell Phone

Date of Birth Age Circle one Male Female

How long has youth been at this address?

County FFA Group Adoption  Guardianship  Kinship Probation
Placement (circle one)  Home Home Home Home Home Home Home Reunited

Name of FFA or group home

Length of time youth in Foster Care or on Probation

Name of CASA Worker (if applicable)

African- Asian Caucasian Latino Native Pacific
Ethnicity (circle all that apply) American American Islander
Primary language spoken
Name of person referring the youth
Home Phone Cell Phone
Caregiver’s Information
First Name Last Name
Home Phone Cell Phone

Email Address

Relationship to youth

Best time to contact

Connections For Youth, Inc. is a non-profit 501 (C) (3) outreach organization dedicated to serving foster youth in Sacramento County.
P.O. Box 191685, Sacramento, CA Phone: (916) 397-34814 / Fax (916) 731-8518



County Social Worker’s Information

First Name Last Name

Mailing Address

City State Zip Code

Work Phone Fax Number

Email Address

Best time contact to

FFA Social Worker’s Information ﬁf q]af/icai/e)

First Name Last Name

Mailing Address

City State Zip Code

Work Phone Fax Number

Email Address

Best time contact to

About the Child
The ﬁ//ow‘inj questions are designed’to fami/iarz’.ze ws with this child. This will allow us to make a decision whick events the youtﬁ will be best suited to attend.

1. Phease describie this child's Joeremna/i@/ and bekaviors including his or her strengths and special interests/ kobbies.

2. gjfeade describe this child's (7:/13/4‘1'64:/ and mental kealth and any gyaeciaf needs z'ncfudi'nj Jl‘lf‘ey concerns éj., t{éfa‘}/.r, Jaﬁ:}/sica/ disabifities or fimitations,
bekavioral or /éarnz'nj c/faf/énjed, ;%%I, JE[f farm )

3. Please descript the f@n’ca/ activity the ]out/f engages in t[tn'{}/ or weeE'/}/.

Connections For Youth, Inc. is a non-profit 501 (C) (3) outreach organization dedicated to serving foster youth in Sacramento County.
P.O. Box 191685, Sacramento, CA Phone: (916) 397-34814 / Fax (916) 731-8518



General Medical History

Diabetes Yes No
Hypertension Yes No
Cardiac problems Yes No
Bleeding or blood disorders Yes No
Gastrointestinal disturbances Yes No
Hepatitis or other liver disease Yes No
Dizziness or fainting episodes Yes No
Respiratory problems or asthma Yes No
Neurological problems or epilepsy Seizures Yes No
Treatment/medication for menstrual cramps Yes No
Disorders of the urinary or reproductive tract Yes No
History of heat stroke or other heat related iliness Yes No
Does youth see a medical or physical specialist? Yes No
Is the youth pregnant? Yes No
Other disease Yes No
Explain
Allergies
Food allergies Yes No Explain
Vegetarian Yes No Explain
Dietary restrictions Yes No Explain
Allergic to insect bites or bee stings Yes No
Medications
Allergic to any medications Yes No
Currently taking any medications Yes No

Please list any medications you are taking, the dosage amount/frequency, and any side effects/restrictions

Connections For Youth, Inc. is a non-profit 501 (C) (3) outreach organization dedicated to serving foster youth in Sacramento County.
P.O. Box 191685, Sacramento, CA Phone: (916) 397-34814 / Fax (916) 731-8518
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