b C Greater
g Halifax Clubs
Youth Outreach Program Referral

Date of referral:

Youth Information

Full Name: Pronouns:

Date of Birth:

Full Address:

E-mail:

Phone Number:

Indicate if we can use this phone number for: |:| Call |:| Text |:| Voicemail
Are they attending school? |:| Yes |:| No

If so, which school?

What is the best form for initial communication? |:| Call |:| Text |:| Email

Check any that apply: |:| In foster care? |:| Current Youth Services Agreement (PATH)?

Emergency Contact Information

Full Name:

Full Address:

Relationship to youth:

Phone Number:

Indicate if BGCGH use this phone number for: [ ]call [] Text [ ] Voicemail

If youth is under the age of 16:
Guardian information will be used to obtain consent for those under 16, unless Mature Minor conditions can be met.

Guardian Full Name:

Guardian Full Address:

Guardian E-mail:

Guardian Phone Number:

If youth is in foster care:

Caregiver Name:

Caregiver E-mail:

Caregiver Phone Number:

#OPPORTUNITYCHANGESEVERYTHING




b C Greater
Halifax Clubs

Referral Source Information

Self-referral? [ ]Yes [ ]No

If yes, skip to Referral Information.

Full Name:

Organization/Department:

Email:

Phone Number:

BGCGH Youth Outreach is youth-led. It is important that all youth being referred are aware of and in support of the referral.

Is youth aware and in agreement with referral? |:| Yes |:| No

Referral Information

Providing as much information as possible helps us to get started but will not impact whether we accept the referral.

Has the youth been a member with BGC GH before? []Yes [ ]No [ ] Unsure

Reason for referral:

|:| Financial Stability |:| Education |:| Family Relationships
|:| Social Relationships |:| Identity |:| Health
[ ] Self-care Skills [ ] community [ ] Housing

Other? and/or Details:

Services youth already referred to or currently accessing:

[ ] Outreach Plus [ ] Schools Plus [ ] Dep. of Opportunities and Social Devel.
|:| Legal Aid |:| Therapy/Counselling |:| Dep. of Justice
[ ] 1wk [ ] Other Outreach program (i.e. LOVE NS, MNFC, Phoenix)

[ ] other: [ ] other:

Once completed, please forward to Director of Youth Programs at madison.laurin@bgcgh.ca

#OPPORTUNITYCHANGESEVERYTHING
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