
HOME COUNSELORS, INC.


Homeless Youth Outreach Program

 Basic Referral Information:

Youth Name:  ___________________________________________________________
Age/DOB:  _________________________
  County: ___________________________
Current Living Situation: _________________________________________________
Primary Phone:  ___________________ Safe Message Phone:  __________________
Mother:  _____________________________Address:____________________________
Home Phone: ________________________ Cell Phone: _________________________
Father: ____________________________ Address: _____________________________
Home Phone: _______________________ Cell Phone: __________________________
Who has custody of youth? ________________________________________________
Primary or Shared: _____________
Housing Status:
(Choose all that may apply)

Y  N

Are they currently staying with friends/Family (non custodial)
Y  N  

Are they being kicked out?

Y  N  

Are they at risk of running away?

How soon are they losing their housing?  ​​​​​​​​​​​​​​__________________________________
Y  N  

Are they in school?  If yes, what school:_____________________________
Y  N

Completed High School or GED
Any Additional information regarding Youth’s current status: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Intake Completed by:  ________________________________
Date: __________________
