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Empower Youth Referral Form 

Name: ______________________________ DOB: ___________________ 	 Male or Female	

Referral Date: ____________ Booking Date: _____________ Release Date: _____________________

Referral Type: 
· In-custody (East Ferry)  
· Transfer to placement
· In community

Address: ___________________________________________ Phone: __________________________

Explain criminal history/current justice involvement:  ________________________________________________________________________________________________________________________________________________________________________

Client Status: Pre-Trial		Sentenced		Probation		Placement

Court Dates: ____________________________________________________________________________________

Probation Officer Name: _____________________	P. O Phone Number: __________________

What will your living situation be post release? 
___________________________________________________________________________________	
		
Medical Concerns: Yes or No 

Do you have a history of mental health? Yes or No

Do you have a history of substance use? Yes or No 

School: ________________________ 	Grade: _________ 		HSE or High School

Other requested assistance/helpful information: 
________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk48741362]
Guardian: _______________________ Phone: _______________ Relation: ______________________
Address: _________________________________ Alternate Phone: ____________________________


Client Signature: __________________________ 				Date: ___________________
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