	  Date Received (4-H Staff only) ___________________ Wake County Cooperative Extension
Date Received (4-H Staff Only): ______/______/______


4-H Youth Development/SPACES Referral Form   

[image: cloverline]
	  Date Received (4-H Staff only) ___________________ Youth Last Name: ________________________ First Name: ___________________________ Date Received (4-H Staff Only): ______/______/______


Return to:	Charlenzo Belcher	Phone: (919) 250-1114
		Agriculture Building, WCOP	Fax:	   (919)743-4964
		4001 Carya Drive, Suite E		Email:	   cbelcher@wakegov.com
		Raleigh, NC 27610

YOUTH INFORMATION:
[bookmark: Text1][bookmark: _GoBack][bookmark: Text3][bookmark: Text4]Last Name:      	First Name:      	MI:  	Nickname:      
[bookmark: Text5][bookmark: Text6][bookmark: Dropdown1][bookmark: Dropdown2][bookmark: Dropdown11]DOB:      	Age:   	Sex: 	Race: 	Ethnicity: 
[bookmark: Text7][bookmark: Text8][bookmark: Text29][bookmark: Text11]Home Phone:      	Address:      	City:      	State: NC	Zip:      
[bookmark: Text35][bookmark: Text26]Cell Phone:      			Email Address:      
[bookmark: Dropdown3]Youth Resides With (Name):      	Relationship: 

PARENT/GUARDIAN INFORMATION:
1. Last Name:      	First Name:      	MI:  	Relationship: 
[bookmark: Text30]Address (if different):      	City:      	State: NC  Zip:      
Home Phone:      		Work Phone:      
[bookmark: Text34][bookmark: Text27]Cell Phone:        		Email Address:      	
2. Last Name:      	First Name:      	MI:  	Relationship: 
[bookmark: Text31]Address (if different):      	City:      	State: NC  Zip:      
	Home Phone:      		Work Phone:      
[bookmark: Text33][bookmark: Text28]	Cell Phone:        		Email Address:      	
[bookmark: Text37][bookmark: Dropdown12][bookmark: Dropdown13]	Other Phone:      		Type: 	Owner of Number: 
[bookmark: Dropdown4]Is parent/guardian aware of referral? 	
[bookmark: Dropdown5]Is youth aware of referral? 
[bookmark: Dropdown6]Has parent/guardian signed release?  

REFERRING INFORMATION: 
[bookmark: Text13][bookmark: Text14]Name of Referring Staff:      	Title:      
[bookmark: Text15]Agency/School:      	Department/Program:      
[bookmark: Text32]Address:      	City:      	State: NC	Zip:      
Phone:      		Fax:      
[bookmark: Text16]Email:      

ADDITIONAL YOUTH INFORMATION:
[bookmark: Text17]Reason for Referral:      
[bookmark: Text18]Strengths:      		Areas of Concern:      
What would you like youth to accomplish in 4-H?      
[bookmark: Dropdown7]Has youth been involved with Child Protective Services (CPS)? 
[bookmark: Text19]If yes, please explain:      
Does the youth have a history of sexual victimization? 
If yes, please explain:      
Does the youth have a history of sexual aggression? 
If yes, please explain:      
Does the youth have a history of substance abuse? 
If yes, please explain:      

JUVENILE JUSTICE INFORMATION:
Has youth been involved in the juvenile justice system? 
[bookmark: Dropdown8]# of Court Referrals: 		# of Runaways: 	# of Secured Custody: 
[bookmark: Dropdown9]Current Youth Status: 
[bookmark: Dropdown10]Type of Juvenile Court Involvement: 
Court Counselor (Name):      	

RISK FACTORS: 
Foster Care Involved? 
School Attendance Issues? 
School Behavior Issues? 
School Academic Issues? 
Juvenile Court Issues? 
Gang Involvement? 
Limited Resources? 
CPS Involvement? 
Family Substance Abuse History? 

HOUSEHOLD INFORMATION (Please include everyone in the household):
1. [bookmark: Text20]Name:      	Relationship: 	Sex: 	Age:      
2. Name:      	Relationship: 	Sex: 	Age:      
3. Name:      	Relationship: 	Sex: 	Age:      
4. Name:      	Relationship: 	Sex: 	Age:      

ACADEMIC INFORMATION (Please complete to the best of your knowledge):
[bookmark: Text21][bookmark: Text22]School:      	Grade:   	# of Suspensions: 	# of Expulsions: 
Is student in special programs? 
If yes, please explain:      
[bookmark: Check1][bookmark: Check2]Check all that apply:	|_|History of Repeated Grades	|_|History of Truancy
[bookmark: Text23]EOG: Math Level      	Reading Level      
Additional Academic Information:      

OTHER AGENCY INVOLVEMENT (i.e. WCHS, Mental Health, Partners, etc):
1. Agency:      	Counselor/Worker:      	Phone:      	When Involved?      
2. Agency:      	Counselor/Worker:      	Phone:      	When Involved?      
3. Agency:      	Counselor/Worker:      	Phone:      	When Involved?      

[bookmark: Text36]OTHER PERTINENT INFORMATION OR COMMENTS ABOUT CHILD/FAMILY/SITUATION:      

[bookmark: Text25]PLEASE PROVIDE APPROPRIATE DIRECTIONS TO HOUSEHOLD (from Raleigh or school where youth attends):      
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