
DO NOT E-MAIL – CONFIDENTIAL FORM 
	TODAYS DATE:
	[bookmark: Text60]     
	SYVPI #:
	[bookmark: Text61]     

	YOUTH INFORMATION

	Last Name:
[bookmark: Text1]     	
	First Name:
[bookmark: Text2]     
	Middle Initial:
[bookmark: Text3]     
	|_| Male |_| Female |_| Transgender
[bookmark: Text4]|_| Other:        

	Street Address:
[bookmark: Text5]     
	City:
[bookmark: Text6]     
	Zip Code:
[bookmark: Text7]     
	Date of Birth: 
[bookmark: Text8]                   
	Age:
[bookmark: Text9]     

	Home Phone:
[bookmark: Text54]     
	Cell Phone:
[bookmark: Text55]     	
	E-Mail:
[bookmark: Text56]     

	School Name:
	Grade:
	Student ID#:
	School Status at Referral: 
[bookmark: Check33][bookmark: Check34][bookmark: Check35]|_|Enrolled     |_|Expelled or Suspended    |_|Home School    
[bookmark: Check37][bookmark: Check98][bookmark: Check38]|_|Officially Un-enrolled    |_|Graduated     |_|GED Program

	     
	     
	     
	

	How would you describe current housing status: |_|Stable  |_|Unstable or homeless, specify current living arrangements below

	[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check18][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check19][bookmark: Check15]|_|Both Parents   |_|Mother    |_|Father   |_|Grandparents   |_|Boy/Girl Friend   |_|Spouse   |_|Friend   |_|Group Home    |_|Foster Parents         
[bookmark: Check17][bookmark: Check20][bookmark: Text14][bookmark: Check16][bookmark: Text15][bookmark: Check32]|_| Streets           |_| Shelter:                                        |_| Other:                                          |_|Unknown    

	How does the youth identify Race/Ethnicity (select all that apply and specify if necessary)
	

	[bookmark: Check21]|_|Black or African-American                                     
	|_|American Indian or Alaskan Native
	[bookmark: Check26][bookmark: Text18]|_|Refused     

	[bookmark: Check22][bookmark: Text19]|_|Asian                            
	[bookmark: Check27]|_|Native Hawaiian or Pacific Islander
	[bookmark: Check25][bookmark: Text23] |_|Hispanic/Latino/a     

	|_|White
	|_|Don’t know
	

	How does the youth identify ethnicity?
	

	How does the youth identify ethnicity?
	

	Youth’s Primary language:  
	[bookmark: Text25]     
	Youth’s Secondary Language: 
	[bookmark: Text26]     

	[bookmark: Check87]Does youth have siblings between the ages of 12-17? |_|Yes  |_|No  |_| Not sure 

	[bookmark: Check52]Does youth know you are making this referral? |_|Yes |_|No     Is youth willing to participate?  |_|Yes  |_|No  |_|Not sure 

	Is
youth
	a) On probation or court involved? 
                                     
b) Employed?                                                          
c) Receiving other services from the community?   
	|_|Yes
	[bookmark: Check99]|_|No
	[bookmark: Check100]|_|Not sure, If yes, JUVIS#
	[bookmark: Text28]     

	
	
	
	
	              Probation Officer
	

	
	
	[bookmark: Check101]|_|Yes
	[bookmark: Check105]|_|No
	[bookmark: Check109]|_|Not sure, if yes, where? 
	[bookmark: Text27]     

	
	
	[bookmark: Check104]|_|Yes
	[bookmark: Check108]|_|No
	[bookmark: Check111]|_|Not sure, if yes, see below.

	If yes to “c”, please list agency name and specify type of service (i.e. case management, mentoring, etc.) youth is currently receiving.
[bookmark: Text29]     


	YOUTH ELIGIBILITY

	[bookmark: Check114][bookmark: Check115][bookmark: Check116][bookmark: Text48]Youth resides or attends school in:   |_|Central Seattle      |_|Southeast Seattle       |_|Southwest Seattle                                 

	[bookmark: Text49]Youth is between the age of 12 and 17:  |_|Yes    |_|No         

	Youth meets one or more of the following focus populations (please check all that apply)

	|_|
	Has been convicted multiple times and released from supervision or is under minimal supervision and is a continued risk to re-offend

	|_|
	Has been arrested for crime(s) that do not meet the juvenile detention intake criteria and was released

	|_|
	Is in middle school and has a history of multiple suspensions or truancy issues (absent 9 or more days per semester or one or more disciplinary actions related to violence)

	|_|
	Has been affected by violence and/or is likely to retaliate                

	PARENT/GUARDIAN INFORMATION

	Last Name:
[bookmark: Text30]     
	First Name:
[bookmark: Text31]     
	Relationship to youth:
     

	Contact phone:
     
	Alt phone:
     
	E-mail:
     
	[bookmark: Check39][bookmark: Check40]Does parent know you are making a referral?   |_|Yes  |_|No

	Does Parent need an interpreter?   |_|Yes   |_|No     If yes, what language?  ____________________


SEATTLE YOUTH VIOLENCE PREVENTION INITIATIVE 
MAIN tel: 206-684-0114/ fax: 206-621-5029
Central Network fax: 206-357-0226 / Southeast fax: 206-725-2662 / Southwest Network fax: 206-935-9967
MAIL TO: SYVPI, 700 5th Avenue, Suite 5800, PO Box 34215, Seattle, WA 98124-4215
SEATTLE YOUTH VIOLENCE PREVENTION INITIATIVE 
MAIN tel: 206-684-0114/ fax: 206-621-5029
Central Network fax: 206-721-3930/ Southeast fax: 206-725-2662 / Southwest Network fax: 206-935-9967
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	REFERRAL INFORMATION

	Last Name:
[bookmark: Text32]     
	First Name:
     
	Phone:
     
	Relationship to youth:
[bookmark: Text33]     

	Referral’s E-Mail: 
[bookmark: Text46]     
	How did you hear about the Youth Violence Prevention Initiative:
[bookmark: Text47]     

	



Referral Source (specify where necessary)

	[bookmark: Check41]|_|Self
	[bookmark: Check43]|_|School:
	[bookmark: Text42]     
	[bookmark: Check42]|_|Parent/Guardian:
	[bookmark: Text38]     
	|_|Social Services Agency: 
	     

	[bookmark: Check44]|_|Street Outreach   
	[bookmark: Check46]|_|School Emphasis Officer  
	[bookmark: Check48]|_|Police Unit/Precinct:
	[bookmark: Text41]     
	[bookmark: Check49][bookmark: Check50]|_|King County Juvenile Court   |_|JRA

	|_|Seattle Parks and Recreation Youth Center/ Teen Life Center:                            
	[bookmark: Text40]     
	[bookmark: Check51]|_|Other:
	

	Other Presenting Issues(s) (please check all that may  apply)

	[bookmark: Check68]|_| Association with negative peer group 
	[bookmark: Check81]|_| Low academic achievement
[bookmark: Check78]|_| Mental Health Issues
|_| Poor self care 
|_| Alcohol use
[bookmark: Check82]|_| School suspension/expulsion
[bookmark: Check83]|_| Truant
[bookmark: Check113][bookmark: Text51]|_| Other, specify: ____________________      
|_| Other, specify: ____________________     

	[bookmark: Check60]|_| Association/involvement with gangs, specify: 
	[bookmark: Text50]     
	

	[bookmark: Check69]|_| Dating or domestic violence
[bookmark: Check84]|_| Drug use 
[bookmark: Check86]|_| Family Issues, specify: __________________________________
[bookmark: Check61]|_| History of aggressive, violent behavior and/or carrying a weapon
[bookmark: Check72]|_| History of current criminal activity/ involvement
|_| History of criminal activity associated with carrying a weapon
	

	Brief statement of concern/current circumstance: 
[bookmark: Text53]     




	INITIATIVE Service Requested: |_|Case Management       |_|Mentoring     |_|Aggression Replacement Training    
|_|Recreation    |_|Street Outreach  |_|Employment/Job Readiness     |_|Community Matching Grant    
Out of Network Services:   |_|Mental Health Services  |_|Drug & Alcohol Treatment  |_|Other: __________________________


***The Initiative may exchange information with agency partners to ensure referral to appropriate services***
															
**For Intake Specialist Use Only**
	Notes
	

	




	NO – Youth IS NOT eligible for Initiative Services
	

	Check all that apply
|_|Youth does not meet age requirement
|_|Youth does reside or attend school in any Neighborhood  Network
|_|Youth does not meet one or more of the focus  populations
[bookmark: Text64]|_|Other:      
	SUGGESTED SERVICES: (List agency/Contact Person)
[bookmark: Text65]     


	Referral Source Contacted?       |_|Yes     |_|No
	[bookmark: Text67]Date of Contact:            
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