
Displaced Youth Multi-Disciplinary Team Referral 

Date of referral: 

Referred by 
(name/agency): 

Family’s Contact Number:  

Family’s Email Address: 

# Child’s Name DOB School Grade Attendance % 
1 
2 
3 
4 
5 

# Name of 
Parent/Guardian/Caregiver Relationship to Child 

1 
2 
3 
4 

HOUSING SITUATION: (CHECK ONE) 

 Currently Homeless         How Long: 
 At Risk Homeless              Explain: 

 Living with another family    Unsheltered (living in vehicle, trailer, tent, 
garage) 

 Shelter (Depot, Casa de Esperanza, Twin 
Cities, Transitional, etc.)         Hotel/Motel 

 Describe any other situation that is not fixed, regular or adequate: 

Any Additional Information: 

http://scnet3/Home


**Please complete any information that is known. If unknown, please leave blank.** 
 Risk Parent 1 Parent 2 Youth 1 Youth 2 Youth 3 Youth 4 

Substance Abuse 

Domestic Violence 

Joblessness 

Transportation 

Sexual Abuse 

Criminal Issues 

Mental Health 

Special Needs 

Physical Disability 

Current Agencies Involved 

Agency Parent 1 Parent 2 Youth 1 Youth 2 Youth 3 Youth 4 
HEART 

Hands of Hope 

Social Services 

Food Stamps 

Cash Aid 

SYBH 

Youth 4 Change 

CWS 

Probation 

One Stop 

What resources are needed for the referral (i.e., Substance Abuse 
Treatment, Gas Cards, Deposit on Apartment, Food/Clothes, etc.)?

**PLEASE ATTACH  COMPLETED ROI AND HOUSING QUESTIONNAIRE** 
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